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ORIGINAL  ARTICLES 

SOME  FACTS  CONCERNING  DIPH- 
THERIA REVEALED  BY  LABORA- 
TORY EXAMINATIONS. 

J.  P.  SlMONDS^  M.D. 

Supci'intendent  Bacteriological  Laboratory  of  Indiana  State 
Board  of  ITeaith. 

During  the  year  ending  Oct.  31,  1909,  1,445 
throat  cultures  were  examined  at  the  Bacteriolog- 
ical Laboratory  of  the  State  Board  of  Health.  Of 
these  420,  or  29.4  per  cent.,  contained  diphtheria 
bacilli.  Only  25  of  these  cultures  were  from 
school  inspection  cases.  An  analysis  of  the  results 
of  these  examinations  and  the  clinical  and  other 
data  supplied  by  the  physicians  reveals  some 
interesting  facts  concerning  this  disease. 

Unlike  si^ecimens  containing  tubercle  bacilli, 
the  number  of  which  fluctuates  only  very  slightly 
from  month  to  month,  cultures  containing  diph- 
theria bacilli  show  very  marked  seasonal  varia- 
tion. The  number  of  positive  cultures  received 
during  the  vacation  period  is  remarkably  small — 
an  average  of  11  per  month,  as  compared  with 
an  average  of  48  per  month  for  the  remainder  of 
the  year. 

An  anah'sis  of  344  positive  cases  in  which  the 
age  was  given,  shows  that  250,  or  G6.8  per  cent., 
were  in  the  kindergarten  and  grammar  school 
ages  of  4 to  15.  The  percentage  of  cases  occur- 
ring during  this  period  of  life  is  not  surprising, 
when  one  considers  that  the  conditions  are  so 
favorable  for  the  spread  of  the  disease.  The 
crowding  of  pupils  into  poorly  ventilated  school 
rooms  facilitates  the  transmission  of  diphtheria 
bacilli  from  one  child  to  another,  and  the  very 
large  number  of  enlarged  tonsils  among  children 
furnishes  these  organisms  the  most  fertile  soil 
imaginable. 


But  it  is  a mistake  to  consider  diphtheria  an 
exceedingly  rare  disease  among  adults.  Of  the 
374  cases,  51,  or  13.6  per  cent.,  were  over  21 
years  of  age.  Six  were  above  40,  one  being  80 
years  old.  Had  cultures  been  taken  from  the 
sore  throats  of  adults  in  the  same  proportion  as 
from  children,  the  percentage  of  positive  results 
among  grown  persons  would  undoubtedly  have 
been  much  larger. 

That  only  a small  per  cent,  of  patients  give  a 
definite  history  of  exposure,  is  shown  by  an  analy- 
sis of  862  cases  in  which  information  on  this 
point  was  given  by  the  physician.  These  include 
only  first  cultures  made  for  diagnosis  and  none 
for  release  from  quarantine.  Of  the  862  cases, 
309  were  positive  and  553  negative.  In  only  70 
(22.6  per  cent.)  of  the  309  positive  cases  was 
there  a definite  history  of  exposure.  In  87  (28.1 
per  cent.)  there  had  been  no  known  exposure,  but 
diphtheria  was  present  in  the  community.  In 
152,  or  practically  50  per  cent,  of  the  positive 
cases,  no  possible  source  of  infection  could  be  dis- 
covered. 

This  fact  raises  the  question  of  healthy  diph- 
theria bacilli  carriers.  For  it  was  probably  from 
this  source  that  the  majority  of  the  152  cases  got 
their  infection.  It  has  long  been  a matter  of 
common  knowledge  among  laboratory  workers 
that  persons  may  carry  diphtlieria  bacilli  in  their 
throats  without  showing  the  slightest  symptom 
of  the  disease,  and  that  from  such  a carrier 
another  person  may  contract  a very  virulent  and 
even  fatal  form  of  diphtheria.  But  it  is  necessary 
every  now  and  then  to  remind  the  practitioner  of 
the  truth  of  this  statement,  for  it  is  he  who  must 
hear  the  complaints  and  get  the  abuse  from  the 
healthy  man  forced  to  undergo  the  inconveniences 
of  quarantine. 
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Thirty-seven  throat  cultures  in  this  series 
taken  for  diagnosis  were  found  to  contain  diph- 
theria bacilli,  although  there  was  neither  mem- 
brane nor  exudate  present.  Of  these,  17  were 
f]’oni  males  and  20  from  females.  Twenty-one 
of  the  patients  (57  per  cent.)  were  between  7 
and  15  years  of  age,  although  the  ages  in  this 
group  of  cases  varied  from  1 to  80  years.  This 
number  of  cases  is  too  small  to  warrant  any  very 
definite  conclusions  being  drawn.  However,  they 
strongly  suggest  that  the  children  in  ])ublic 
schools,  so  many  of  whom  have  chronic  patholog- 
ical throat  conditioms,  form  the  majority  of 
“healthy”  diphtheria  bacilli-carriers  and  play  a 
most  important  role  in  spreading  the  disease. 

Parke  and  Beebe^  examined  the  throats  of  350 
healthy  i)ersons  who  had  had  no  direct  contact 
with  diphtheria  patients  and  found  diphtheria 
bacilli  in  8 (2  per  cent.),  only  2 of  whom  later 
developed  the  disease.  They  also  found  diph- 
theria bacilli  in  50  per  cent,  of  insufficiently 
isolated  sisters  of  diphtheria  patients.  Thure 
JlellstronP  reports  an  epidemic  of  diphtheria 
among  the  soldiers  in  the  Svea  life  guard  in 
Stockholm  in  which  the  throats  of  786  soldiers 
were  examined.  Of  these,  151,  or  19.2  per  cent., 
showed  diphtheria  bacilli,  although  none  of  them 
had  an  exudate  in  the  throat.  Westbrook,  Wil- 
son, McDaniel  and  Adair*  examined  478  children 
in  a school  in  which  there  was  an  epidemic  of 
diphtheria.  They  found  diphtheria  bacilli  pres- 
ent in  the  throats  of  172,  although  only  68 
showed  any  symptoms  of  the  disease. 

On  the  other  hand.  Beck'*  examined  66  and 
Fibiger*  82  healthy  children  without  a single  pos- 
itive result. 

I.,oeffler,®  at  the  Chari te  in  Berlin,  found  that 
the  more  carefully  healthy  cases  were  selected  in 
I'Cgard  to  their  relation  to  diphtheria  patients, 
the  less  frequently  were  they  found  positive. 
Hence,  it  would  seem  that  the  conclusions  of  the 
“Committee  of  the  Massachusetts  Association  of 
Boards  of  Health”  are  sufficiently  correct  for 
practical  purposes.  “In  urban  communities,  at 
least  1 to  2 per  cent,  of  well  persons  among  the 
general  public  are  infected  with  diphtheria  bacilli, 
and  where  persons  are  exposed  to  diphtheria,  as 
in  families,  schools  or  institutions  where  cases 
exist,  the  number  infected  is  much  larger  and 
may  range  from  8 to  50  per  cent.” 

The  records  of  this  lalioratorv  in  regard  to 
the  length  of  time  diyditheria  bacilli  may  persist 

1.  .Tour.  Larynsr.,  lUiinol.  and  Otol.,  1808,  viii,  728. 

2.  Quoted  b.v  I.oeffler,  I.  c. 

.8.  Urit.  Med.  Tour..  1808.  i.  1008. 

4.  Zeit.  f.  Ilyg..  1800,  I>d.  8.  Quoted  by  lyoeffler.  I.  c. 

.5.  Bcrl.  klin.  Wchnsebr.,  1807.  Nr.,  35.  Quoted  by 
Loeffler. 

0.  Klin  Tabrb.,  1008,  I5d.  10,  S.  407. 


in  the  throat  after  recovery  from  the  disease,  are 
not  of  much  value.  This  is  due  chiefly  to  the 
relatively  small  number  of  second  cultures 
leceived  for  release  from  quarantine.  In  36  cases 
diphtheria  bacilli  were  still  present  as  follows: 


After 

C,10 

days 

in 

6 

cases 

After 

11-15 

days 

in 

10 

cases 

After- 

16-20 

days 

in 

10 

cases 

After 

21-25 

days 

in 

3 

cases 

After- 

26-30 

days 

in 

4 

cases 

After 

41-45 

days 

in 

2 

cases 

After- 

58 

days 

in 

1 

case 

36 

TjadeiT  studied  1,338  positive  cases  in  Bremen 
and  found  67  per  cent,  were  free  from  bacilli 
itfter  two  weeks,  75  per  cent,  after  three  weeks, 
84  per  cent,  after  four  weeks,  93.4  per  cent,  after 
six  weeks.  He  found  that  diphtheria  bacilli  dis- 
appeared more  rapidly  from  the  throats  of  per- 
sons over  14  years  of  age  than  from  those  of 
younger  children.  Thus,  six  weeks  after  an  attack 
of  diphtheria,  bacilli  were  found  in  3.5  to  3.8 
per  cent,  of  patients  under  14,  and  in  only  0.7 
per  cent,  of  those  above  that  age. 

It  is  important  to  remember  also  that  the 
bacilli  persist  as  often  and  as  long  in  individuals 
who  have  been  given  antitoxin,  whether  for  cura- 
tive or  prophylactic  purposes,  as  in  those  to  whom 
it  was  not  given.  The  antitoxin  neither  hastens 
nor  retards  their  disappearance  from  the  throat; 
it  merely  produces  passive  immunity  to  their  tox- 
ins. The  bacilli  must  be  gotten  rid  of  by  other 
means. 

The  above  facts  lend  force  to  Biehn’s®  state- 
ment that  “the  severity  of  the  disease  bears  no 
relation  to  the  duration  of  infection  and  an  arbi- 
trary time  limit  of  quarantine  is  not  justifiable.” 

That  it  is  not  safe  for  a physician  to  depend 
solely  on  the  appearance  of  the  throat  for  diagno- 
si.s,  is  shown  by  an  analysis  of  883®  first  cultures 
in  this  series.  The  results  are  shown  in  the  fol- 
lowing table: 

TABLE  SHOWING  THE  RELATION  OP  THE  CLINICAL 


TO  THE  BACTERIOLOGICAL  DIAGNOSIS. 

Bacteriological  Diagnosis 


Clinical  Diagnosis. 

Positive. 

Negative. 

Total. 

Diphtheria  

. . . 162 

139 

301 

Not  Diphtheria  

. . . 88 

247 

335 

Doubtful  

. . . 71 

176 

247 

Total  

...  321 

562 

883 

From  this  table  it  is  seen  that  the  physician 
made  a positive  diagnosis  of  diphtheria  in  301 
cases,  while  bacteriological  examination  revealed 
the  organisms  in  only  162,  or  53.8  per  cent.  In 
335  cases  in  which  the  doctor  pronounced  the  con- 
dition something  other  than  diphtheria,  such  as 

7.  Deutsch.  Arch.  f.  klin.  Med.,  190G,  Bd.  80,  S.  292. 
Quoted  by  Loeffler,  1.  c. 

8.  Rep.  Chicago  Board  of  Health,  1905,  p.  45. 

9.  This  is  the  total  number  of  first  culture  cases  in 
which  the  physician  ventured  any  diagnosis  at  all. 
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“tonsillitis,”  “ordinary  sore  throat,”  etc.,  exami- 
nation at  the  laboratory  ])roved  that  88,  or  26.2 
per  cent.,  were  true  diphtheria.  The  attending 
physician  was  unwilling  to  commit  himself  in 
247  eases,  and  called  them  doubtful.  Of  these, 
71  (28.1  per  cent.)  contained  diphtheria  bacilli. 
Hence,  it  would  seem  that  if,  in  Indiana  at  least, 
the  physician  depended  solely  on  the  gross  appear- 
ance of  the  throat  for  diagnosis:  (1)  Parents 
would  have  to  buy  expensive  antitoxin  need- 
lessly in  45  per  cent,  of  the  cases  pronounced 
diphtheria;  and  (2)  that  in  more  than  25  per 
cent,  of  tlie  cases  diagnosed  “not  diphtheria,” 
children  would  really  need  antitoxin  and  not 
get  it. 

The  results  of  examinations  at  other  labora- 
tories do  not  differ  greatly  from  those  given 
above.  At  the  Boston  City  Laboratory  it  was 
found  that  “when  a physician  makes  definitely  a 
positive  clinical  diagnosis  at  the  time  of  taking 
the  culture,  bacilli  are  found  in  68  per  cent,  of 
the  cases,”  and  that  when  he  “makes  a definitely 
negative  diagnosis  . . . bacilli  are  found  in 

11  per  cent,  of  the  cases.’”“  J.  L.  ISTeff,^^  director 
of  the  Philadelphia  City  Laboratory,  found  diph- 
theria bacilli  in  83  per  cent,  of  cases  diagnosed 
diphtheria  clinically,  in  35  per  cent,  of  those  diag- 
nosed “not  diphtheria,”  and  in  46  per  cent,  in 
Avhich  the  diagnosis  was  doubtful.  At  the  Chi- 
cago Laboratory^-  cultures  from  34  per  cent,  of 
cases  diagnosed  diphtheria  contained  diphtheria 
bacilli,  13  per  cent,  of  those  pronounced  tonsilli- 
tis, and  8.6  per  cent,  of  those  in  which  the  physi- 
cian did  not  venture  a diagnosis.  These  results 
may  be  tabulated  as  follows: 

rhil- 


Bos- 

adel- 

Chi- 

Indiana. 

ton. 

®/ 

phia. 

cago.  Average. 

Clinical  diag.  positive 

/O 

7o 

% 

% % 

Bact.  diagnosis  positive 

53.8 

08 

8.3 

34  59.7 

Clinical  diag.  negative 

Bact.  diagnosis  positive 

2G.2 

11 

35 

13  21.3 

Clinical  diag.  doubtful 

Bact.  diagnosis  positive 

28.1 

27 

4G 

8.G  27.7 

Comparisons  of  clinical  and  bacteriological 
diagnoses  may  be  misleading.  There  are  at  least 
two  sources  of  error  that  should  be  noted.  First, 
the  physician’s  diagnosis  may  be  changed  even 
before  he  receives  the  report  of  the  laboratory 
examination.  Secondly,  “the  cultural  report, 
especially  when  negative,  does  not  indicate  cor- 
rectly in  all  cases  the  presence  or  absence  of  the 
disease  of  diphtheria,  although  the  positive 

10.  Twenty-ninth  Annual  Rep.  of  Health  Dept,  of  Bos- 
ton. 1900,  p.  9C. 

11.  Personal  communication. 

12.  Rep.  Chicago  Board  of  Health,  1905,  p.  4C. 


rejiorts  are  reliable  as  showing  the  jiresence  of  the 
bacilli  of  diphtheria.”^®  If  this  last  fact  were 
thorouglily  grasped  by  practitioners  the  labors  of 
the  health  authorities  would  be  much  easier. 

While  the  figures  given  above  prove  that  it  is 
not  only  more  scientific,  but  also  more  econom- 
ical to  make  bacteriological  examinations  of  all 
sore  throats,  regardless  of  their  severity,  they  do 
not  justify  withholding  antitoxin  in  urgent  cases 
until  the  report  from  the  laboratory  is  received. 
However,  in  mild  cases  that  can  be  watched,  it  is 
safe  to  wait  until  tlie  result  of  laboratory  exami- 
nation has  been  obtained,  if  it  can  be  had  within 
a reasonable  time. 

All  state  laboratories  are  somewhat  handi- 
capped by  the  fact  that  it  is  usually  eight  to 
twenty-four  hours  after  the  swab  has  been  taken 
from  the  throat  before  it  is  delivered  at  the  lab- 
oratory. This  necessitates  some  delay  in  getting 
the  report  to  the  physician.  The  difficulty  can 
be  partially  obviated  by  the  method  in  use  at  this 
laboratory.  As  soon  as  the  specimen  is  received, 
a culture  is  made  and  a smear  from  the  swab 
examined.  A diagnosis  can  sometimes  be  made 
from  this  smear,  and  nearly  5 per  cent,  of  our 
specimens  are  reported  within  an  hour  after  they 
reach  the  lahoratorv.  Where  there  is  the  slight- 
est doubt  as  to  the  findings  on  the  swab,  the  case 
is  not  reported  until  the  culture  has  been  exam- 
ined. The  cultures  are  examined  at  the  end  of 
six  or  eight  hours,  and  about  5 per  cent,  more 
can  lie  reported.  No  case  is  pronounced  negative 
from  the  swab.  An  analysis  of  263  specimens 
show  that  35.6  per  cent,  of  cases  diagnosed  posi- 
tive or  “probably  positive”  from  the  swab,  were 
confirmed  on  culture;  while  75.3  ]ier  cent,  of  the 
swah  diagnoses,  both  positive  and  negative,  were 
confirmed  by  culture.  At  the  Boston  City  Labora- 
tory, “out  of  441  swabs  examined,  329,  or  74.5 
per  cent.,  were  reported  as  the  culture  proved.”^® 
While  three-fourths  of  the  swab  diagnoses  are 
confirmed  by  cultures,  it  is  not  thought  safe  to 
report  any  case  negative  from  the  swab  alone. 
But  every  specimen  is  reported  in  not  more  than 
twenty-four  hoiars  after  it  reaches  the  laboratory. 
Eeports  will  reach  physicians  much  more  quickly 
if  they  request  that  the  results  be  sent  by  tele- 
graph. 

Several  practical  conclusions  may  be  drawn 
from  the  facts  given  above. 

1.  Since  diphtheria  is  vastly  more  prevalent 
during  the  school  months  and  since  school  chil- 
dren, who  so  frequently  have  chronically  diseased 
throats,  may  easily  become  diphtheria  bacilli- 
carriers, systematic  school  inspection  with  subse- 

1,S.  Rep.  of  Director  of  Bact.  Dab.  of  Boston  Board  of 
Health,  1908,  p.  6. 
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quent  proper  treatment  of  pathological  throat 
conditions  will  undoubtedly  produce  a very 
marked  decrease  in  the  annual  number  of  cases  of 
diphtheria  in  Indiana. 

2.  The  fact  that  a large  number  of  cases  diag- 
nosed “not  diphtheria”  clinically  prove  positive 
on  bacteriological  examination,  and  vice  versa, 
demonstrates  the  importance  of  taking  cultures 
from  every  sore  throat,  regardless  of  the  age  of 
the  patient  or  the  severity  of  the  symptoms. 

3.  It  is  likewise  important  in  combating  the 
spread  of  this  disease  to  take  cultures  from  the 
throats  of  every  person  who  has  come  in  contact 
with  a case  of  diphtheria. 

4.  All  persons  whose  throat  cultures  contain 
diphtheria  bacilli,  whether  suffering  from  any 
symptoms  of  the  disease  or  not,  should  be  placed 
in  quarantine  and  kept  there  until  at  least  one 
culture,  or,  better,  two  consecutive  cultures,  show 
that  these  bacilli  have  disappeared.  The  adminis- 
tration of  antitoxin  has  little  or  nothing  to  do 
with  the  disappearance  of  diphtheria  bacilli  from 
the  throat. 

5.  An  arbitrary  time  limit  of  quarantine  in 
diphtheria  is  not  justifiable.  Release  from  quar- 
antine should  be  governed  entirely  by  the  results 
of  bacteriological  examination  of  subsequent  cul- 
tures from  the  throat  of  the  patient. 


U-AIBILICAL  HERNIA  CONTAINING  ALL 
OF  THE  ABDOMINAL  VISCERA. 

Joseph  Rilus  Eastman,  M.D. 

INDIANAPOLIS,  IND. 

The  accompanying  photograph  shows  some- 
what indistinctly  a remarkable  case  of  umbil- 
ical hernia,  congenital  in  character,  as  umbilical 
hernice  usually  are.  The  sac  had  but  one  coat — 


Large  umbilical  hernia  with  oniy  a transparent  peri- 
toneal covering  and  containing  all  of  the  abdominal  viscera. 


a peritoneal  coat — which,  though  somewhat  thick- 
ened, was  quite  transparent,  making  it  possible  to 
determine  with  considerable  precision  the  con- 
tents from  without.  Two  days  after  the  birth  of 
the  infant,  a fruitless  attempt  was  made  to  return 
the  contents  of  the  sac  to  the  abdominal  cavity. 


It  was  found  that  the  extruding  organs  were 
for  the  most  part  firmly  adherent  to  each  other 
and  replacement  was  impossible.  The  abdominal 
cavity  was  very  much  smaller  than  the  sac.  The 
extrusion  having  taken  place,  no  doubt,  two  or 
three  months  before  birth,  the  abdominal  cavity 
therefore  failed  to  develop  to  its  normal  relative 
capacity.  Though  an  autopsy  was  not  permitted 
and  any  estimate  as  to  the  relative  size  of  the 
sac  and  the  abdominal  cavity  would  be  at  best  a 
mere  guess,  I suspect  that  not  one-third  of  the 
bulk  of  the  extruded  abdominal  viscera  could  have 
been  contained  in  the  abdomen,  even  if  the 
replacement  had  not  been  rendered  impossible 
because  of  the  adhesions.  In  the  sac  were  the 
liver,  gall-bladder,  spleen,  pancreas,  stomach, 
most  of  the  large  and  small  intestines  and  the 
bladder.  The  child  was  a female.  The  extruding 
sac  was  round  and  measured  approximately  ITV2 
centimeters  in  diameter. 

The  child  died  on  the  fifth  day. 


SKETCHES  OF  THE  MEDICAL  HISTORY 
OF  INDIANA. 

G.  W.  H.  Kemper,  M.D. 

MDNCIE,  IND. 

(Continued  from  page  536,  Vol.  II.) 

ALPHABETICAL  LIST  OF  DECEASED  PHYSICIANS. 

COMPTON,  JOHN  W.— Evansville  (1825-1905).  S. 
T.  1905,  444.  Dr.  Compton  contributed  the  following 
articles  to  our  State  Transactions:  “Sanitary  Prog- 

ress,” 1881,  18;  “Animal  Vaccination,”  1882,  188,  and 
“The  Treatment  of  Ante-partum  Hemorrhage,”  1888, 
75.  He  was  quite  a contributor  to  medical  journals 
and  medical  societies.  See  Eobson,  p.  606. 

COOK,  WARD.— Pendleton  (1808-1894).  S.  T.  1895, 
408.  Dr.  Cook  combined  all  the  qualifications  of  the 
early  pioneer  practitioners.  He  was  born  in  Virginia, 
Oct.  9,  1808.  In  1832  he  came  to  Indiana  on  horse- 
back and  began  the  practice  of  medicine  in  Madison 
county,  after  receiving  a license  from  the  Thirteenth 
District  Medical  Society.  His  professional  life  com- 
prised a period  of  fifty-seven  years,  and  most  of  the 
time  was  passed  at  Pendleton  and  Anderson.  He  wrote 
many  valuable  medical  papers,  one  on  “Laceration  of 
the  Perineum  in  Parturition,”  Trans.  1892,  142.  He 
died  at  Pendleton,  Dec.  24,  1894,  and  is  buried  in  the 
village  cemetery  at  that  place  near  the  railroad.  I 
never  pass  by  on  the  cars,  when  it  is  not  dark,  that  I 
do  not  honor  his  memory  by  looking  through  the  win- 
dow at  his  monument.  See  I.  M.  J.,  Vol.  xiii,  336,  ib., 
for  excellent  portrait,  facing  p.  319. 

COOPER,  WILLIAM.— New  Albany  (1809-1879). 
Was  born  at  Chambersburg,  Pa.,  March  27,  1809. 
Graduated  at  Jefferson  Medical  College  in  1834,  and 
in  1835  located  at  New  Albany,  and  for  a time  was  in 
partnership  with  Dr.  Pleasant  S.  Shields.  He  was  a 
visitor  to  the  Jeffersonville  penitentiary  in  the  forties, 
and  added  several  humane  conditions  to  that  institu- 


Jan.  15,  1910 


MEDICAL  HISTORY  OF  INDIAN  A— KEMPER 


o 


tion.  His  name  is  on  the  list  of  physicians  at  the  con- 
vention of  1849.  During  the  Civil  War  he  was  a sur- 
geon in  the  military  hospital  at  New  Albany.  He  died 
July  10,  1879.  Dr.  Samuel  Cooper  (1838-1888),  son 
of  the  above,  moved  to  St.  Louis  county  Missouri, 
where  he  died  in  March,  1888. — Letter  from  Mrs. 
Mary  Cooper  Moore,  Wichita,  Kas.,  daughter  of  Will- 
iam Cooper. 

COREY,  LAV ANNER.— Grant  county  (1834-1896). 

S.  T.  1897,  350. 

CORLEW,  RUFUS  M.— Evansville  (1843-1896).  S. 

T.  1896,  272. 

CORNETT,  WILLIAM  T.  S.— Madison  (1805-1897). 
Was  born  July  11,  1805,  at  Carrolton,  Ky.,  and  died 
at  Madison,  Ind.,  May  6,  1897.  He  came  to  Indiana, 
locating  at  Versailles,  Ripley  county,  in  1825,  where 
he  remained  in  active  practice  for  forty  years.  At  the 
time  Dr.  Cornett  located  iu  Indiana,  each  judicial  dis- 
trict constituted  a medical  district,  and  the  district 
society  had  three  censors  whose  duty  it  was  to  e.xamine 
applicants,  and  if  found  qualified  they  would  give  a 
permit  to  practice  until  the  next  meeting  of  the  society. 
Dr.  Cornett  came  under  this  rule.  In  1852  the  Univer- 
sity of  Louisville  and  the  Indiana  Central  Medical  Col- 
lege each  conferred  upon  him  the  degree  of  Doctor  of 
Medicine. 

Dr.  Cornett  was  the  first  president  of  the  Indiana 
State  Medical  Society,  and  delivered  the  first  annual 
address  at  Indianapolis,  May  15,  1850.  Published  in 
Transactions  1850,  13. 

In  1866,  having  become  somewhat  infirm.  Dr.  Cor- 
nett gave  up  active  practice  and  removed  to  Madison, 
where  he  practiced  only  in  consultation.  Here  he  be- 
came interested  in  geologj-  and  in  time  became  thor- 
oughly familiar  with  the  geology  of  southern  Indiana. 

He  represented  the  county  of  Ripley  in  the  State 
Senate  for  six  years,  beginning  in  1841.  Dr.  Cornett 
writes  (I.  M.  J.,  May,  1893,  323)  : “At  the  session  of 
1843-4,  when  the  revenue  bill  of  the  House  was  re- 
ported to  the  Senate  I moved  to  amend  the  bill  so  that 
an  additional  one  cent  on  the  hundred  dollars  be  levied 
as  a fund  with  which  to  build  a Lunatic  Asylum.  This 
amendment  was  carried  in  the  Senate,  and  the  House 
concurred  in  the  amendment.  With  this  fund  a farm 
was  purchased  near  Indianapolis,  and  on  it  the  first 
Hospital  for  the  Insane  erected.  This  property  is  said 
now  to  be  worth  a million  and  a half  dollars.  The  his- 
tory of  the  origin  and  progress  of  this  institution  has 
been  written  and  published  more  than  once,  and  there 
has  been  no  mention  of  my  name  in  connection  with  it. 
For  the  truth  of  my  statement  see  Senate  Journal, 
1843-4,  page  521.  The  above  injustice  is  my  apology 
for  naming  the  subject  here.” 

Dr.  Cornett  contributed  a number  of  valuable  papers 
on  medical  topics  to  various  journals.  In  the  Transac- 
tions of  our  state  society  he  gave  an  admirable  address 
on  the  “Use,  Progress,  State  and  Future  Prosperity  of 
Medical  Science,”  1850,  13.  Also,  “Report  of  the  (5om- 
mittee  on  the  Practice  of  Medicine,”  1852,  33.  “A 
Case  of  Gangrene  of  the  Foot  from  Ossification  of  the 
Leg,”  1853,  151,  and  an  exceedingly  interesting  report 
(from  which  I have  already  made  an  extensive  quota- 
tion) on  “Professional  Reminiscences,”  1874,  30.  See 
Robson,  p.  60.  See  picture,  I.  M.  J.,  Vol.  xi,  facing  p. 
321. 

COURTNEY,  JAMES  T. — Whitewater  (1855-1886). 
S.  T.  1887,  190. 


COWAN,  JOHN  A.— Auburn  (1843-1885).  S.  T. 
1886,  200. 

CRAPO,  JOHN  R.— Terre  Haute  (1850-1905).  S. 
T.  1906,  503. 

CRAVENS,  SAJMUEL  C.— Bloomfield  (1839-1903). 

S.  T.  1904,  351.  I.  M.  J.,  Vol.  xxii,  162.  (Picture). 
CRIPPEN,  E.  II.— Milroy  (1833-1896).  S.  T.  1896, 

262. 

CRIST,  DANIEL,  0.— Indianapolis  (1824-1899).  S. 

T.  1899,  402.  For  a number  of  years  he  was  a member 
of  the  faculty  of  the  Central  College  of  Physicians  and 
Surgeons  (Indianapolis),  having  charge  of  the  depart- 
ment of  materia  medica  and  therapeutics. 

CROSBY,  THE.  IL— Bluffton  (1818-1883).  S.  T. 
1883,  274. 

CROSS,  JOSEPH  B.— Bainbridge  (1824-1889).  S. 
T.  1889,  215. 

CROUSE,  JEROME  IL— Dayton  (1843-1908).  Dr. 
Crouse  was  a soldier  of  the  Civil  War,  having  served 
three  years  in  the  Tenth  Indiana  Light  Artillery.  He 
was  a native  of  Dayton,  and  practiced  there  for  twenty 
years.  See  memoir,  I.  M.  J.,  Vol.  xxvii,  3. 

CRUNKELTON,  FRED  J.— Peru  (1869-1896).  S.  T. 
1896,  258. 

CULBERTSON,  ROBERT  H.— Brazil  (1830-1899). 
S.  T.  1900,  320. 

CUMMINS,  BENJAMIN  F.— Bluffton  ( 1837-1887). 

S.  T.  1887,  198. 

CUIMMINGS,  HIRAM  A. — Clear  Spring  ( 1857- 
1905).  S.  T.  1906,  498. 

CURE,  HIRAM  W.— Martinsville  (1830-1900).  S. 

T.  1901,  482. 

CURRAN,  ROBERT.— Jeffersonville  (1806-1872).  S. 
T.  1872,  133. 

CURRYER,  WILLIAM  F.— Indianapolis  (1845- 
1902).  I.  M.  J.,  Vol.  xxi,  40. 

CURTIS,  GEORGE  L.— Columbus  (1835-1898).  S. 
T.  1898,  390.  Dr.  Curtis  graduated  in  medicine  from 
the  Indiana  Medical  College  in  1877,  was  professor  of 
hj-giene  and  sanitary  science  in  the  Indiana  Medical 
College  from  1883  to  1890,  and  at  the  time  of  his  death 
was  professor  of  diseases  of  the  nervous  system  in  the 
medical  department  of  the  University  of  New  Orleans, 
having  delivered  a course  of  lectures  in  that  institu- 
tion in  1897.  While  never  engaging  in  the  practice  of 
medicine,  he  took  a lively  interest  in  everything  per- 
taining to  it.  He  was  author  of  a number  of  books  of 
a high  order,  pertaining  to  religious  subjects. 

He  was  pastor  of  the  Methodist  Episcopal  Church  at 
Columbus,  Indiana,  at  the  time  of  his  death,  which  oc- 
curred at  Naples,  Italy,  April  1,  1898,  while  on  a tour 
to  the  Holy  Land.  An  interesting  sketch  of  his  life 
will  be  found  in  the  Transactions  named  above,  also  I. 
M.  J.,  Vol.  xvi,  412. 

CUSHAIAN,  ARBACES.— Graysville  (1840-1908). 
Jour.  Ind.  Med.  Assoc.,  'S'ol.  i,  p.  205.  Was  a soldier 
of  the  Civil  War. 

CUSHAIAN,  DANIEL  W.— Terre  Haute  (1855- 
1907).  S.  T.  1907,  476. 

DAILEY,  JAMES  J.— Milton  (1833-1879).  S.  T. 
1880,  230. 

DALGLEISH,  HENRY  T.— Vevay  (1860-1902).  S. 
T.  1902,  411. 

DANCER,  JOHN.— South  Milford  (1830-1896).  S. 
T.  1897,  362. 
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DA^  EXPORT,  HEXDERSOX  D. — Sheridan  (1846- 
1908).  Jour.  Ind.  State  Med.  Assoc.,  Vol.  1,  158.  Was 
a soldier  of  the  Civil  War. 

DAVENPORT,  THEODORE.— Warsaw  (1828-1884). 

S.  T.  1885,  221.  Dr.  Theodore  Davenport  was  born  in 
Sullivan  county,  X’ew  York,  Oct.  4,  1828.  Completed 
his  studies  at  the  Albany  Medical  College,  January, 
1851.  After  practicing  at  Oswego,  and  at  Roanoke, 
Ind.,  he  settled  in  Warsaw,  April  5,  1857,  and  practiced 
there  until  the  time  of  his  death. 

At  the  session  of  the  Legislature  in  1875  he  was 
elected  one  of  the  directors  of  the  Northern  Prison  at 
Michigan  City,  Ind.  He  was  president  of  the  Board  of 
Directors,  and  during  his  incumbency  (two  years)  the 
north  wing  and  a large  workshop  were  added  to  the 
prison. 

DAVIDSON,  GREENLEAF  N. — Noblesville  ( 1829- 
1893).  He  was  a corporal  in  Company  E,  lC8th  Reg. 
Ohio  Vols.  He  held  the  chairs  of  botany,  therapeutics 
and  materia  medica  in  the  Physio-AIedical  College  of 
Indiana  from  1873  to  1891. — Dr.  W.  A.  Spurgeon. 

DAVIS,  EUGENE  F. — Indianapolis  (1871-1903).  S. 

T.  1903,  337. 

DAVIS,  ROBERT  P.— Portland  (1836-1902).  S.  T. 
1902,  412.  For  a short  time  was  assistant  surgeon  of 
the  Eighty-fourth  Reg.  Ind.  Vols. 

DAVIS,  SAMUEL. — Indianapolis  (1814-1886).  S. 
T.  1886,  216.  Was  surgeon  of  the  Eighty-third  Reg. 
Ind.  Vols.  See  I.  M.  J.,  Vol.  iv,  223. 

DAY,  SAMUEL  D.— Shelbyville  (1811-1893).  S.  T. 
1894,  218. 

DAYHUFF,  A.  F.— Kokomo  (1827-1884).  S.  T.  1886, 
195. 

De  BRULER,  OLIVER  E. — Ireland  (1857-1892).  S. 
T.  1893,  248. 

DEMING,  ELIZUR  II. — Lafayette  (1797-1855).  Dr. 
Deniing  was  born  in  Great  Barrington,  Mass.,  March  4, 
1797.  He  was  a graduate  of  Williamstown  College,  and 
was  considered  the  best  Hebrew  scholar  that  ever 
graduated  from  that  institution.  The  Greek  and  Latin 
languages  were  almost  as  familiar  to  him  as  the  Eng- 
lish. In  1827  he  received  the  degree  of  M.D.  In  1821 
he  removed  to  Chillicothe,  Ohio,  and  began  the  practice 
of  medicine,  but  being  a IMason,  and  at  that  time  the 
order  being  persecuted,  he  changed  his  residence.  In 
1833  he  received  a commission  as  surgeon  in  the  U.  S. 
Army,  but  owing  to  the  prevalence  of  cholera  he  re- 
signed and  went  home  to  care  for  his  family.  In  1834 
he  located  in  Lafayette.  In  1842  he  defeated  Hon.  J. 
Petitt  for  the  legislature,  running  as  an  anti-slavery 
candidate.  In  1846  he  was  appointed  to  the  chair  of 
materia  medica  and  therapeutics  in  the  Laporte  Med- 
ical College.  In  1853  he  was  appointed  to  the  chair  of 
general  pathology  and  clinical  medicine,  in  the  Univer- 
sity of  Missouri,  and  had  just  completed  his  second 
course  before  his  decease. 

Before  his  appointment  in  Missouri,  an  informal  cor- 
respondence was  had  with  him  by  the  Regents  of  the 
University  of  Michigan,  in  reference  to  his  appointment 
to  the  presidency  of  that  institution.  However,  his 
anti-slavery  views  were  an  insuperable  objection  with 
those  guardians  of  private  opinion,  whose  astuteness 
detected  the  dangerous  heterodoxy,  which  the  dull  offi- 
cial perception  of  IMissouri  statesmen  totally  over- 
looked. “Of  whom  the  world  was  not  wortliy!”  He 
died  Feb.  23,  1855.  He  was  president  of  the  state 
society  in  1854,  and  delivered  an  address,  found  on  page 


14  of  the  Transactions  for  that  year.  The  reader  will 
find  a beautiful  and  scholarly  Bibliographical  sketch  of 
the  late  Dr.  Deming,”  by  the  late  Dr.  John  S.  Bobbs, 
from  which  I have  condensed  the  above,  in  State  Trans- 
actions for  1857,  p.  53. 

DEPEW,  RICHARD  J. — Indianapolis  (1815-1897). 
I.  M.  J.,  Vol.  XV,  471. 

DE  VORE,  HENRY  V. — Greencastle  (1854-1892).  S. 
T.  1892,  293. 

DICKEN,  JAMES  L. — Lafontaine  (1821-1900).  S. 
T.  1900,  321. 

DILL,  NATHANIEL  C.— De  Soto  (1860-1897).  S.  T. 
1897,  355. 

DILLS,  THOMAS  .1. — Fort  Wayne  (1847-1899).  S. 
T.  1899,  410.  Dr.  Dills  was  a specialist  of  promise  at 
the  time  of  his  early  death.  For  some  time  he  filled  the 
chair  of  ophthalmology  and  otology  in  the  Fort  Wayne 
Medical  College.  In  the  Transactions  named.  Dr. 
Wheelock  pays  a fine  tribute  to  Dr.  Dills’  memory.  In 
the  Transactions  1878,  92,  he  contributes  a “Report  of 
a Case  of  Basedow’s  or  Graves’  Disease,”  and  in  1884, 
75,  “Two  Cases  of  Intraocular  Tumors,  with  Remarks.” 
He  died  at  Pomona,  California,  while  seeking  relief 
from  a lingering  illness. 

DOAN,  N.  W.— Curtisville  (1829-1905).  S.  T.  1906, 
501. 

DOLPH,  CASSIUS  M.— Pleasant  Lake  (1860-1899). 

S.  T.  1900,  322. 

DONALDSON,  EBENEZER  F.— Wabash  (1829- 
1898).  S.  T.  1899,  383. 

DOOLEY,  ALDINE  J.— Marion  (1872-1906).  S.  T. 
1907,  484. 

DOWLING,  HENRY  McCABE.— New  Albany  (1805- 
1852).  Born  April  5,  1805,  and  died  Jan.  26,  1852.  Was 
a graduate  of  the  University  of  Pennsylvania.  Was  a 
member  of  the  Medical  Convention,  June  6,  1849. — 
Judge  Dowling. 

DRAYER.  PETER.— Hartford  City  (1840-1901).  S. 

T.  1903,  338. 

DRYDEN,  THOIMAS  F.— Clayton  (1835-1896).  S. 
T.  1896,  275. 

Du  KATE,  JOHN  B.— Vincennes  (1849-1902).  S.  T. 
19(73,  339. 

DUNHAM,  VALENTINE.— Madison  county  (1812- 
1882).  S.  T.  1882,  201. 

DUNLAP,  JOHN  M.— Indianapolis  (1829-1899).  S. 
T.  1899,  408.  From  1869  to  1872  he  was  demonstrator 
of  anatomy  in  the  Medical  College  of  Indiana.  Later 
he  abandoned  general  practice  and  devoted  himself  to 
diseases  of  the  nose  and  throat.  See  I.  M.  J.,  Vol.  xvii, 
404. 

DUNLAP,  LIVINGSTON.  — Indianapolis  (1799- 
1862).  Was  present  at  organization  of  State  Medical 
Convention  in  1849,  and  presided  at  that  meeting.  At 
this  convention  Dr.  John  H.  Sanders  was  temporary 
and  Dr.  Livingston  Dunlap  permanent  president. 

DUNNING,  LEHMAN  H.  — Indianapolis  (1850- 
1906).  Was  born  at  Edwardsburg,  Michigan,  April  12, 
1850,  and  died  at  Indianapolis,  Jan.  4,  1906.  He  began 
the  practice  of  medicine  at  Troy,  Michigan,  removed  to 
South  Bend,  Indiana,  in  1873,  and  to  Indianapolis  in 
1889,  where  he  continued  to  reside  until  the  date  of  his 
death. 

While  residing  at  South  Bend  his  work  and  contribu- 
tions to  medical  literature  began  to  attract  attention. 
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Probably  be  was  the  first  in  the  state  to  treat  tlie  float- 
ing kidney  by  fixation.  He  also  did  nephrectomy  for 
suppurative  diseases.  His  early  gynecological  papers 
are  case  reports  with  remarks,  evincing  thorough  study, 
as  they  pertain  to  developmental  deficiencies  and 
anomalies  of  the  uterus  to  pelvic  peritonitis,  and  to 
mammary  and  uterine  cancer.  A very  interesting  article 
may  be  read  on  “Report  of  a Ca.se  of  Extirpation  of  the 
Kidney,  with  Remarks,”  Trans.  1887,  127.  The  patient 
made  a good  recovery. 

Preparatory  to  remov.al  to  Indianapolis  he  spent  some 
time  abroad  in  the  hospitals  in  Vienna,  London  and 
Paris.  On  his  return  he  was  appointed  adjunct  pro- 
fessor of  diseases  of  women  in  the  Indiana  Medical  Col- 
lege. Upon  the  death  of  Dr.  Thomas  B.  Harvey  he  was 
succeeded  as  professor  of  medical  and  surgical  diseases 
of  women  by  Dr.  Dunning.  This  new  field  being  opened, 
he  rapidly  developed  as  a lecturer  and  instructor, 
until  he  became  an  expert  teacher  and  operator. 

Honors  came  to  Dr.  Dunning.  He  was  chosen  to  the 
oflice  of  president  of  the  Indianapolis  Medical  Society, 
the  Indianapolis  Gynecological  Society,  and  the  Amer- 
icaji  Association  of  Obstetricians  and  Gynecologists, 
and  in  190.5  Chairman  of  the  Section  on  Gynecology  of 
the  American  ^Medical  Association. 

Professionally,  Dr.  Dunning  died  prematurely  young. 
He  was  a religious  man  and  an  ardent  member  of  the 
.Methodist  Episcopal  Church. 

(In  the  preparation  of  this  article  I am  especially 
under  obligation  to  tlie  memorial  address  on  the  life 
and  character  of  Dr.  Dunning  by  Dr.  Hugo  0.  Pantzer.) 
See  Stone,  p.  144,  with  portrait.  .Also  editorial,  I.  M. 
J.  (with  later  portrait),  Vol.  xxiv,  200. 

DUZAX,  GEORGE  X.— Indianapolis  (1841-1893). 
Stone,  p.  008.  He  contributed  two  papers  to  tbe  State 
Society:  “Xature  and  Cure  of  Disease,”  Trans.  1871, 
133,  and  “Cholera  Infantum,”  Trans.  1873,  27.  See  I. 
M.  J.,  Vol.  xii,  219. 

DWIGGIXS,  MOSES  F.— Richmond  (1852-1890). 
S.  T.  1890,  101. 

EASTM.AX,  JOSEPH.— Indianapolis  (1842-1902). 
S.  T.  1903,  340.  Dr.  Eastman  was  born  in  Fulton 
county,  Xew  York,  .Ian.  29,  1842.  His  early  education 
was  limited.  For  three  years  past  the  age  of  eighteen 
he  worked  at  the  trade  of  a blacksmith.  In  1801  he 
was  a member  of  the  Seventy-seventh  Xew  York  Vol- 
unteers, and  during  actual  conflict  in  battle  showed 
himself  to  be  a brave  soldier.  .After  the  battle  of 
Williamsburg  he  was  taken  sick  and  was  sent  to 
Alount  Pleasant  Hospital,  Washington,  D.  C.  .After 
his  recovery  he  was  appointed  hospital  steward  in  the 
United  States  Army  and  graduated  from  the  Univer- 
sity of  Georgetown  in  1805.  Until  1800  he  served  as  a 
surgeon  in  the  U.  S.  Volunteers  and  was  mustered  out 
at  Xashville,  Tenn.,  the  same  year.  Dr.  Eastman  en- 
gaged in  general  practice  of  medicine  and  surgery, 
first  in  Clermont  and  later  in  Brownsburg,  Indiana, 
and  in  1875  located  in  Indianapolis,  when  he  became 
demonstrator  of  anatomy  in  the  college  of  physicians 
and  surgeons  in  that  city.  .At  the  organization  of  the 
Central  College  of  Physicians  and  Surgeons,  in  1879, 
Dr.  Eastman  accepted  the  chair  of  anatomy  and  clin- 
ical surgery  and  was  one  of  the  most  prominent  mem- 
bers of  the  faculty.  At  a later  period  he  became  its 
president  and  the  title  of  his  chair  was  changed  to  dis- 
eases of  women  and  abdominal  surgery,  continuing  in 
this  department  of  medicine,  in  which  he  became  so 
eminent,  until  his  death.  From  1886  his  practice  was 
limited  to  diseases  of  women  and  abdominal  surgery. 


Hirst’s  Obstetrics,  A’ol.  ii,  page  207-270,  gives  him 
credit  for  being  the  second  in  the  world  and  the  only 
.American  surgeon  who,  in  operating  for  extrauterine 
pregnancy,  has  dissected  out  the  entire  sac  which  con- 
tained a living  child,  and  saved  the  life  of  both  mother 
and  child.  In  1891  Wabash  College  conferred  upon 
him  the  degree  of  LL.D.  For  many  years  Dr.  East- 
man had  been  a contributor  to  the  more  prominent 
medical  journals  of  the  United  States  and  he  has  been 
given  credit  for  a considerable  amount  of  original 
work  in  the  department  of  abdominal  surgery.  Most 
of  the  instruments  which  he  used  were  either  invented 
by  himself  or  an  improvement  upon  the  ideas  advanced 
bj'  otliers.  He  was  one  of  tbe  founders  of  The  Medical 
and  Surgical  Moniior.  He  contributed  a number  of 
valuable  ])apers  to  the  State  Society:  “Upward  Dis- 

location of  the  Sternal  End  of  the  Clavicle,”  Trans. 
1878,  98;  “Excision  of  the  Knee  .loint,  with  Cases,” 
Trans.  1879,  108;  “.A  Few  Thoughts  on  the  .Anatomy, 
Surgery  and  Hygiene  of  the  Rectum,”  Trans.  1883, 
155;  “Four  Cases  of  .Abdominal  Surgery,  with  Com- 
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nients,”  Trans.  1884,  82;  “.Abdominal  Surgery,  with 
Cases  and  Comments.”  Trans.  1885,  96;  “.A  Case  of 
Hysterectomy,  with  Practical  Comments  on  Laparo- 
tomy,” Trans.  1887,  133;  “Ovarian  Statistics — Twenty- 
one  Cases,”  I.  M.  J.,  December,  1886,  379. 

Dr.  Eastman  was  among  the  first,  if  not  the  first 
abdominal  surgeon  in  Indiana  to  operate  in  doubtful 
cases.  Prior  to  his  time  surgeons  hesitated  to  operate 
in  critical  cases  for  fear  of  a high  mortality  record. 
He  was  fearless,  and  saved  many  valuable  lives  in  his 
own  practice,  and  taught  other  surgeons  to  do  like- 
wise. “By  rare  force  of  character,  determination  and 
hard  work  he  advanced  himself  to  a position  of 
acknowledged  learning  and  skill  in  surgery,  gaining  a 
fame  which  was  both  national  and  international,  and 
his  personality  made  a strong  impression  upon  patients 
and  doctors  alike.” — Dr.  Theodore  Potter.  See  Stone, 
p.  150;  I.  AI.  J.,  A^ol.  xxi,  40.  .Also  “.A  Sketch,”  by 
Dr.  Samuel  E.  Earp,  Med.  and  Surgical  Monitor,  June, 
1902  (with  portrait),  from  which  much  of  the  above 
information  was  derived. 

(To  he  continued.) 
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CHRONIC  NON-TUBERCULAR 
ARTHRITIS.* 

PATHOLOGY  AND  CLASSIFICATION. 

Jewett  V.  Reed,  M.D. 

INDIANAPOLIS,  IND. 

Diseases  of  joints  have  been  subject  to  all  pos- 
sible forms  of  classification,  either  according  to 
their  etiology,  pathology,  clinical  features,  or  a 
combination  of  these.  A satisfactory  classification 
is  extremely  difficult  for  several  reasons.  From 
the  standpoint  of  etiology  it  is  impossible  to  base 
a classification  because  many  etiological  factors 
may  produce  the  same  pathological  condition, 
while  in  other  instances  a certain  single  cause  may 
produce  a variety  of  morbid  changes  in  the  joints. 
In  fact,  the  gonococcus  is  capable  of  producing 
almost  every  known  form  of  arthritis. 

A classification  of  the  arthritides  based  upon 
the  pathological  changes  produced  is  the  most 
rational,  but  this  is  difficult  because  our  knowl- 
edge of  these  changes,  especially  in  the  early 
stages  of  the  disease,  is  very  imperfect.  More- 
over, one  form  of  joint  inflammation  may  gradu- 
ally change  into  another  form,  while  in  many 
other  cases,  two  or  more  of  the  so-called  primary 
changes  may  be  present  in  the  same  joint.  Per- 
haps there  are  no  structures  of  the  body,  the  dis- 
eases of  which  are  so  poorly  understood  as  the 
joints.  Any  discussion  of  these  diseases  at  the 
present  time  must  be  considered  provisional,  and 
subject  to  many  changes  when  we  have  gained 
more  knowledge  regarding  the  etiology  and  path- 
ology of  these  conditions.  In  order  to  study  joints 
from  a pathological  standpoint,  it  will  be  neces- 
sary to  render  obsolete  the  term  “rheumatism,” 
except  perhaps  in  the  single  instance,  acute  artic- 
ular rheumatism.  To  diagnose  a chronic  joint 
disease  as  “rheumatism”  is  worse  than  useless.  It 
serves  only  as  a shield  behind  which  we  hide  our 
inability  to  determine  the  true  pathological  con- 
dition in  the  joint. 

At  present  an  attempt  will  be  made  to  classify 
the  various  forms  of  arthritis,  based  upon  the  pri- 
mary and  secoiidai'y  pathological  changes  occur- 
ring in  the  joints,  and  at  the  same  time  to  show 
the  relations  between  these  joint  changes  and 
their  etiological  factors. 

According  to  Hoffa,  who  classifies  according  to 
etiology,  all  forms  of  arthritis  may  be  divided 
into  the  tubercular  and  the  nou-tubercular.  The 
latter  group  may  be  subdivided  into  the  traumatic, 
infectious,  toxic,  neuropathic  and  constitutional. 


* Read  at  the  Annual  Meeting  of  the  Indiana  State 
Medical  Association,  Oct.  8,  1909. 


This  last  division  includes  those  joint  changes 
that  occur  in  gout,  scurvy,  hemophilia,  purpura 
and  angio-neurotic  edema. 

The  forms  of  arthritis  due  to  trauma,  infec- 
tions and  toxic  conditions  help  to  make  up  that 
great  group  of  chronic  joint  affections  generally 
classed  as  arthritis  deformans,  rlieumatoid  arthri- 
tis, osteo-arthritis,  chronic  rheumatism,  etc. ; and 
it  is  this  group  of  joint  diseases  that  an  attempt 
will  be  made  to  classify  on  a working  basis.  The 
forms  of  arthritis  due  to  gout,  tuberculosis,  pur- 
jmra,  etc.,  have  a fairly  definite  and  distinct  path- 
ology peculiar  to  each  form,  and  as  a rule  there 
is  comparatively  little  difficulty  in  recognizing 
these.  Still  even  in  these  more  definite  joint 
lesions,  the  late  pathological  changes  may  closely 
resemble  those  changes  seen  in  the  rheumatoid 
arthritis  and  osteo-arthritis  groups. 

The  chief  etiological  factors  of  the  joint  affec- 
tions under  consideration  may  be  grouped  under 
three  lieadings,  namely:  trauma,  infections  and 
toxic  conditions.  Under  trauma  may  be  men- 
tioned contusions,  sprains,  chronic  strains  and 
gross  injuries  to  the  joints.  The  chronic  joint 
changes  following  the  various  forms  of  trauma 
are  due  to  the  persistence  of  the  effusion,  and  to 
the  roughness  or  irregularities  of  pressure  over 
the  articular  surface. 

One  form  of  trauma  should  receive  special 
mention,  as  it  is  fairly  common  and  is  often  un- 
recognized— that  is  the  chronic  strain.  This 
occurs  whenever  the  line  of  jiressure  passing 
through  a joint  becomes  deflected.  This  is  fairly 
common  in  the  knee  and  ankle  joints,  occurring 
secondarily  to  flat-foot  and  badly  reduced  frac- 
tures of  the  leg.  There  is  a constant  strain  on 
tlie  lateral  ligaments  of  one  side  of  the  joint,  and 
at  the  same  time  there  is  an  inequality  of  pres- 
sure exerted  over  the  articular  cartilages.  The 
result  is  a constant  pain  in  the  joint,  followed  by 
an  effusion  and  later  by  a partial  pressure  atrophy 
of  the  cartilages.  In  fact,  any  factor  that  tends 
to  produce  an  unequal  distribution  of  pressure 
between  the  articular  surfaces,  leads  to  an 
atrophy  of  the  cartilage  at  the  point  of  greatest 
pressure,  with  a subsequent  irregularity  of  the 
articular  surfaces.  This  condition  is  also  seen 
in  cases  of  loose  cartilage,  in  joints  with  a lax 
capsule  and  in  villous  arthritis.  The  Charcot’s 
joint  of  tabes  and  syringomyelia  is  now  considered 
by  several  neurologists  to  be  due  primarily  to 
trauma.  The  primary  injury  of  the  joint  is 
allowed  to  go  unprotected  and  untreated  on 
account  of  the  loss  of  the  sensation  of  pain.  A 
chronic  joint  hydrops  forms,  which  is  followed 
by  atrophy  of  cartilage,  and  finally  by  marked 
deform.ity  of  the  joints. 
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The  second  group  of  etiological  factors,  the 
most  important  cause  of  chronic  arthritis,  includes 
the  infections.  Bloodgood  writes : “In  spite  of  the 
absence  of  a definite  bacteriological  proof,  more 
and  more  investigators  are  inclined  from  clinical 
and  pathological  studies  to  the  view  that  the 
majority  of  forms  of  both  acute  and  chronic 
arthritis  are  of  infectious  origin.” 

The  various  organisms  and  infections  that  may 
produce  both  acute  and  chronic  arthritis  are  as 
follows : 

1.  The  gonococcus.  This  organism  takes  prece- 
dence over  all  others  on  account  of  the  frequency, 
seriousness  and  variety  of  joint  lesions  it  can 
produce. 

2.  The  staphylococcus  and  streptococcus.  These 
seldom  attack  the  joints  except  in  general  pyemia 
and  in  penetrating  wounds. 

3.  The  pneumococcus.  This  organism  may 
produce  a mild  degree  of  acute  arthritis  as  a com- 
plication of  pneumonia,  but  the  condition  rarely 
becomes  chronic. 

4.  The  diplococcus  rheumaticus.  This  is  the 
probable  cause  of  acute  articular  rheumatism,  and 
very  rarely  leads  to  permanent  joint  changes. 

5.  The  typhoid  and  paratyphoid  bacilli.  A gen- 
eral infection  with  these  organisms  may  be  com- 
plicated by  a mild  degree  of  acute  arthritis  which 
generally  subsides,  leaving  a normal  joint.  More 
important,  however,  is  the  infection  of  the  liga- 
ments of  the  spinal  column  witn  these  organisms, 
producing  the  so-called  “typhoid  spine,”  which 
frequently  results  in  a spondylitis  deformans. 

6.  Influenza.  An  attack  of  this  infection  is 
the  starting  point  of  a chronic  synovial  arthritis, 
or  “arthritis  deformans.” 

7.  Syphilis.  This  may  produce  almost  any 
form  of  arthritis,  but  with  the  exception  of  the 
arthralgia  and  stiffness  of  the  early  secondaries, 
joint  syphilis  is  comparatively  rare.  Occasion- 
ally it  may  simulate  acute  articular  rheumatism 
or  villous  arthritis,  and  in  cases  of  gummatous 
deposits  about  the  joint  it  may  give  the  general 
appearance  of  tuberculosis. 

8.  Unknown  and  unrecognized  bacteria.  This 

is  the  last  and  most  important  group  of  infectious 
agents  that  cause  the  greater  number  of  forms  of 
chronic  arthritis.  While  the  organisms  them- 
selves are  often  difficult  or  impossible  to  demon- 
strate, their  source  of  supply,  or  the  primary  seat 
of  infection  can  generally  be  found  on  thorough 
examination  of  the  mucous  membranes.  In  this 
connection  Bloodgood  says:  “The  tonsils  stand 

first  as  a portal  of  entrance  of  non-tiibercular 
arthritis,  except  the  gonorrheal.”  Next  in 
importance  to  diseased  tonsils  are  the  chronic 
infections  of  the  pharynx,  middle  ear,  frontal. 
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ethmoidal  and  maxillary  sinuses.  Carious  teeth 
and  pyorrhea  alveolaris  may  also  serve  as  a por- 
tal of  entrance.  At  the  other  end  of  the  ali- 
mentary tract  may  be  found  fissures  and  fistulae 
in  ano,  and  ulcerating  hemorrhoids  that  may 
furnish  a chronic  infection  to  the  joints.  Again, 
while  it  cannot  always  be  determined  definitely, 
the  gonococcus  probably  plays  an  important  part 
in  the  production  of  chronic  arthritis,  especially 
of  those  cases  of  apparently  cured  gonorrhea, 
where  there  is  in  reality  a low  grade  of  prostatitis, 
vesiculitis,  endometritis,  etc.  While  it  may  be 
impossible  in  many  cases  to  trace  a direct  relation 
between  the  primary  infection  of  the  mucous 
membrane  and  the  progressive  joint  lesions, 
nevertheless  it  has  been  a common  experience  to 
find  that,  with  the  treatment  of  these  primary 
infections,  the  joint  symptoms  improve,  or  at 
least  come  to  a standstill. 

The  third  group  of  etiological  factors  consists 
of  the  toxic  conditions.  These  toxins  are  not 
understood,  but  are  probably  elaborated  in  meta- 
bolic disturbances,  in  chronic  gastro-intestinal 
diseases,  and  in  very  chronic  cardiac  and  pulmon- 
ary conditions.  These  toxins  frequently  lead  to 
the  various  osteo-arthropathies. 

We  will  next  consider  the  pathological  changes 
that  result  from  the  above-mentioned  etiological 
factors. 

The  morbid  changes  occurring  in  the  various 
forms  of  arthritis  may  be  classed  under  two  chief 
groups,  depending  upon  the  stage  to  which  the 
joint  lesion  has  progressed.  First,  there  are  the 
primary  pathological  changes,  the  first  joint 
changes  that  occur  following  the  initial  insult. 
Clinically,  these  primary  changes  may  appear 
either  as  acute  or  chronic,  depending  largely  upon 
the  etiological  factor. 

The  secondary  and  late  pathological  changes 
are  those  that  follow'  the  primary,  and  are  due 
either  to  the  healing  of  the  primar}^  inflammation, 
or  to  a constant  but  slight  trauma  resulting  from 
an  altered  mechanism  of  the  joint. 

In  all  forms  of  arthritis  the  seat  of  active 
inflamunation  is  in  the  synovial  membrane,  the 
joint  capsule  and  the  periarticular  tissue.  The 
articidar  cartilages  may  become  injured,  necrotic, 
or  may  atrophy,  but  they  always  play  a passive 
part  in  the  production  of  the  morbid  changes  in 
the  joints. 

77ie  Primanj  Pathological  Changes. — These 
primary  pathological  changes  may  be  divided  into 
the  acute  and  chronic.  The  acute  group  contains 
the  joint  hydrops,  serofibrinous  effusion,  purulent 
effusion  or  joint  empyema  and  periarticular  indu- 
ration. 
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Hydrops  or  serous  effusion  into  the  joint  cav- 
ity may  result  from  any  form  of  trauma,  from 
the  bacteria  of  acute  infections,  from  the  toxins 
of  acute  infectious  diseases  and  as  a manifesta- 
tion of  angioneurotic  edema. 

Serofibrinous  effusion  is  generally  due  to  an 
infection  of  the  synovial  membrane  with  the  gon- 
ococcus, pneumococcus  and  typhoid  bacillus,  or  it 
may  occur  as  an  early  stage  of  joint  empyema. 

Empyema  of  a joint  is  generally  the  result  of 
an  infection  with  the  gonococcus  or  other  jiyo- 
genic  bacteria. 

Periarticular  induration  occurs  in  its  most 
typical  form  in  acute  articular  rheumatism.  It 
may  also  occur  about  a joint  containing  a sero- 
fibrinous or  purulent  effusion.  In  all  of  these 
conditions  the  periarticular  tissue  returns  prac- 
tically to  normal.  But  there  is  another  form  of 
acute  periarticular  induration  that  occurs  second- 
ary to  chronic  infections  of  the  mucous  mem- 
branes. Clinically,  this  condition  may  look  very 
much  like  acute  articular  rheumatism.  There 
may  be  one  attack  or  more  commonly,  repeated 
acute  attacks,  but,  unlike  acute  articular  rheu- 
matism, each  acute  attack  leaves  the  joint  perma- 
nently swollen  and  stiffened,  due  to  deposits  of 
sear  tissue  in  the  periarticular  tissue.  The  final 
result  is  identical  with  that  seen  in  the  chronic 
synovial  arthritis. 

Chronic  Primary  Pathological  Changes. — 
Under  this  heading  belong  all  of  those  forms  of 
chronic  arthritis,  generally  classed  as  “arthritis 
deformans”  and  “osteo-arthritis.”  In  many  cases 
these  two  forms  are  distinct ; in  others  both  forms 
may  be  present  in  a single  joint.  Both  the  arthri- 
tis deformans  and  the  osteo-arthritis  lead  to  an 
enlargement  of  the  joint  with  impairment  of 
motion.  In  the  former  the  enlargement  is  due 
mainly  to  infiammatory  deposits  in  and  about  the 
soft  tissues  of  the  joint,  while  in  the  latter  it  is 
due  chiefly  to  a proliferation  about  the  ends  of 
the  bones.  Arthritis  deformans  and  osteo-arthritis 
are  respectively  designated  by  Goldthwait  as 
atrophic  and  hypertrophic  arthritis.  Hoffa  calls 
the  former  the  synovial  form  of  chronic  arthritis, 
the  latter  the  osseous  form  of  chronic  arthritis. 

We  can  therefore  divide  all  the  forms  of  pri- 
mary chronic  arthritis  into  two  great  groups : 
First,  the  synovial  or  atrophic  form  of  chronic 
arthritis;  second,  the  osseous  or  hypertrophic 
form  of  chronic  arthritis. 

The  synovial  form  is  due,  probably  in  the 
greater  number  of  cases,  to  a low  grade  of  gonor- 
rheal infection.  Xext  in  importance  are  the  other 
chronic  infections  of  the  mucous  membranes.  Less 
frequent  causes  are  influenza,  typhoid  and  syph- 
ilis. Any  of  these  above  factors  can  produce  a 


chronic  inflammation  of  the  synovial  membrane, 
joint  capsule  and  periarticular  tissues.  All  three 
of  these  tissues  are  probably  involved  in  every 
case,  but  as  a rule  one  tissue  suffers  more  than 
the  others.  In  a certain  group  of  cases  the  chief 
inflammatory  reaction  involves  principally  the 
synovial  membrane  and  its  vascular  fatty  capsule, 
the  results  being  a proliferation  of  the  synovial 
fringe  within  the  joint,  forming  the  so-called 
villous  arthritis.  In  another  group  of  cases  be- 
longing to  the  synovial  form  of  chronic  arthritis, 
the  inflammation  attacks  chiefly  the  joint  cap- 
sule and  periarticular  tissue.  Thus  the  synovial 
form  of  chronic  arthritis  may  be  divided  into  two 
distinct  groups,  depending  upon  whether  the 
inflammation  attacks  principally  the  inner  or 
outer  layer  of  tissues  about  the  joint.  When  the 
inflammation  attacks  chiefly  the  inner  layer  the 
result  is  a villous  arthritis.  When  the  outer  layer 
is  chiefly  involved,  a chronic  periarticular  thick- 
ening is  the  result. 

With  the  formation  of  a villous  arthritis,  the 
joint  cavity  is  more  or  less  distended,  with  a 
great  number  of  soft  pedunculated  fatty  masses 
covered  with  a normal  endothelium.  Occasion- 
ally these  fatty  villous  projections  become  fibrous 
or  even  cartilaginous.  A chronic  or  intermittent 
form  of  hydrops  is  generally  present  in  these 
joints.  Villous  arthritis  leads  to  a swollen  joint, 
with  more  or  less  constant  pain  and  impairment 
of  motion.  Crepitation  is  generally  marked,  and 
the  hypertrophied  villi  can  often  be  palpated 
through  the  capsule. 

The  periarticular  type  of  the  synovial  form  of 
chronic  arthritis  shows  a gradual  increasing  thick- 
ening-of  the  joint  capsule  and  adjacent  tissue. 
This  is  due  to  the  accumulation  of  scar  tissue 
following  a low  grade  of  chronic  inflammation,  or 
to  repeated  acute  attacks.  This  leads  to  a pro- 
gressive limitation  of  the  range  of  motion  of  the 
joint,  which  may  finally  result  in  absolute  fixa- 
tion. There  is  a decrease  in  the  synovial  fluid  of 
the  joint,  otherwise  its  cavity  remains  unaltered. 
'J'his  form  of  pathological  joint  changes  includes 
those  joints  commonly  designated  as  arthritis 
deformans  or  rheumatoid  arthritis. 

Spondylitis  deformans  of  the  fibrous  type, 
which  is  generally  due  to  the  gonococcus  or  to  a 
typhoid  or  paratyphoid  infection,  also  belongs  in 
the  class  of  chronic  synovial  arthritis.  In  this 
condition  the  lateral  ligaments  of  the  vertebra 
become  infiltrated  with  scar  tissue,  producing  a 
condition  similar  to  the  periarticular  thickening 
about  a joint. 

The  second  primary  form  of  chronic  arthritis 
is  the  osseous  type,  the  hypertrophic  form,  or  the 
so-called  osteo-arthritis.  This  form  occurs  most 
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frequently  in  old  people,  especially  those  suffer- 
ing from  chronic  intoxications  and  metabolic  dis- 
turbances. Tlie  osseous,  like  the  synovial  form, 
may  also  occur  as  the  result  of  gonorrhea,  chronic 
infections  of  the  mucous  membranes,  typhoid  and 
syphilis. 

As  stated  above,  the  synovial  form  of  chronic 
arthritis  involves  mainly  the  soft  tissues  about 
the  joints.  The  osseous  form  involves  chiefly  the 
articular  ends  of  the  bones  and  cartilages.  It 
must  be  remembered  that  the  capsule  of  the  joint 
blends  with  the  periosteum  of  the  bone  at  the 
epiphyseal  line,  and  it  is  at  this  line  that  the 
arteries  enter  the  bone  to  supply  the  epiphysis 
and  articular  cartilage.  The  first  change  that 
occurs  in  the  formation  of  an  osteo-arthritis  is  a 
chronic  proliferative  periostitis  about  the  ends  of 
the  bones.  This  leads  to  the  formation  of  new 
bone  that  extends  beyond  the  edges  of  the  articu- 
lar surface  in  the  form  of  osteophytes  or  bony, 
lip-like  projections.  At  the  same  time  the  pres- 
ence of  a periostitis  about  the  epiphyseal  line 
constricts  the  blood-vessels  as  they  enter  the  bone. 
This  results  in  an  anemic  atrophy  of  the  cartilage 
and  a rarification  of  the  ends  of  the  bones.  This 
allows  the  cartilage  and  later  the  underlying  bone 
to  become  eroded  with  ^ise.  This  erosion  is  sel- 
dom regular,  which  leads  to  marked  changes  in 
the  articular  surfaces. 

Thus  the  principal  changes  occurring  in  the 
osseous  form  of  chronic  arthritis  are,  first,  an 
hypertrophy  of  the  bone  about  the  edges  of  the 
joint ; second,  an  atrophy  and  wearing  away  of  the 
articular  surfaces.  The  entire  joint  is  enlarged, 
deform.ed,  and  its  mechanism  is  greatly  inter- 
fered with.  Occasionally,  complete  immobility 
may  occur,  due  to  the  deformity  of  the  articular 
surfaces,  or  to  the  interlocking  of  osteophytes. 
A true  bony  ankylosis,  however,  never  occurs. 

The  various  types  of  joint  lesions  that  belong 
under  this  heading  of  chronic  osseous  arthritis 
are  as  follows : The  Heberden’s  nodes,  which  are 
probably  the  mildest  form  of  this  condition,  the 
monarticular  and  generalized  osteo-arthritis,  the 
hip-joint  disease  of  old  people  and  the  osseous 
form  of  spondylitis  deformans.  In  the  last- 
named  condition  the  ligaments  binding  together 
the  bodies  of  the  vertebras  become  transformed 
into  bone.  The  bone  and  joint  changes  occurring 
in  long-standing  pulmonary  and  cardiac  diseases, 
the  so-called  hypertrophic  pulmonary  osteo- 
arthropathy, also  belong  to  the  group  of  osteo- 
arthritis. Also  many  of  the  Charcot  joints 
probably  belong  under  this  division. 

Secondary  Joint  Changes. — The  secondary  and 
late  joint  changes  are  those  that  follow  any  of 


the  above  forms,  either  as  the  result  of  a healing 
process,  or  from  the  altered  mechanism  of  the 
joint. 

d’o  begin  once  more  with  acute  hydrops  of  the 
joint,  this  condition,  which  may  not  be  serious 
in  the  beginning,  may,  if  not  relieved,  lead  to 
marked  secondary  changes.  An  acute  hydrops 
may  become  either  chronic  or  intermittent,  which 
will  lead  to  a looseness  of  the  capsule.  This  lax 
joint  will  allow  the  articular  surfaces  to  glide 
over  each  other  in  an  irregular  manner,  and  a 
certain  degree  of  atrophy  of  the  cartilages  will 
result.  These  joints  resemble  to  a certain  degree 
those  of  the  osteo-arthritic  group,  except  that 
there  is  little  if  any  bony  proliferation  about  the 
cuds  of  the  bones.  Many  Charcot  joints  are  an 
example  of  an  extreme  degree  of  this  form. 

Serofibrinous,  and  more  especially  purulent 
effusion  into  joint  cavities,  may  lead  to  the  most 
serious  secondary  changes.  If  the  joint  is  not 
promptly  drained  before  necrosis  of  the  cartilage 
or  destruction  of  the  endothelial  lining  takes 
place,  a permanent  impairment  of  the  joint  will 
invariably  result.  AVith  the  destruction  of  the 
endothelium  of  the  synovial  membrane,  even  over 
small  areas,  there  is  a granulation  tissue  forma- 
tion, wdiich  binds  together  adjacent  surfaces,  the 
final  result  being  a true  fibrous  ankylosis.  AA'ith 
necrosis  of  the  articular  cartilages,  there  will 
result  a true  bony  ankylosis. 

The  acute  periarticular  induration,  when  due 
to  the  diplococcus  rheumaticus,  as  a rule  com- 
pletely disappears,  but  when  it  is  due  to  other 
organisms,  a more  or  less  permanent  thickening 
results,  producing  a condition  identical  with  the 
primary  chronic  periarticular  thickening. 

A joint  suffering  from  villous  arthritis  receives 
more  or  less  constant  trauma  from  the  friction  of 
the  villi.  The  result  will  be  a chronic  hydrops,  a 
lax  capsule  and  finally  a wearing  of  the  articular 
surfaces.  This  is  more  marked  when  the  villi 
are  of  the  fibrous  type.  Frequently  the  villi  are 
torn  loose  from  their  slender  attachments  and  lie 
free  in  the  joint  cavity.  The  rice  bodies  or  “joint 
mice,”  commonly  considered  to  be  the  result  of 
tuberculosis,  are  in  reality  detached  fibrous  villi. 

The  periarticular  form  of  the  chronic  synovial 
arthritis,  and  also  the  osseous  form,  show  no  sec- 
ondary changes  except  a gradual  progression  to 
complete  immobility.  In  these  cases  the  immobil- 
ity must  be  distinguished  from  a true  ankylosis, 
which  occurs  only  in  joints  which  have  suffered 
an  acute  destruction  of  the  cartilage  or  synovial 
membrane,  as  seen  in  intra-artieular  fractures, 
tuberculosis  and  empyema  of  the  joint.  The 
ijumobility  in  the  chronic  periarticular  form  is 
due  to  a thickening  and  loss  of  elasticity  of  the 
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caj)sule  and  periarticular  tissue.  This  condition 
is  also  seen  in  joints  stiffened  from  disuse. 

In  the  osseous  form  the  immobility  is  due  to 
the  extreme  bony  deformity  about  the  articular 
surfaces. 

DISCUSSION. 

Dk.  H.  C.  Sharp,  Indianapolis:  The  study  of 
diseases  of  joints  has  occupied  much  more  atten- 
tion of  the  profession  in  recent  years  than  for- 
merly. Formerly  we  diagnosed  practically  all  of 
our  joint  cases  as  either  tubercular  joint  trouble, 
or  rheumatism,  but  the  .r-ray  has  added  materially 
to  our  anatomic  and  pathologic  knowledge  of  the 
condition  of  the  joints.  But  the  unfortunate 
thing,  after  all,  is  that  we  have  made  very  little 
jirogress  in  the  relief  of  pain,  to  cure  the  disease 
or  prevent  deformity.  There  are  about  as  many 
different  nomenclatures  as  there  are  writers  upon 
the  subject,  but  Dr.  Eeed  informed  me  confi- 
dentially that  this  is  the  real  thing,  so  we  will 
eliminate  all  other  known  nomenclatures  in  the 
future.  The  great  trouble  in  the  making  of  a 
nomenclature  is  that  while  we  know’  the  pathol- 
ogy fairly  well,  and  the  existing  condition  of 
the  disease,  we  are  so  very  short  on  etiology. 
Broadly  speaking,  joint  diseases  can  be  divided 
into  infectious  and  non-infectious,  and  occasion- 
ally it  would  appear  to  cover  the  ground.  But  it 
does  not  answer  for  all  cases,  and  we  have  the 
non-infectious  troubles  which  are  caused  by 
trauma  or  some  dyscrasia,  such  as  hemophilia,  or 
some  purely  functional  disease,  and  then  there  is 
the  type  associated  with  anatomical  changes  and 
deformities,  deforming  arthritis,  which  may  be 
secondary  to  disturbed  nutrition,  or  it  may  be 
caused  by  a neurotic  condition,  such  as  tabes. 
Then  another  feature  of  the  unfortunate  condi- 
tion of  making  nomenclature  is  that  you  will  find 
a condition  in  one  person  that  to  all  appearances 
is  identical  with  that  in  another,  and  in  the  one 
it  may  be  due  to  direct  trauma  and  in  the  other 
to  a former  attack  of  rheumatic  arthritis,  or  in 
another  case  it  may  be  entirely  due  to  some  dis- 
turbance of  metabolism.  So  it  makes  it  impos- 
sible to  give  a well-defined  and  satisfactory  classi- 
fication of  joint  diseases.  I think  that  as  far  as 
I have  had  opportunity  to  judge.  Dr.  Eeed’s  classi- 
fication is  about  as  acceptable  as  any,  but  it  will 
be  impossible  for  us  to  get  a perfect  classification 
until  we  know  something  more  about  the  etiolog}' 
of  the  trouble. 

De.  H.  E.  Allen,  Indianapolis:  I want  to  con- 
gratulate Dr.  Eeed  on  what  has  been  a tremen- 
dous amount  of  work  and  a good  classification, 
and  on  his  having  these  printed  forms  here.  It 
helps  the  presentation  of  any  subject  if  ive  have 
an  outline  we  can  follow.  He  has  given  ns  the 
non-tubercular  classification.  That  is  a very  large 
subject.  I wish  he  had  added  to  that,  however, 
and  given  us  the  percentage  of  cases,  as  to  how 
many  were  of  each  type  as  compared  with  tuber- 


culous joints  that  we  are  meeting  every  day.  That 
w’ould  have  been  a very  clever  demonstration,  as 
the  large  part  of  tuberculosis  shows  in  joint  affec- 
tions. You  are  all  familiar  with  joints,  and  those 
of  you  who  work  with  them  know  how  many 
joints  come  to  you  tagged  “rheumatism.”  I 
regard  the  rheumatic  joint  as  one  of  the  rarest 
joints  known.  The  word  “rheumatism”  as  applied 
to  joints  is  merely  a medicated  swear-word.  A 
doctor,  instead  of  saying  “damfino,”  merely  calls 
it  rheumatism.  All  hip  diseases  that  come  to  the 
doctor  from  the  Cincinnati  district  come  with  a 
red  flannel  bandage  tagged  “rheumatism.”  Where 
a man  knows  that  the  gonococcus  has  been  at 
work  in  a nice  married  family,  the  word  helps 
there.  I have  had  a case  recently  where  a clean 
married  woman  three  weeks  before  her  baby  was 
born  turned  over  in  bed  and  hurt  her  knee 
slightly.  It  was  dislocated  laterally  and  consid- 
erably rotated.  Neither  the  father  nor  the  mother 
knew  anything  about  venereal  disease,  or  so  they 
claimed.  The  mother  admitted  on  careful  exami- 
nation that  she  was  afraid  the  baby  would  lose 
its  eyes  from  a terrible  discharge,  but  no  knowl- 
edge of  the  gonococcus  could  be  extracted.  I had 
another  case  a week  later  of  so-called  rheuma- 
tism of  one  wrist,  one  elbow  and  one  ankle,  favor- 
ite sites.  The  only  information  given  by  the 
patient  was  a series  of  mosquito  bites.  I wish 
some  one  would  say  there  is  no  such  thing  as 
rheumatism,  and  then  you  would  study  your  joints 
more  carefully.  Dr.  Eeed’s  effort  here  has  been  a 
general  classification,  and  a very  good  one  for  us, 
because  as  he  reads  over  his  different  classifica- 
tions we  are  constantly  applying  it  to  a knee,  a 
hip,  or  a shoulder,  and  it  serves  because  it  is 
incomplete.  He  has  simply  generalized  on  the 
subject.  Each  joint  has  its  own  peculiar  set  of 
injuries  and  peculiar  manifestations.  I like  to 
see  any  member  of  this  society  or  any  other  society 
go  into  the  discussion  of  joints,  because  it  is  the 
largest  subject  we  have  before  us,  and  I know  it 
is  the  sentiment  of  every  one  here  to  regard  this 
effort  as  Dr.  Eeed’s  “farthest  north,”  and  we  are 
going  to  accept  him,  although  he  has  not  his 
instruments  or  his  Esquimaux  with  him  to 
prove  it. 


TUMOES  OF  THE  TONGUE.* 

L.  D.  Brose,  M.D.,  Ph.D. 

EVANSVILLE,  IND. 

We  meet  with  benign  as  well  as  malignant 
growths  in  the  tongue.  The  former,  while  not 
threatening  life,  may  still  require  removal,  be- 
cause they  interfere  with  mastication,  speech  and 
swallowing,  as  exemplified  in  the  following 
patient:  Peter  B.,  a farmer,  unmarried,  and 

* Read  before  the  Indiana  State  Medical  Association, 
at  Terre  Haute,  Oct.  7,  1909. 
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21  years  of  age,  consulted  me  Feb.  11,  1905, 
because  of  a growth  involving  the  right  side  of 
the  tongue,  extending  from  a point  opposite  the 
first  bicuspid  tooth,  backward  almost  to  the  epi- 
glottis. He  first  detected  it  some  twelve  years 
ago,  since  which  it  has  slowly  enlarged  until  at 
the  present  time  it  approximates  a large  walnut  in 
size.  It  has  never  bled,  caused  foul  breath  nor 
pained  him.  Upon  inspection,  the  tumor  is  seen 
attached  to  the  tongue  muscle  by  a broad  base 
and  so  intimately  united  with  it  that  it  is  immov- 
able Avithout  the  tongue  following.  The  surface 
is  without  ulceration  and  smooth,  save  for  several 
smaller  nodules  which  project  from  its  lateral  bor- 
der, while  coursing  over  the  base  of  the  tumor 
posteriorly  are  a number  of  large  blood-vessels. 
To  palpation  it  is  hard  but  elastic. 

Feb.  15,  1905,  patient  was  admitted  to  St. 
Mary’s  Hospital  and  operated  upon  under  general 
anesthesia  after  the  following  method : The  tongue 
was  drawn  forward  and  the  base  of  the  tumor 
transfixed  by  Uvo  needles.  Inside  of  the  needles 
the  groAvth  was  engaged  in  a loop  of  platinum 
Avire,  connected  Avith  a cautery  battery,  the  circuit 
closed,  and  the  fleshy  mass  slowly  severed.  Very 
little  hemorrhage  folloAved  and  healing  ensued 
without  complication.  There  has  been  no  return 
of  the  tumor.  Microscopical  examination  dis- 
closed that  the  groAvth  Avas  largely  made  up  of 
fibrous  tissue,  so  it  is  properly  termed  a fibroma. 

There  is  one  form  of  growth  that  only  occurs 
at  the  base  of  the  tongue,  namely,  chronic  enlarge- 
ment of  the  lingual  tonsil.  It  is  most  often  found 
in  persons  who  use  their  voice  a great  deal,  such 
as  pAiblic  speakers  and  singers,  and  gives  rise  to  a 
feeling  as  if  a foreign  substance  is  lodged  in  the 
throat  Avith  dry  reflex  cough.  In  addition,  the 
voice  easily  tires  and  there  may  be  a history  of 
hemorrhage  from  the  enlarged  vessels  at  the  base 
of  the  tongue. 

Recognition  of  enlargement  of  the  lingual  ton- 
sil is  easy  Avith  the  laryngoscopic  mirror.  Other 
innocent  tumors  reported  as  found  in  the  tongue 
are  lipoma,  papilloma,  chondroma  and  osteoma. 
Of  vascular  groAvths,  Ave  meet  Avith  the  angioma 
and  the  lymphangioma.  The  former  is  made  up 
largely  of  blood-vessels  and  varies  in  size  from  the 
small  congenital  nevus  to  the  large  pulsating 
aneurism.  The  lymphangioma  arises  through 
dilatation  of  the  lymphatic  spaces  and  may  lead 
to  enormous  enlargement  of  the  tongue,  a form 
of  macroglossia.  The  color  of  these  tumors,  their 
soft  consistency,  and  the  fact  that  through  com- 
jjression  they  are  readily  diminished  in  size,  but 
refill  as  soon  as  the  pressure  ceases,  renders  their 
diagnosis  not  difficult. 


Purely  cystic  formations  may  occur  in  any  part 
of  the  tongue,  but  most  frequently  in  the  region 
of  the  foramen  cecum.  The  dermoid  cyst  may 
contain  hair  and  other  tissue  and  deA’elops  here 
as  in  other  parts  of  the  body  from  embryonal  tis- 
sue. Of  the  malignant  tumors  Ave  find  both  the 
sarcoma  and  the  carcinoma.  The  former,  accord- 
ing to  Butlin,  is  rare,  and  Avhile  of  the  latter 
great  variations  as  to  size,  extent  of  ulceration, 
hardness  or  softness  and  rapidity  Avith  Avhich  the 
lymphatic  glands  are  infected,  occur,  nevertheless 
but  one  form  of  cancer  is  met  with  in  the  tongue, 
and  that  squamous  epithelioma. 

The  folloAving  case  is  of  interest,  since  it  illus- 
trates the  progress  of  the  disease  and  the  result 
folloAving  a rather  unusual  plan  of  treatment  car- 
ried out  under  regular  medical  supervision : 
Mr.  L.  B.,  Avell  past  the  fourth  decade  of  life  and 
a resident  of  a neighboring  state,  Avas  afflicted 
Avith  a cancerous  groAvth  involving  the  left  side 
of  the  tongue  and  extending  Avell  doAvn  to  its  base. 
The  lymphatic  glands  in  the  left  side  of  the  neck 
Avere  infected.  Patient  had  consulted  eminent 
surgeons  in  Chicago,  Avho  advised  against  an 
operation,  because  of  the  extensive  nature  of  the 
disease.  As  a last  resort,  a so-called  cancer  doctor 
Avas  invited  to  apply  a paste  Avhich  he  positiA^ely 
assured  the  patient’s  family  was  non-poisonous 
and  made  from  green  herbs  gathered  from  the 
hills  near  his  home  toAvn.  Our  connection  Avith 
the  case  Avas  by  request  of  a brother  to  the  patient, 
a felloAA'-practitioner,  and  to  render  emergency 
assistance,  should  occasion  arise  therefor.  July 
1,  1898,  after  the  local  use  of  cocain,  the  paste 
Avas  applied  to  the  indurated  ulceration,  along  the 
side  of  the  tongue,  for  some  fifteen  minutes.  The 
application  Avas  Avell  borne  by  the  patient  and  no 
untoAvard  symptom  folloAved.  In  the  course  of  ten 
days  a large  slough  separated,  bringing  aAvay 
much  diseased  tissue.  It  Avas  found,  hoAvever, 
that  the  tumor  had  only  in  part  been  coA’ered  by 
the  paste  and  that  the  left  tonsil  and  the  left 
side  of  the  base  of  the  tongue,  also  infiltrated  by 
it,  had  gone  untreated,  and  since  the  cancer  doc- 
tor had  returned  to  his  home  in  a distant  city,  bv 
request  I undertook  the  application  of  the  paste 
to  these  deeper  parts  overlooked  at  the  time  of 
the  first  treatment.  Again,  a large  slough  sepa- 
rated Avithout  unpleasant  symptoms  folloAving  the 
escharotic  and  the  diseased  surfaces  in  part 
underAvent  granulation.  HoAvever,  some  of  the 
external  infected  lymphatic  glands  suppurated 
and  Avere  incised,  but  the  deeper  progress  of  the 
disease  contimted  unarrested  and  death  occurred 
from  exhaustion  some  five  months  later.  The 
statement,  hoAvever.  that  the  paste  Avas  made 
solely  from  green  herbs  Avas  not  taken  literally 
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by  any  of  us,  since  botany  knows  of  no  plant 
possessing  such  escharotic  properties.  The  can- 
cer doctor  refused  to  impart  to  us  the  names  of 
the  plants  he  employed,  and  just  what  he  added 
to  them  I do  not  know,  but  it  was  most  likely 
chlorid  of  zinc. 

Cancer  of  the  tongue  occurs  most  often  in  per- 
sons between  40  and  60  years  of  age  and,  accord- 
ing to  Moritz  Schmidt,  the  initial  lesion  may  be 
a blister,  vesicle,  ulcer,  fissure,  wart  or  a nodule 
embedded  in  the  substance  of  the  tongue.  But- 
lin’s  experience  is  that  of  all  the  actual  begin- 
nings of  cancer,  the  warty-like  growth  is  by  far 
the  most  frequent,  and  any  warty-like  formation 
on  the  edge  of  the  tongue,  if  not  destroyed  or 
removed,  will,  almost  without  exception,  later 
develop  into  epithelioma. 

The  least  frequent  beginning  is  that  as  a lump 
or  nodule  situated  in  the  depth  of  the  muscle  of 
the  tongue.  Early  glandular  involvement  is  to 
be  expected,  either  in  the  floor  of  the  mouth  or  at 
the  angle  of  the  jaw,  or  in  the  neck.  The  sub- 
jective complaint,  so  long  as  the  growth  is  cir- 
cumscribed, may  be  a feeling  of  thickness  of  the 
tongue,  with  effort  in  talking  and  eating.  Pain 
with  increased  salivary  flow  and  offensive  breath 
is  the  rule  after  ulceration.  Hemorrhage  may 
then  occur  and  become  dangerous  to  life.  The 
course  of  the  disease  may  be  stated  as  from  one 
to  three  years  with  death  the  result  of  metastatic 
pneumonia,  acute  hemorrhage  or  from  exhaus- 
tion. 

Diagnosis. — Local  manifestations  on  the 
tongue  of  such  infectious  diseases  as  syphilis, 
tuberculosis  and  actinomycosis  may  be  mistaken 
for  malignant  disease.  Primary  syphilitic  dis- 
ease of  the  tongue  is  to  be  thought  of  in  young 
persons;  it  is  rapid  in  its  development  and 
attended  by  early  glandular  enlargement,  with 
later  secondary  cutaneous  eruption.  An  unbroken 
gumma,  when  single,  is  easily  confused  with 
epithelioma;  when  multiple  and  found  on  the 
dorsum  of  the  tongue,  the  differential  diagnosis 
is  more  readily  made.  Careful  examination  of  the 
patient,  as  a rule,  will  disclose  evidences  of  syph- 
ilis in  other  parts  of  the  body,  while  the  admin- 
istration of  large  doses  of  iodid  of  potash  is  fol- 
lowed by  rapid  improvement.  The  serum  test 
and  examination  for  the  spirochete  pallida  may 
also  aid  one  in  reaching  a correct  diagnosis. 

Primary  tubercular  disease  of  the  tongue  is 
extremely  rare,  and  is  to  be  differentiated  from 
malignant  disease  by  searching  for  the  tubercle 
bacillus  and  the  reaction  to  tuberculin. 

Actinomycosis  is  not  often  mistaken  for  can- 
cer, and  the  finding  of  the  ray  fungus  will  pre- 
vent an  error  in  the  diagnosis.  It  must  not  be 


overlooked  that  epithelioma  may  develop  in  an 
old  syphilitic  lesion,  and  it  is  well  in  all  cases  of 
doubtful  diagnosis  to  excise  a small  portion  of 
the  growth  under  local  anesthesia  and  have  a 
competent  microscopist  report  upon  its  patho- 
logical histology. 

Causation. — As  predisposing  causes  we  may 
mention  heredity,  excessive  smoking,  irritation 
and  wounding  of  the  tongue  through  defective 
teeth  or  defective  fillings.  One  case,  in  particu- 
lar, I recall  where  the  patient  was  most  posi- 
tive his  trouble  originated  through  a large  amal- 
gam filling  in  one  of  the  lower  molar  teeth, 
constantly  rubbing  against  the  side  of  the  tongue. 
As  to  the  exciting  cause  of  a malignant  growth, 
we  know  next  to  nothing. 

Prognosis. — This  is  bad,  especially  for  cancer, 
since  with  our  improved  operative  technic  only 
about  10  per  cent,  recover. 

Treatment.— Bomiga.  cystic  growths  may  be 
evacuated,  extirpated  or  snared  off  when  located 
at  the  root  of  the  tongue.  Vascular  tumors  may 
be  treated  by  electrolysis,  the  cautery  or  excision. 
I have  had  no  experience  with  the  old  method  of 
treatment  by  injection  of  a solution  of  iron.  For 
solid  benign  growths,  excision  with  the  knife  or 
snare  is  the  operation. 

A word  of  protest  is  in  place  against  the  indis- 
criminate employment  of  nitrate  of  silver  or  other 
irritative  form  of  treatment  in  ulcer  or  warty- 
like  growth  of  the  tongue,  since  thereby  the  dis- 
ease is  frequently  aggravated  rather  than  im- 
proved. If  you  have  decided  that  the  growth  is 
to  be  removed  by  destructive  agent,  use  the  ther- 
mo-cautery or  the  galvano-cautery  from  choice. 

For  malignant  disease,  early  excision  is  the 
operation  of  election  and  one  must  not  hesitate 
to  go  well  outside  of  the  growth  into  the  healthy 
tissue  in  using  the  knife.  The  a;-ray  is  not 
nearly  so  useful  in  the  treatment  of  malig- 
nant disease  of  the  tongue  as  in  like  affections 
of  the  skin.  It  may,  however,  be  carefully  applied 
with  advantage  during  the  healing  stage  after 
operation. 

As  a preliminary  step  in  partial  or  complete 
amputation  of  the  tongue  for  the  prevention  of 
hemorrhage,  one  should  not  omit  ligation  of  both 
of  the  lingual  arteries.  This  operation  in  per- 
sons with  short  and  very  thick  neck  is  a difficult 
one,  and  I retain  vivid  recollection  of  a case  where 
profuse  bleeding  followed  wounding  of  the  inter- 
nal jugular  vein  in  the  practice  of  a very  able 
surgeon.  Operation  upon  the  tongue  alone  when 
the  malignant  disease  is  complicated  by  lym- 
phatic gland  enlargement  is  not  sufficient  and  the 
enlarged  glands  should  either  be  removed  at  the 
time  of  making  the  primary  operation  or  later 
through  a secondary  one. 
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DISCUSSION. 

Dr.  Joseph  Eilus  Eastman,  Indianapolis: — 
Dr.  Brose  has  treated  of  such  a very  large  variety 
that  it  will  be  difficult,  it  seems  to  me,  for  any 
discusser  to  follow  him  over  such  a large  field, 
and,  therefore,  perhaps  you  will  excuse  me  if  I 
select  two  or  three  phases  of  the  subject.  I was 
glad  to  hear  Dr.  Brose  remind  us  again  that 
syphilitic  lesions  of  the  tongue  are  extremely 
likely  to  undergo  carcinomatous  change.  There 
has  been  a good  deal  of  confusion  upon  this  point. 

1 have  often  heard  it  mooted  tliat  syphilis  gave  a 
certain  immunity  against  carcinoma.  True,  we 
can  recall  very  few  cases  of  carcinoma  of  the 
tongue  or  carcinoma  elsewhere  which  had  been 
implanted  upon  syphilitic  lesions,  and,  as  we  look 
back  over  our  work,  we  are  reminded  that  it  is 
extremely  rare  that  we  find  syphilitic  lesions  and 
carcinomatous  lesions  to  exist  in  the  same  indi- 
vidual. And  yet  I submit  it  only  appears  to  be 
true.  As  a matter  of  fact  it  is  not  true.  I am 
sure  syphilitic  lesions  of  the  tongue  are  exceed- 
ingly likely  to  become  cancerous  lesions. 

I recall  asking  Koerner,  of  St.  Thomas  Hos- 
pital, in  London,  whether  he  had  found  carci- 
noma of  the  tongue  implanted  on  previous  syphi- 
litic lesions.  He  told  me  he  was  perfectly  sure  of 
it  in  at  least  twelve  cases.  How  I do  not  think 
it  wise  to  temporize  with  any  sort  of  lesion  of  the 
tongue  which  begins  to  take  the  nature  of  a neo- 
plasm in  any  Avay.  Syphilitic  lesions  have  the 
potentialities  of  malignancy  just  as  a benign  ade- 
noma may  become  malignant  by  some  derange- 
ment of  the  basement  membrane  or  variation  of 
the  normal  arrangement  of  the  cells  and  become 
the  adenoma  malignum  elsewhere,  as  in  the 
tongue.  There  are  only,  perhaps,  negative  evi- 
dences to  support  such  a statement.  We  knoAv 
the  fibroadenoma  means  only  a feAv  more  cells  to 
become  a sarcoma,  and  the  sooner  we  cease  to 
theorize,  and  realize  our  clinical  observation,  and 
recognize  its  potentialities  for  malignancy,  and 
that  it  is  cancer  from  the  beginning,  the  more 
surely  Ave  Avill  operate  them  before  they  become 
malignant  and  not  afterwards,  because,  particu- 
larly in  the  case  of  the  tongue  with  its  rich  vas- 
cularity, if  it  does  become  carcinomatous,  the 
operation  is  practically  hopeless. 

It  is  time  for  us  to  grasp  and  utilize  the 
instruction  of  so  reliable  a surgeon  as  Maurice 
Bichardson,  of  Boston,  that  all  these  neoplasms, 
Avhether  benign  or  malignant,  should  be  treated 
as  malignant  and  extirpated.  In  those  benign 
lesions  that  come  from  the  use  of  a clay  pipe,  or 
ulcerations  that  come  opposite  lost  teeth  from  the 
use  of  tobacco,  AA'hich  I haA^e  often  seen  in  my  OAvn 
experience,  and  which  I have  seen  Dr.  Charles 
Mayo  treat  Avith  the  hot  soldering  iron,  or  even 
these  Avarty  papilloma  Avhich  break  doAvn  through 
the  basement  membrane  and  invade  the  adjacent 
tissues,  it  is  easy  to  excise  a small  piece  under 
cocain  or  general  anesthesia  and  submit  it  to  the 


microscopist,  aa’Iio  can  section  it  with  a freezing 
microtome  and  give  you  a stained  section  in  12  to 
15  minutes  or  less  time.  It  is  absurd,  and  it 
Avould  be  laughable  if  not  so  tragic,  that  after  all 
the  signs  we  Avait  for  to  tell  us  a neoplasm  is 
malignant,  are  the  signs  of  its  inoperabilit}',  these 
enlarged  glands,  these  ulcerations,  etc.  We  wait 
for  retraction  of  the  nipple  in  carcinoma  of  the 
breast,  for  example,  Avhich  means  that  the  case 
has  passed  beyond  the  help  and  hope  of  surgery. 
We  Avait  for  cachexia,  or  constitutional  dyscrasia. 
The  patient  is  dead  then,  there  is  no  time  for 
anything.  The  time  for  the  removal  of  neo- 
plasms of  the  tongue,  as  elsewhere,  is  before  they 
become  malignant.  That  is  conservatism  in  the 
truest  sense. 

Dr.  L.  D.  Brose,  EA’ansville  (closing)  : — I 
want  to  emphasize  the  fact  that  it  is  necessary  for 
tlie  recoA'ery  of  your  patient  to  practice  early 
operative  interference  in  these  cases.  The  sad- 
dest part  of  my  experience  has  been  to  find  that 
most  of  these  cases  have  been  temporized  with  or 
treatment  has  been  neglected  altogether. 


CESAREAH  SECTION  AS  A MEANS  OF 
RAPID  DELIVERY  IN  ECLAMPSIA.* 

Walker  Schell,  M.D. 

TERRE  HAUTE,  IND. 

The  term  eclampsia  is  applied  to  an  affection 
characterized  by  convulsions,  with  more  or  less 
complete  loss  of  consciousness. 

These  convulsions  may  occur  before,  during  or 
after  labor.  Convulsions  in  the  pregnant,  par- 
turient or  lying-in  Avonian  occur  in  rather  rriore 
than  1 per  cent,  of  all  cases,  and  are  therefore 
sufficiently  common  to  be  of  practical  impor- 
tance. The  lives  of  both  mother  and  child  are 
in  danger — in  the  case  of  the  mother  amounting 
to  about  25  per  cent.,  in  cases  at  all  graA'e  or 
Avhere  there  are  several  convulsions.  The  death 
of  the  child  occurs  in  about  50  per  cent,  of  cases 
of  maternal  eclampsia. 

VTiere  the  convulsions  take  place  before  the 
period  of  viability  of  the  child,  it  is  of  course 
lost,  but  in  addition  to  this  factor,  it  must  be 
remembered  that  many  of  these  mothers  are  albu- 
minurics  and  that  the  grave  toxemia  also  poisons 
the  child.  IMany  of  these  children  perish  of  con- 
A'ulsions,  and  the  pathological  lesions  present  are 
frequently  similar  to  those  found  in  women  Avho 
perish  of  eclampsia. 

Our  knowledge  of  the  causation  is  still  very 
incomplete,  and  Zweifel  has  termed  it  “the  dis- 
ease of  theories;”  nevertheless,  certain  changes 

• Read  before  the  Indiana  State  Medical  Association, 
at  Terre  Haute,  Oct.  S,  1909 


Jan.  15,  1910 


CESAREAN  SECTION— SCHELL 


17 


have  been  observed,  and  these  are  of  value  in  aid- 
ing us  in  the  solution  of  many  problems. 

Carl  Braun  held  that  the  toxemia  in  eclampsia 
gravidarum,  parturientium  and  puerperarium  was 
an  evidence  of  uremia  produced  by  retention  of 
excrementitious  elements  of  the  urine.  Braun 
came  to  the  conclusion,  in  1857,  eclampsia  was 
produced  by  morbus  BrigMii  and  uremic  intoxi- 
cation. His  conclusion  was  based  upon  the  find- 
ing in  the  urine  of  albumin,  fibrin-cylinders, 
blood,  etc.  This  was  substantially  the  view  held 
by  most  of  the  famous  writers  on  obstetrics  of 
that  period,  and  by  men  of  such  attainments  as 
Simpson,  Dubois,  Cazeaux,  Litzmann. 

There  can  be  no  doubt  as  to  the  frequency  of 
renal  changes  in  eclampsia,  but  the  changes  are 
often  slight,  the  anatomical  alterations  being  too 
insignificant  to  explain  the  grave  symptoms  pres- 
ent. 

It  is  more  nearly  in  accord  with  present  views 
to  ascribe  necrobiotic  changes  of  the  renal  epi- 
thelium and  the  fat  degeneration  of  the  glomeru- 
lus epithelium  to  a peculiar  toxic  substance  gen- 
erated by  gi-avidity. 

Since  1886  it  has  been  known  that  in  eclampsia 
there  were  frequently  present  hemorrhagic  and 
anemic  necrosis  of  the  parenchyma  of  the  liver, 
due  to  thrombosis  of  the  small  branches  of  the 
portal  vein.  So  great  are  the  changes  in  the 
liver  that  some  consider  the  disease  an  hepato- 
toxemia.  I have  in  several  cases  seen  evidence 
of  hemorrhagic  hepatitis.  Blood  is  frequently 
diffused  under  the  capsule  and  the  insertion  of 
the  ligamentum  coronarium.  Blood  has  also  fre- 
quently been  found  in  the  cavum  peritonei  of 
children  born  during  convulsions. 

Thrombosis  and  apoplexy  are  very  common  and 
indicate  the  grave  nature  of  lesions  of  the  brain 
frequently  present.  The  French  school,  under 
the  impulse  imparted  by  the  work  of  Bouchard, 
attacks  the  problem  from  the  side  of  autointoxica- 
tions, some  claiming  increased  toxic  qualities  in 
the  blood  serum,  others  that  it  is  due  to  meta- 
bolic poison  left  in  the  system  by  reason  of 
changes  in  the  liver. 

It  has  also  been  claimed  that  the  fetus  itself 
generated  the  poisons,  which,  the  mother  being 
unable  to  excrete,  produced  in  her  pathological 
changes.  This  view  was  supported  by  the  observa- 
tions of  a long  list  of  writers,  that  convulsions 
usually  ceased  upon  delivery,  and  in  the  case  that 
I am  about  to  report  the  convulsions  appeared  in 
the  child,  showing  that  it  was  the  victim,  if  not 
the  producer,  of  the  toxemia  which  brought  on 
the  eclampsia  of  its  mother. 

Eupture  of  varix  of  the  cerebral  veins  has  been 
found  as  a cause  of  death  in  eclampsia,  and  apo- 


plexy is  not  uncommon  from  violent  convulsions. 
The  condition  of  the  vessel  wall  may  be  caused 
by  toxemia. 

There  is'  also  the  observation  of  Schmorl  of 
emboli  in  the  lung  capillaries  of  eclamptics,  and 
these  emboli  are  composed  of  the  syncytioma  or 
even  chorionic  villi.  These  observations  are  not 
supposed  to  have  much  bearing  on  the  pathology 
of  eclampsia,  since  they  are  frequently  the  finding 
in  cases  where  the  labor  has  been  perfectly  nor- 
mal. 

In  a paper  read  before  this  society  several  years 
ago,  I called  attention  to  the  fact  that  the  lungs 
were  the  favorite  ground  for  metastasis  of  the 
malignant  chorion  epithelioma,  or  the  syncy- 
tioma malignum.  It  is  then  well  known  that  in 
gravidity  emboli  from  the  fetal  tissues  of  placenta 
are  common. 

Without  going  elaborately  into  the  pathology 
of  eclampsia,  it  is  seen  that  there  are  many  lesions 
and  various  anatomical  changes,  but  that  possi- 
bly none  or  all  of  these  are  the  sufficient  cause 
of  the  disease.  There  is  as  yet  an  unknown  poison 
circulating  in  the  blood,  responsible  for  these 
lesions  and  the  symptoms  to  which  we  have  ap- 
plied the  term  eclampsia. 

When  the  physician  stands  face  to  face  with 
convulsions,  either  in  pregnancy  or  labor,  all 
authorities  agree  that  delivery  should  be  accom- 
plished as  soon  as  measures  suitable  to  the  case 
in  hand  can  be  safely  applied.  Just  how  this 
should  be  accomplished  in  any  given  case  is  a 
matter  of  serious  judgment,  and  is  determined 
by  the  difficulties  of  effecting  delivery.  If  the 
labor  will  end  speedily  in  a natural  manner,  the 
obstetrician  need  not  interfere.  If  the  cervix  is 
easily  dilated  and  the  labor  can  be  finished  by 
forceps  in  one  or  two  hours,  forceps  or  version 
should  be  operations  of  choice.  Wlien  accouche- 
ment force  must  be  resorted  to  in  order  that 
delivery  may  be  accomplished,  we  must  prepare 
to  defend  ourselves  from  criticisms. 

Charpentier  has  furnished  us  statistics  showing 
a mortality  of  40.74  after  accouchement  force, 
and  some  authors  have  reported  a death  rate  as 
high  as  66  per  cent,  after  dilatations  and  inci- 
sions of  the  cervix.  Brutal  dilatation  of  a firm 
and  rigid  cervix  furnishes  a high  mortality, 
approaching  50  per  cent.  The  delay  in  these  cases 
is  so  great  that  the  child  is  almost  always  lost. 

When  the  manual  dilatation  can  be  accom- 
plished after  the  method  suggested  by  Dr.  Philan- 
der A.  Harris,  in  a reasonable  time  and  with 
moderate  force,  rapid  delivery  may  be  accom- 
plished by  this  means.  Diihrssen’s  deep  incisions 
and  his  so-called  vaginal  Cesarean  section  will  be 
rejected  by  most  obstetricians  as  more  dangerous 


18 


CESAREA  N SECTION— SCHELL 


Jan.  15,  1910 


tlian  Cesarean  section,  less  under  the  eye,  and 
the  prevention  of  tears  reaching  high  in  the  womb 
impossible,  and  tlie  delivery  may  still  be  nncer- 
tain  and  difficult.  If  the  child  should  be  large 
or  the  pelvic  outlet  contracted,  the  delivery  can- 
not be  easily  or  rapidly  accomplished.  The  dan- 
gers of  sepsis  and  hemorrhage  in  these  manipula- 
tions advised  by  Didirssen  are  considerable.  It 
may  have  some  value  where  the  cervix  is  hard, 
but  does  not  fill  the  same  indications  as  the 
Cesarean  operation  in  eclampsia. 

In  the  edition  of  Eamsbotham’s  “Progress  of 
Parturition,”  published  in  1851,  I find  there  that 
he  cautions  against  “forcible  dilatation  of  the  os 
uteri  by  hand,  especially  if  it  be  rigid,”  and 
asserts  that  it  also  adds  to  the  number  and  vio- 
lence of  the  convulsions.  In  this  same  edition  he 
reports  a number  of  sudden  deaths  from  convul- 
sions, from  the  introduction  of  the  hand  within 
the  womb  to  remove  retained  placentas.  Of 
course,  where  convulsions  have  ceased  after  deliv- 
ery, they  may  recur,  but  if  a fatal  convulsion  fol- 
lows immediately  upon  the  introduction  of  the 
hand,  the  situation  is,  to  say  the  least,  awkward. 
Now  obstetricians  do  not  often  introduce  the 
hand  to  remove  the  placenta,  but  express  it  by 
manipulations.  We  should,  however,  learn  from 
the  history  of  our  art. 

On  June  16,  1909,  in  consultation  with  Drs. 
McAllister  and  Wyeth,  a woman  already  in  con- 
vulsions, primigravida  seventh  month;  cervix 
cartilaginous  in  consistence,  labor  not  3"et  set  in, 
the  problem  of  delivery  presented  itself  for  imme- 
diate solution  owing  to  the  grave  condition  of 
our  patient. 

After  gentle  efforts  under  chloroform  by  Dr. 
]\IcAllister  and  myself  to  dilate  the  cervix  and 
bring  on  labor,  after  the  manner  of  Harris,  the 
convulsions  continuing,  notwithstanding  deep 
narcosis,  I advised  a resort  to  Cesarean  section  as 
offering  the  only  hope  to  mother  or  child.  In  this 
I was  supported  by  my  consultants.  The  patient 
was  profoundly  unconscious  and  in  almost  con- 
tinued convulsions,  and  could  not  be  consulted 
to  give  her  consent,  but  the  family,  realizing  that 
death  was  impending  unless  delivery  should  be 
soon  accomplished,  readily  consented. 

Patient  was  removed  to  St.  Anthony’s  Hos- 
pital and  prepared  for  operation,  placed  upon 
the  operating  table  at  7 :30  a.  m.,  and  in  a few 
minutes  an  asphyxiated  seven-months’  devel- 
oped child  was  handed  to  an  assistant  to  resusci- 
tate. In  this  he  was  successful.  The  infant 
lived  five  days,  and  died  of  eclamptic  convul- 
sions due  to  poisons  that  almost  destroyed  the 
mother.  A fibroid  tumor  the  size  of  the  fist  pre- 
senting, was  also  removed  from  the  uterus.  x\t 


8:30  a.  m.,  patient  in  her  room,  the  following 
record  was  made  by  the  nurse : Pulse  70,  tem- 
perature 97,  respiration  14.  Eespirations  slow, 
shallow  and  irregular;  stertor  profound. 

Convulsions  returned  at  11 :15  a.  m.  and  con- 
tinued at  gradually  lengthened  intervals  for  the 
next  two  days.  Patient  continued  very  restless, 
with  slight  convulsions  at  still  longer  intervals, 
not  distinctly  noted  by  nurse  and  entered  upon 
her  record.  The  convulsions  diminished  in  sever- 
it}',  but  continued  until  the  fifth  day. 

On  the  third  day  an  extensive  infectious  aspira- 
tion bronchitis  developed.  This  continued  for 
some  time,  to  the  great  discomfort  of  the  patient 
after  she  regained  consciousness,  which  seemed 
to  occur  on  the  fifth  or  sixth  day  after  her  oper- 
ation. At  midnight  after  the  first  day,  pulse 
reached  120  and  temperature  103.6,  due,  I think, 
to  numerous  severe  convulsions.  Temperature 
fell  gradually  to  the  normal  in  three  days,  but 
there  was  moderate  fever  movement,  due  to  the 
extensive  bronchitis,  til  June  20.  The  wound 
healed  without  any  difficult}’,  and,  indeed,  as  far 
as  one  could  judge,  there  was  not  a single  symp- 
tom that  one  would  not  expect  in  a perfectly  sim- 
ple and  normal  labor. 

In  a cervix  of  cartilaginous  character,  where 
dilatation  is  difficult  or  impossible  by  manual 
means,  there  is  left  as  choice  Diihrssen’s  deep  inci- 
sions— his  so-called  vaginal  Cesarean  section  or 
Cesarean  section.  Diihrssen’s  methods  would 
better  be  undertaken  only  by  a competent  and 
experienced  operator,  and,  in  addition,  he  should 
be  a competent  obstetrician,  because  the  utmost 
that  can  be  accomplished  by  such  methods  only 
equals  complete  dilatation  of  the  cervix,  and  the 
delivery  must  be  accomplished  by  the  forces  of 
the  mother,  aided  by  her  attendants,  forceps,  ver- 
sion, etc. 

In  this  case  I was  stimulated  to  advise  Cesar- 
ean section  by  the  difficulties  met  with  in  another, 
case  where  I attempted  delivery  after  the  methods 
advised  by  Diihrssen,  which  was  only  successful 
after  several  hours  and  a difficult  forceps  extrac- 
tion, child  stillborn,  and  mother  died  of  convul- 
sions, which  continued  on  the  second  day  after 
delivery. 

Cesarean  section  has  lost  its  terrors  since  its 
mortality  has  sunk  from  20  per  cent,  in  1888  to 
10  per  cent,  in  all  cases,  and  in  cases  uninfected 
by  previous  attempts  at  delivery,  to  2.5  per  cent., 
which  may  be  considered  its  normal  death  rate. 
As  a means  of  rapid  delivery  in  eclampsia,  where 
there  are  such  obstructions  to  delivery  per  vias 
naturales  as  to  cause  great  delay,  with  loss  of 
mother  and  child,  I would  distinctly  advise  that 
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Cesarean  section  be  considered,  not  as  a last 
resort,  but  as  the  best  and  safest  means  of  effect- 
ing delivery,  and  as  offering  the  best  treatment  of 
eclampsia,  and  the  possible  salvation  of  the  child 
if  it  is  viable,  and  the  toxemia  not  so  great  as  to 
cause  it  to  perish  from  convulsions.  In  this 
manner  no  traumatism  is  inflicted  upon  the  child, 
as  happens  after  difficult  cases  of  version  or 
forceps. 

The  clean  wound  of  a knife  will  also  heal  as 
kindly  and  as  safely  in  the  mother,  as  the  brutal 
use  of  forcible  dilatations  or  rapid  forceps  extrac- 
tions, with  deep  tears  made  in  our  efforts  to 
empty  the  womb,  which  is  necessary  if  prompt 
delivery  is  to  be  accomplished  in  eclampsia. 

I will  close  my  paper  with  the  statement  that 
Cesarean  section  has  its  place  and  offers  a valu- 
able resource  where  rapid  delivery  must  be  accom- 
plished in  eclampsia. 

DISCUSSION. 

Dr.  Miles  F.  Porter,  Fort  Wayne; — It  so 
happens  that  within  the  last  two  years  I have 
been  rather  unusually  interested  in  the  study  of 
Cesarean  section,  and  I want  to  say  here,  before 
going  further,  that  it  would  be  impossible  for  me 
to  conceive  of  a stronger,  clearer,  better  or  more 
forcible  illustration  of  the  wisdom  of  doctors 
being  guided  in  these  matters  by  their  surgical 
judgment  and  wisdom  rather  than  by  their  wor- 
ship of  fetish  and  tradition  than  was  given  by  Dr. 
Schell  in  the  introduction  of  his  paper.  Here  is 
a living  mother  and  child,  apparently  healthy, 
without  morbidity  in  either  case,  as  the  result,  as 
I have  said,  of  an  action  based  on  surgical  judg- 
ment and  reason  rather  than  on  the  worship  of 
fetish  and  tradition. 

Dr.  Schell’s  experience  illustrates  another 
thing,  that  we  need  not  in  our  decision  to  make 
section  in  these  cases  be  quite  so  fearful  of  exhaus- 
tion, or  quite  so  fearful  as  we  have  been  in  the 
past  of  some  slight  degree  of  infection.  Will- 
iams, I think  it  is,  has  pointed  out  the  fact  that 
even  those  mothers  who  are  somewhat  exhausted, 
and  those  who  are  somewhat  infected,  or  decid- 
edly infected,  do  quite  as  well  in  proportion  as  the 
same  class  of  individuals  who  are  delivered  by 
what  Dr.  Schell  has  called  those  brutal 
methods,”  and,  let  me  add,  by  that  absolutely  and 
entirely  unscientific  method  known  as  accouche- 
ment force.  Aside  from  the  life  of  a mother  and 
the  child  in  this  case,  we  have  lost  sight  very 
largely  of  two  important  factors,  and  one  is  the 
subsequent  morbidity  entailed  by  the  so-called 
obstetrical  procedures.  It  is  not  only  true  that 
50  per  cent,  of  these  mothers  die  and  50  per  cent, 
of  these  children  die  under  the  circumstances  we 
are  talking  about,  but  it  is  also  true  that  60  per 
cent,  of  those  who  do  not  die  are  subsequently 
invalids  because  of  the  forceps,  and  that  more 


than  60  per  cent,  of  the  children  are  invalids.  A 
large  proportion  of  the  children  receive  cranial 
injuries  and  are  permanently  disabled,  and  30 
per  cent,  of  them  subsequently  become  epileptics. 
Add  this  to  the  facts  stated  by  Dr.  Schell,  and 
then  you  have  the  whole  truth  of  the  situation  as 
it  presents  itself  to  the  profession  to-day. 

Aow,  I want  to  emphasize  what  Dr.  Schell  has 
said  about  vaginal  Cesarean  section.  It  is  a mis- 
nomer. What  does  that  do?  ' One  thing  only 
when  done  properly,  and  that  is  it  overcomes  the 
obstacle  to  dilatation  of  the  cervix  and  nothing 
else,  and  you  apply  it  in  comparatively  few  cases, 
and  in  practically  no  cases  of  primipara.  ISTow,  it 
is  true,  so  far  as  we  have  been  able  as  yet  to  col- 
lect the  statistics,  that  vaginal  Cesarean  section 
is  followed  by  a lesser  death  rate  to  the  mother 
than  is  Cesarean  section,  but  this  I believe  to  be 
only  seemingly  true,  because  of  the  fact  that  these 
vaginal  Cesarean  sections  are  undertaken  rela- 
tively early.  They  are  done  in  cases  that  are  less 
desperate,  and  the  result  is,  naturally,  no  matter 
if  the  operations  were  exactly  on  the  same  level, 
that  the  vaginal  operation  would  have  a little  the 
better  of  the  argument.  A close  study  of  the 
question  leads  me  to  believe  that  the  mortality 
rate  of  Cesarean  section  in  selected  cases  ought  to 
be  below  2 per  cent.,  and  so  far  as  concerns  the 
child  no  method  of  delivery  gives  the  child  such 
a good  chance  to  live,  nor  so  good  a chance  to 
become  a healthy  adult. 

If  we  look  at  this  matter  in  a liroad  light,  I 
think  we  will  conclude  that  in  the  future  we  can 
by  this  method  diminish  considerably  the  mor- 
tality rate  so  far  as  concerns  the  mother.  But  we 
can  do  another  thing,  of  equal  importance,  I take 
it : we  can  decrease  the  morbidity  so  far  as  con- 
cerns the  children,  and  we  can  rob  our  institu- 
tions of  a large  percentage  of  epileptics  that  we 
have  now.  One  argument  made  is  that  nobody 
can  undertake  this  but  an  experienced  operator. 
That  is  just  as  true  of  accouchement  force,  and 
I undertake  to  say  it  will  take  the  average  man 
longer,  and  it  will  be  harder  study  to  equip  himr 
self  and  properly  apply  the  forceps  in  the  deliv- 
ery of  these  women  than  it  will  to  teach  himself 
to  become  adept  to  deliver  by  abdominal  section, 
and  it  is  just  as  criminal  to  undertake  one  oper- 
ation without  preparation,  as  the  other. 

I want  to  close  by  saying  another  thing,  that 
now  and  then,  but  mighty  seldom,  will  there  be 
a time  in  this  country  that  a woman  need  be  with- 
out experienced  aid  of  whatever  kind  she  may 
require,  no  matter  where  she  happens  to  fall  in 
confinement. 

Dr.  AValker  Schell,  Terre  Haute  (closing)  : 
I was  certainly  very  much  delighted  with  Dr. 
Porter’s  admirable  supplement  to  my  paper.  I 
think  in  the  future  Cesarean  section  will  be  given 
a place  in  the  operative  procedures  of  the  obstet- 
rician, because  of  the  decreased  mortality  and  the 
decreased  morbidity,  as  Dr.  Porter  pointed  out. 
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I have  myself  had  severe  forceps  cases,  and  I 
have  one  in  mind  where  the  child  is  3 or  4 years 
old.  It  is  backward  in  development,  is  unable  to 
walk  well,  and  it  is  largely  due  to  a severe  forceps 
operation,  and  if  I could  have  been  wise  enough, 
and  if  the  family  could  have  trusted  my  advice, 
I am  fully  satisfied  that  the  delivery  should  not 
have  been  by  the  forceps,  but  by  Cesarean  section 
in  that  case. 


SPECIAL  ARTICLES 


ADVANCES  IN  SUEGEEY  IN  1909. 

No  epoch-marking  advances  have  been  made  in 
surgery  during  the  year  of  1909.  Many  impor- 
tant developments  of  established  methods  have 
been  recorded. 

Sufficient  time  has  now  elapsed  since  the 
announcement  by  Beck  of  his  bismuth  paste  treat- 
ment of  tubercular  sinuses  to  arrive  at  some  con- 
clusions regarding  the  diagnostic  value,  the  thera- 
peutic efficiency  and  the  dangers  attending  its 
administration  in  the  treatment  of  sinuses  and 
fistulous  openings.  If  by  injecting  the  various 
varieties  of  bismuth  pastes  cases  of  chronic  sup- 
purating and  discharging  sinuses  can  be  cured, 
medicine  has  worked  a great  advance. 

What  has  been  the  result  at  the  hands  of  the 
profession  ? The  use  of  bismuth  paste  as  a thera- 
peutic agent  is  by  various  observers  considered  a 
mooted  question.  The  percentage  of  cures  varies 
so  markedly,  according  to  different  writers,  that 
we  find  some  wdio  are  enthusiastic  advocates,  while 
others  deny  it  any  curative  properties.  Baer 
says : ‘T  think  if  we  make  a dispassionate  review 
of  the  literature,  we  cannot  but  be  impressed  with 
the  fact  that  a larger  percentage  of  cases  are  cured 
by  this  agent  than  by  any  other  method  formerly 
employed;  and,  although  the  hopes  of  some  have 
been  dashed  in  not  finding  it  a cure-all,  at  the 
same  time  it  has  increased  our  percentage  of 
cures  rather  markedly.^’  Beck  reports  a cure  of 
57  per  cent.  (86  cases)  in  bone  tuberculosis.  In 
31  cases  of  osteomyelitis  a recovery  of  65  per  cent. 
And  in  a total  of  192  cases,  including  bone  tuber- 
culosis, empyema,  osteomyelitis  and  various  fis- 
tulous tracts,  recovery  in  46  per  cent.  Ochsner 
reports  cures  in  55  per  cent,  of  the  cases  treated. 

Eobitshek  reported  9 cases,  only  one  of  which 
dealt  with  bone  tuberculosis,  and  reports  a cure  in 
55  per  cent. 

Don,  of  Edinburgh,  is  a warm  advocate  in  its 
use  as  a diagnostic  agent.  He  thinks  the  treat- 
ment is  not  without  danger.  He  reports  a series 
of  cases,  with  a cure  in  17  per  cent. 


Eosenbach,  of  Berlin,  reports  4 cases,  with  a 
cure  of  50  per  cent.  He  does  not  think  the 
method  free  from  danger. 

Pennington,  reporting  on  the  fistula  in  ano, 
reports  a cure  of  13  out  of  the  17  cases,  or  76  per 
cent. 

Dollinger  has  had  two  tuberculous  fistulas  which 
healed  in  a short  time,  out  of  a series  of  16  cases. 

Baer  reports  four  cures  out  of  12  cases  treated, 
or  331/5  per  cent. 

Joseph  Beck,  of  Chicago,  in  his  work  on  the 
treatment  of  suppurations  of  the  ear,  nose  and 
throat,  is  most  enthusiastic  as  to  the  effect  of  the 
treatment.  He  reports  a series  of  319  cases  in 
which  there  has  been  complete  recovery  in  22  per 
cent. 

We  see  from  the  above  that  the  treatment  varies 
greatly  with  the  various  surgeons. 

Don,  of  Edinburgh,  made  a suggestion  (which 
had  been  independently  suggested  by  Dunning, 
of  Baltimore)  which  seems  important.  “It  is  not 
that  the  bismuth  compounds  are  impure,  but 
simply  that  they  are  more  readily  absorbed.  Is  it 
not  possible  from  the  selective  action  of  nitric 
acid  on  tubercular  and  other  pathological  tissues 
that  the  subnitrate,  when  acted  upon  by  the 
organic  acids,  gives  up  its  nitric  acid,  which 
attacks  the  tubercular  wall  of  the  cavity  and 
forms  a barrier  to  absorption  and  to  further 
growth  of  the  tubercle  bacillus  ? That  this  is  the 
case  one  would  conclude  from  the  speedy  improve- 
ment that  is  noticed  when  treating  ulcerating 
lupus  patches  with  either  pure  nitric  acid  or  acid 
nitrate  of  mercury.”  Dr.  Dunning’s  experiments 
to  determine  the  rapidity  with  which  subnitrate 
of  bismuth  made  by  different  firms  undergoes 
hydrolysis  are  very  convincing.  No  two  give  off 
the  same  amount  of  nitric  acid  at  a given  tem- 
perature. He  found  that  some  of  the  prepara- 
tions hydrolyze  from  five  to  ten  times  as  rapidly 
as  others.  Taking  these  facts,  it  seems  to  me  that 
it  is  not  at  all  surprising  that  the  results  of  the 
various  surgeons  differ  so  greatly.  Dr.  Baer  cites 
the  interesting  fact  that  all  his  cases  that  were 
cured  were  treated  at  the  Union  Protestant  Infir- 
mary, while  at  the  Johns  Hopkins  Hospital,  in 
the  service  of  Prof.  William  Halsted,  he  did  not 
obtain  a single  cure. 

Baer  says : “We  may  say  that  the  use  of  Beck’s 
bismuth  paste  is  a great  advance  in  making  an 
accurate  diagnosis  of  the  disease  and  of  the  direc- 
tion of  and  tortuosity  of  the  sinuses.  It  affords 
a method  of  performing  our  operations  with  much 
more  hope  of  success. 

“As  a therapeutic  agent  it  has  greatly  increased 
the  percentage  of  cures  in  those  tedious  and  try- 
ing cases.  It  is  not  free  from  danger,  yet  with 
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our  increased  knowledge  of  technic  this  may  be 
reduced  to  a minimum.”  I have  taken  considerable 
time  and  space  in  the  consideration  of  bismuth 
paste  because  1 believe  the  elaboration  of  its  use 
during  the  year  to  be  of  the  gi’eatest  importance. 

The  Schlbsser  method,  the  injection  of  alcohol 
into  the  second  or  third  division  of  the  ganglion 
at  their  emergence  from  the  skull,  is  still  on  pro- 
bation. There  is  no  question  as  to  the  immediate 
relief  afforded  by  the  treatment,  often  from  one  to 
four  injections,  but  we  have  as  yet  no  assurance 
as  to  the  permanency  of  the  relief.  That  the 
treatment  is  applicable  only  to  the  cases  in  which 
the  pain  is  referred  to,  the  second  or  third  divi- 
sion, is  no  longer  disputed.  Kiliani,  in  a series 
of  55  cases,  had  four  failures,  and  four  from 
which  he  could  obtain  no  report.  The  remaining 
47  are  free  from  pain,  although  no  mention  is 
made  of  the  period  of  relief. 

Sicard’s  experience  includes  63  cases.  He 
divides  his  cases  into  two  classes : (1)  those  which 
had  been  treated  previously  by  surgical  methods ; 
(2)  those  which  had  not.  Those  in  the  first  cate- 
gory were  not  half  as  much  benefited  by  the  injec- 
tion as  those  in  the  second. 

Jaboulay,  in  the  report  of  GO  cases  where  vari- 
ous methods  were  used,  is  still  of  the  opinion  that 
the  excision  of  the  cervical  sympathetic  is  more 
lasting  in  its  effect.  Of  five  cases  in  his  series, 
one  has  remained  free  from  pain  a year,  another 
26  months,  a third  17  months,  a fourth  case  was  a 
failure,  and  in  the  fifth  case  there  was  a decided 
improvement. 

In  a report  of  75  cases  Hugh  T.  Patrick  has 
this  to  say  of  the  operation ; The  danger  of  the 
operation  is  nearly  nil.  He  knows  of  no  fatality. 
In  his  300  cases  he  has  had  no  deaths.  Disagree- 
able complications  are  exceedingly  infrequent.  In 
a few  cases  injection  of  the  middle  branch  has 
caused  a small  hematoma  which  did  no  harm; 
and  occasionally  he  has  had  transient  paresis  of 
the  sixth  nerve.  The  procedure  is  not  exceedingly 
painful.  He  gave  gas  in  four  of  his  75  cases,  and 
in  only  one  case  was  it  absolutely  necessary.  There 
is  no  shock.  Most  of  his  injections  were  in  his 
office.  His  patients  are  able  to  leave  the  office 
within  a few  minutes.  He  says;  “There  is  no 
reason  to  believe  that  these  injections  effect  a 
radical  cure.”  The  period  of  relief  is  hard  to 
estimate.  A good  injection,  as  shown  by  marked 
analgesia,  may  be  expected  to  last  from  one  to 
three  years. 

Exophihalmic  Goiter. — In  conjunction  with  the 
parathyroids  this  subject  has  been  the  center  of 
attraction  for  the  laboratory  worker,  the  internist 
and  the  surgeon  in  an  endeavor  to  solve  the  prob- 
lem— its  metabolism.  As  regards  treatment. 


many  important  articles  have  appeared,  although 
nothing  new  has  been  offered  along  the  lines  of 
surgery,  except  additional  reports  confirmative  of 
its  advantages.  ISlothing  of  importance  has  been 
added  to  our  knowledge  of  the  disease.  Thomp- 
son calls  attention  to  our  lack  of  knowledge,  the 
improbability  of  the  thyrotoxic  theory,  and 
believes  the  disease  is  due  to  a poison  generated 
in  the  alimentary  canal  which  excites  the  thyroid 
into  activity. 

Frazer  says,  in  reviewing  the  results  of  Eogers 
and  Beebe  with  their  cytotoxic  serum : “Their 

]nortality  has  been  approximately  10  per  cent., 
and  I would  judge  that  between  70  and  80  per- 
cent. of  the  cases  treated  are  reported  as  cured  or 
improved.  Due  consideration,  however,  must  be 
used  in  considering  this  method  of  treatment  as  a 
standard,  as  sufficient  time  has  not  elapsed  to  say 
wliether  the  large  number  (50  per  cent.)  of 
patients  classed  as  “improved”  will  progress  to  a 
cure  or  retrogress  into  the  unimproved  class  or 
require  operation.” 

Their  best  results  occurred  in  the  very  severe 
acute,  or  the  very  early  mild  cases,  and  this  is 
important  because  it  is  in  the  former  that  thy- 
roidectomy may  result  fatally  more  frequently 
than  in  the  other  forms,  in  the  absence  of  organic 
changes  in  the  heart.  The  latest  surgical  reports 
are  most  encouraging.  Kocher  reports  320  cases 
with  11  deaths  (3.44  per  cent.)  and  states  that 
since  1906  he  has  performed  153  operations,  with 
only  two  deaths  (1.5  per  cent.).  He  remarks 
that  the  mortality  is  not  greater  than  in  ordinary 
goiter,  as  in  the  last  600  operations  (3,600  in  all) 
he  has  had  three  deaths  (0.5  per  cent.). 

Tuholske  recommends  a new  treatment  for 
exophthalmic  goiter  in  place  of  the  usual  arterial 
ligation  proposed  by  Kocher,  viz. ; ligation  of  the 
thyroid  veins.  He  claims  the  result  of  the  experi- 
ment on  dogs  distinctly  demonstrated  the  success 
of  the  procedure,  which,  in  reality,  consists  in 
the  production  of  a Bier’s  passive  hyperemia. 
Tuholske  was  led  to  propose  this  method  by 
observing  the  experimental  work  on  the  vascular 
system  of  the  dog,  done  by  Dr.  Gutherie. 

Charles  Mayo  calls  attention  to  the  interesting 
fact  that  he  has  not  had  a single  case  of  tetany  in 
the  700  cases  of  goiter  operation.  He  does  not 
believe  that  it  is  quite  as  serious  to  remove  the 
parathyroid  in  the  exophthalmic  type  of  goiters 
as  it  would  be  in  the  old  simple  colloid  goiters  or 
adenomas. 

MacCallum  found  that  in  dogs  in  which  often 
parathjToidectomy,  the  most  violent  tetany,  had 
developed  with  muscular  rigidity,  clonic  spasm, 
extremely  rapid  respiration  and  pulse,  etc.,  all  the 
sj'mptoms  could  be  instantly  dispelled  by  the 
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injection  of  a solution  of  calcium  salt  (the  acetate 
or  lactate)  into  the  jugular  vein.  The  injection 
must  be  repeated  and  may  be  given  subcutane- 
ously or  into  the  stomach;  but  the  effect  occurs 
much  more  slowly.  Tetany  does  not  often  follow 
the  removal  of  the  thyroid. 

Frazier,  in  going  over  the  experiences  of  54 
surgeons,  could  find  only  8 cases;  of  these,  three 
were  fatal.  The  total  number  of  operations  upon 
the  thyroid  gland  represented  in  these  statistics  is 
between  1,500  and  2,000  cases. 

The  suggestion  that  Halsted  makes,  that  in 
ligating  the  inferior  thyroid  artery  the  clamp  may 
be  plunged  into  the  substance  of  the  gland,  seiz- 
ing the  artery  after  it  has  disappeared  from  view, 
is  an  excellent  one. 

Pool  describes  a somewhat  safer  method,  it 
seems  to  me.  He  suggests  that  at  least  one  of  the 
thyroid  vessels,  preferably  the  inferior  thyroid, 
should  not  be  ligated.  This  suggestion  has 
proved  to  be  of  greater  significance  since  Gins- 
burg  published  his  observations  on  the  blood  sup- 
ply of  the  parathyroid  glandules.  Ginsburg 
found  that  there  is  a secondary  accessory  blood 
supply  to  these  small  bodies.  In  other  words, 
that  there  is  an  anastomosis  between  the  parathy- 
roid arteries  on  one  side  with  those  of  the  other, 
so  that  if  one  of  the  inferior  or  superior  thyroid 
arteries  is  left  intact  the  blood  supply,  not  only 
of  the  parathyroid  bodies  on  one  side,  but  of  those 
on  the  other,  is  preserved.  As  to  the  relative 
importance  of  the  arterial  trunks,  the  inferior 
thyroid  artery  is  the  most  important  because  the 
parathyroid  artery  takes  its  origin  in  the  majority 
of  cases  from  this  vessel. 

CANCER  OF  THE  BREAST. 

Heile,  in  a series  of  cases,  has  developed  a 
technic,  differing  from  that  of  Lexer  and  others, 
which  has  given  him  uniformly  good  results.  By 
transplanting  the  pectoralis  minor  muscle  the 
exposed  axillary  vessels  are  covered,  and  stasis 
and  swelling  of  the  arm  are  prevented  by  limiting 
contraction  of  the  scar.  He  removes  the  pector- 
alis minor  when  necessary.  In  the  majority  of 
cases,  how’ever,  this  muscle  is  uninvolved  and  can 
be  used  for  transplantation.  The  pectoralis  minor 
is  detached  from  the  ribs,  its  insertion  into  the 
coracoid  process  is  undisturbed,  and  from  its  pos- 
terior surface  all  fat  is  removed.  After  the  axilla 
is  thoroughly  cleansed,  the  muscle  is  placed  over 
the  exposed  axillary  vessels,  where  it  is  held  in 
position  by  sutures.  The  transplanted  muscle,  of 
course,  in  time  undergoes  atrophy,  but  prevents 
adhesion  between  the  skin  and  axillary  vessels  and 
nerves  during  the  healing  of  the  wound.  The 
same  result  that  Lexer  endeavors  to  bring  about 


by  his  method  of  extension  may  be  obtained  by 
lleile’s  plan  in  a very  much  shorter  time.  In 
going  over  the  mass  of  articles  on  this  subject  I 
find  little  that  is  new  or  of  great  importance. 
Frazier  has  given  some  contraindications  for 
operation  which  I think  are  good:  “(1)  fixation 
of  the  growth  to  the  thorax;  (2)  extensive 
involvement  of  the  skin,  either  in  the  form  of 
infiltration  or  of  multiple  widely  scattered 
nodules;  (3)  implication  of  the  axillary  vessels 
or  nerves;  (4)  deposits  in  viscera  or  in  the  bones. 

THE  LIVER  AND  GALL  BLADDER. 

During  the  past  year  the  pathologists  and 
internists  have  devoted  much  attention  to  the 
various  inflammatory  diseases  of  the  liver  and 
biliary  passages,  so  that  it  looks  as  if  we  shall 
soon  have  a clearer  knowledge  of  these  diseases, 
and  it  may  follow  from  this  that  the  surgeons 
will  have  an  opportunity  to  cure  the  patient 
before  he  has  reached  the  stage  of  forming  gall- 
stones, instead  of  being  content  to  remove  them 
after  they  have  formed. 

Quenu  and  Duval  have  established  the  fact  that 
infection  may  reach  the  liver  through  the  ducts 
or  the  blood  vessels.  The  former,  until  recently, 
has  been  considered  the  usual  source  of  infection, 
whereas  it  now  appears  more  probable  that,  espe- 
cially in  infections  due  to  the  typhoid  bacillus, 
the  liver  becomes  involved  through  the  blood  ves- 
sels during  transitory  infections  of  the  blood  with 
the  bacilli. 

Hepatic  drainage  has  received  considerable 
attention  during  the  past  year  and  seems  to  prom- 
ise relief  in  cases  of  infection  of  the  liver  sub- 
stance. 

Hartmann  does  not  believe  that  hepatic  drain- 
age alone  is  sufficient  treatment  in  cases  of  acute 
angiocholitis.  It  is  often  impossible  to  carry  it 
out,  and  it  is  difficult  to  keep  a drain  very  long 
in  the  canal.  He  therefore  combines  it  with 
drainage  of  the  gall  bladder. 

Haaster  combines  hepatic  drainage  with  what 
he  calls  a “transhepatic  lavage,”  carried  out 
through  a superficial  bile  duct  on  the  convex  sur- 
face of  the  right  lobe.  He  introduces  into  it  a 
fine  tube,  such  as  is  used  in  intravenous  injec- 
tions, and  passes  into  it  a stream  of  hot  saline 
solution.  It  is  true  that  only  a section  of  the  liver 
is  washed  out,  but  in  this  manner  he  is  able  to 
cause  a discharge  through  the  hepatic  duct  of 
seropurulent  liquid  and  small  calculi  or  biliary 
sand  and  thick  brown  bile.  He  does  not  recom- 
mend this  drainage  for  all  cases,  but  rather  for 
those  in  which  there  is  a special  obstruction. 
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CHOLECYSTITIS  WITHOUT  GALL-STONES. 

Eiedel  reports  six  cases  with  inflammation  of 
the  gall  bladder  and  biliary  passages  without  the 
formation  of  gall-stones.  He  believes  the  inflam- 
mation in  these  cases  was  hematogenous,  and  not 
by  direct  extension  from  the  intestines.  The  pain 
commenced  in  the  gall  bladder,  and  jaundice  was 
a later  symptom.  The  essential  of  treatment  is 
the  drainage  of  the  gall  bladder  for  a long  period. 
The  removal  of  the  gall  bladder  is  worse  than  use- 
less in  such  cases. 

CHRONIC  INFLAMMATION  OF  THE  LIVER. 

Koch,  in  a recent  article,  ‘’Surgical  Treatment 
of  Cirrhosis  of  the  Liver,’’  says : “It  has  been 

found  both  experimentally  and  clinically  that 
omentopexy  can  relieve  impaired  venous  circula- 
tion resulting  from  obstruction  or  stricture  of  the 
portal  vein.  It  can  also  relieve  ascites  and  the 
gastrointestinal  hemorrhage  which  occurs  in 
atrophic  cirrhosis.  Drainage  of  the  gall  bladder 
exerts  a favorable  influence  in  cases  of  hyper- 
trophic cirrhosis. 

FANCRE.VS. 

The  diseases  of  the  pancreas  are,  at  the  present 
time,  being  subjected  to  an  ever-increasing 
amount  of  clinical  observation  and  to  experimen- 
tal research  of  the  most  varied  forms.  Esjiecially 
is  this  true  of  acute  pancreatitis,  a disease  which 
in  its  several  varieties  touches  upon  some  of  the 
most  important  problems  with  which  the  abdomi- 
nal surgeon  and  the  physiologist  of  to-day  must 
deal. 

John  B.  Deaver,  in  a recent  paper,  reports  six 
cases  of  acute  pancreatitis,  and  gives  his  method 
of  operation  and  the  after-care  of  the  cases. 

Sixty-seven  per  cent,  of  his  cases  had  gall- 
stones. It  is  noteworthy  that  in  but  three  cases 
in  which  gall-stones  were  found  there  was  no 
stone  in  the  choledochus.  He  says : “I  have  a 
number  of  times  found  chronic  pancreatitis  asso- 
ciated with  a stone  in  the  common  duct.” 

Denver’s  experience  as  regards  biliary  calculi, 
coincides  ivith  that  of  most  authors.  The  only 
investigator  of  prominence  who  disagrees  with 
these  conclusions  is  Truhart,  who,  in  an  analysis 
of  a large  number  of  cases,  found  that  a smaller 
percentage  of  patients  with  acute  pancreatitis  had 
gall-stones  than  those  who  died  from  other  causes. 

Fitz,  Opie  and  most  American  and  British 
authors  are  inclined  to  the  belief  that  the  causa- 
tive factor  in  acute  pancreatitis  is  most  often 
some  form  of  infection,  while  Chiari  and  his  fol- 
lowers incline  to  the  theory  of  a chemical  auto- 
digestive process. 

Deaver  drains  the  affected  part  of  the  pancreas. 
He  mentions  an  important  point  against  the  use 


of  gauze.  He  says : “It  is  almost  unnecessary  to 
mention  the  fact  that  gauze  drainage  in  all  these 
cases  must  be  supplemented  by  the  use  of  the 
tube  drains,  preferably  the  rubber  ones  of  large 
caliber.  Drainage  by  gauze  tampons  alone  often 
defeats  its  own  object,  the  saturated  gauze  acting 
only  as  a plug  and  not  as  an  outlet.” 

Wohlgemuth  has,  by  experiment  and  also  clini- 
cally, shown  that  by  placing  patients  who  have 
been  operated  upon  for  pancreatitis  upon  a typi- 
cal antidiabetic  diet  we  can  so  alter  the  pancreatic 
secretion  that  it  becomes  less  active  and  irritating. 
This  fact  is  abundantly  confirmed  by  other  observ- 
ers. Hot  only  this,  but  by  the  same  use  of  diet 
the  healing  of  both  recent  and  old  pancreatic  fis- 
tula is  accelerated. 

It  is  a most  difficult  task  to  know  when  to  stop 
in  such  an  article  as  this;  there  are  so  many 
things  of  importance  that  I have  not  touched — 
transplantation  of  bone,  suspension  of  the  kidney 
by  its  ligaments,  stomach  surgery,  adhesions  fol- 
lowing abdominal  operations  and,  in  fact,  an 
hundred  and  one  other  questions  of  interest. 

Edimund  D.  Clark,  M.D. 

Indianapolis,  Jan.  1,  1910. 


THE  PBOGRESS  OP  INTEBKAL  MEDI- 
CINE DUIHNCt  the  A^EAPx  1909. 

FSYCHOTHERAPY. 

The  year  1909  has  to  the  average  internist 
brought  some  new  experience  and  ideas  in  faith- 
healing, and  also  some  new  thoughts  in  the  prac- 
ticability or  value  of  ps3'chotherapy. 

Has  the  possibility  of  legitimate  medicine  been 
fully  appreciated  by  the  internist?  How  few 
practitioners  profess  any  skill  or  knowledge  of  the 
essential  facts  and  beliefs  of  psychology  or  ps.ycho- 
therapy?  The  average  medical  schooi  gives  no 
thought,  much  less  any  instruction,  on  this  very 
important  subject,  the  lack  of  which  is  taking  an 
enormous  number  of  valuable  and  responsible  peo- 
ple from  the  influence  of  legitimate  medicine. 
However  much  we  may  loathe  the  thought, 
Christian  science  takes  from  the  field  of  legiti- 
mate medicine  many  who  go  much  against  their 
will  and  better  judgment,  and  only  because  the 
man  engaged  in  regular  practice  is  so  sure  of  the 
thoroughness  and  unquestionableness  of  his  scien- 
tific methods,  that  he  gives  little  or  no  thought 
to  pleasing  the  finer  sensibilities  of  his  patient. 

It  is  absurd  to  say  of  one  who  accepts  Christian 
science  that  he  is  crazy,  and  that  you  do  not  care 
if  he  has,  for  you  do,  or  should,  at  least.  Too 
often  the  cause  of  our  patient’s  transgression  is 
our  own  fault.  What  does  Christian  science  do 
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but  establish  a hopeful  and  peaceful  mental  con- 
dition and  convert  a false  religious  enthusiasm 
into  a moving  force  ? Why  not  look  at  the  situa- 
tion impartially  and  honestly?  How  much  dam- 
age is  done  by  careless  or  imperfect  diagnoses, 
and  how  much  more  credit  might  be  brought  to 
the  science  of  medicine  by  greater  honesty  in 
using  established  diagnostic  methods. 

How  often  we  fail  to  give  our  patient  that  sym- 
pathy and  honest  attention  they  have  a right  to 
expect ; and  how  often  we  fail  to  anchor  the  mind 
of  our  patient  only,'  because  we  make  no  effort  to 
cultivate  that  power  or  persuasion  so  essential  to 
the  control  and  comfort  of  our  patient.  How 
many  mentally  or  physically  weak  from  illness 
do  we  see,  who  with  the  least  effort  on  the  part  of 
the  physician  could  be  practically  narcotized  by  a 
simple  though  perfectly  dignified  word  of  sym- 
pathy or  closer  attention. 

Better  diagnosis,  closer  cooperation  between  the 
internist  and  surgeon,  greater  frankness  in  ex- 
pression and  more  tactful  management  of  the  sick 
mind,  supported  on  the  broad  foundation  of 
advancing  medical  science,  would  soon  relegate 
our  greatest  tormentor — Christian  science — 
alongside  that  medico-religious  freak,  born  in 
1907,  of  a few  clergymen,  who,  having  made  a 
failure  in  their  calling,  essayed,  “like  Christ,  to 
become  a physician,”  and  by  adoption,  or  volun- 
tary enlistment,  associated  with  them  and  their 
cause,  a few  well-educated  legitimate  practition- 
ers, who,  as  Oliver  Wendell  Holmes  said  of  gin, 
“possessed  more  energ}'  than  judgment,”  and 
launched  upon  the  innocent,  though  longing  pub- 
lic, the  so-called  Emmanuel  Movement,  which  has 
already  been  classed  in  the  annals  of  ancient  his- 
tory. 

THERAPEUTIC  USE  OF  CALCIUM  SALTS. 

One  of  the  great  achievements  of  the  past  year 
must  be  credited  largely  to  physiological  chem- 
istry, the  principal  value  of  which  seemingly  is  to 
prove  of  such  material  benefit  both  to  the  intern- 
ist and  the  surgeon. 

It  seems  to  be  a well-established  fact  that  tet- 
any, or  tetanic  symptoms  of  different  origin,  are 
the  result  of  profound  disturbance  of  the  calcium 
metabolism,  especially  marked  and  active  in  the 
central  nerve  system.  That  there  is  a loss  of 
the  normal  proportion  of  calcium  salts  in  the 
nerve  cells  is  shown  by  the  promptness  and  con- 
stancy with  which  the  tetanic  state  abates  after 
the  administration  of  soluble  calcium  salts  by 
either  intravenous  or  subcutaneous  injection,  or 
when  administered  by  the  mouth.  The  quieting 
effect  does  not  last  more  than  twenty-four  hours, 
when  the  dose  must  be  repeated.  This  is  particu- 


larly true  in  the  so-called  spontaneous  tetany, 
which  is  usually  of  gastric  origin,  although  in 
this,  as  in  other  varieties,  the  exact  pathogenesis 
is  as  yet  not  well  understood. 

The  part  played  by  the  parathyroids  in  this 
metabolic  process  is  of  interest  to  the  surgeon 
especially,  as  the  parathyroid  secretions  in  some 
way  control  the  exchange  of  the  calcium  salts  in 
the  nerve  cells,  and  M’hen  the  parathyroid  secre- 
tion is,  by  the  gland’s  removal,  withheld  from 
the  system,  the  calcium  salts  forms  an  unnatural 
combination  in  the  organism  and  is  extracted 
from  the  body,  with  consequent  excitability  of  the 
nerve  cells  and  tetanic  symptoms,  which  mani- 
festations of  nerve  irritability  promptly  subside 
after  the  restoration  of  the  normal  amount  of 
calcium  salts.  This  has  been  experimentally 
proved  to  be  equally  true  when  the  tetanus  is  of 
surgical  origin,  due  to  the  removal  of  the  para- 
thyroids, or  spontaneous,  as  seen  most  often  in 
gastroectasis. 

It  has  been  clearly  proved  that  the  administra- 
tion of  the  parathyroid  extract  (nucleo-proteid) 
is  of  little  value  in  controlling  tetanic  symptoms, 
except  when  administered  in  connection  with  cal- 
cium salts. 

RETINAL  HEMORRHAGE  IN  PERNICIOUS  ANEMIA. 

The  frequency  with  which  the  general  practi- 
tioner has  to  make  an  early,  yet  correct  differential 
diagnosis  between  pernicious  anemia  and  the  per- 
nicious types  of  anemia  secondary  to  gastric  ulcer, 
latent  tuberculosis  or  malignant  neoplasms,  makes 
one  welcome  amdhing  new.  The  constant  pres- 
ence of  retinal  hemorrhage  recorded  by  Hesse, 
Avho  found  in  the  genuine  type  of  primary  per- 
nicious anemia  hemorrhages  of  varying  size  in 
fort}’-seven  out  of  fifty  cases,  while  in  the  per- 
nicious forms  of  anemia,  secondary  to  latent  or- 
ganic diseases,  he  found  no  retinal  hemorrhages 
in  fifty-one  patients  with  hemoglobin  below  fifty, 
and  none  in  one  hundred  and  twenty  patients 
examined  with  a hemoglobin  varying  from  fifty 
to  seventy.  While  the  presence  of  such  hemor- 
rhage cannot  be  regarded  as  pathognomonic,  yet 
their  presence  in  forty-seven  out  of  fifty  cases  is 
valuable  infoimation,  adding  a mite  in  the  mak- 
ing of  a correct  diagnosis,  when  one  recalls  how 
close  is  the  resemblance  in  the  clinical  picture  of 
the  two  conditions. 

Frequently  the  anemia  is  the  only  outward 
manifestation  of  a latent  organic  disorder,  and 
its  presence  may  not  appear  as  a factor  in  the 
illness,  except  on  the  post-mortem  table.  Often 
the  characteristic  blood  picture  of  pernicious 
anemia — at  present  largely  depended  upon  for  a 
positive  diagnosis — may  not  appear  until  very 
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late  in  the  course  of  the  illness,  when  already 
much  doubt  and  confusion  may  have  developed  in 
the  mind  of  a good  diagnostician. 

OPTIMISM  IN  VASCULAU  DISEASES. 

Dr.  William  Russell,  of  Edinburgh  University, 
is  the  first  to  boldly  throw  a life  line  or  a word  of 
encouragement  to  the  poor  unfortunate  fellow 
suffering  from  ‘^disease  of  the  arteries.”  Dr. 
Russel],  speaking  from  a wide  clinical  experience, 
based  on  long  training  in  pathology,  cannot  but 
command  one’s  confidence  and  belief  in  what  he 
might  say.  First,  he  explains  to  the  practitioner 
of  medicine  the  difference  between  blood  pressure 
and  arterial  tension.  Blood  pressure,  high  or  low, 
should  be  regarded  as  normal  or  physiological  to 
the  individual  at  the  time  and  under  the  condi- 
tions, and  suited  to  the  requirements  of  his 
organism. 

Arterial  tension  is  of  much  greater  importance. 
First,  it  is  more  difficult  to  determine,  and  for 
safety  or  longevity  should  not  exceed  the  capacity 
of  the  vessel  wall.  When  we  consider  the  relative 
strength  of  the  cerebral  and  peripheral  arteries 
of  the  extremities,  we  get  some  idea  of  the  need 
for  consideration  when  selecting  a drug,  or  pre- 
scribing exercise,  active  or  passive,  that  will  be 
safest  and  yet  give  the  best  results.  In  reaching 
conclusions  as  to  the  extent  of  diseases  of  the 
arteries  and  the  indication  for  treatment,  Russell 
says  that  instrumental  means  of  examination  are 
not  so  reliable,  and  should  not  replace  the  skilled 
finger.  The  use  of  both  would  be  the  ideal,  yet  if 
one  alone  is  to  be  used,  let  it  be  a trained  finger. 

The  importance  of  vessel  sensitiveness  seems  a 
most  timely  discussion.  The  physician  with  com- 
mon practical  sense  and  good  judgment  in  the 
field  of  medicine  cannot  but  have  had  his  atten- 
tion attracted  to  the  innumerable  experiments 
and  reports  of  changes  induced  in  the  walls  of 
the  arteries  by  various  experimenters,  whose  find- 
ings are  too  often  made  to  satisfy  their  prejudices, 
rather  than  to  materially  or  practically  serve  the 
physician  engaged  in  active  practice.  Who  to-da}q 
engaged  actively  in  practice  can  regard  seriously 
all  the  findings,  or  accept  unqualifiedly  the  deduc- 
tions and  recommendations  made  from  experi- 
ments on  ‘Tabbits,”  and  feel  in  the  selection  of  a 
drug  that  he  is  acting  intelligently,  knowing  that 
its  capacity  for  good,  or  evil,  has  been  tested 
no  further  than  on  the  delicate  tissues  of  the  vas- 
cular system  of  a “rabbit.”  Poor  bunny’s  aortic 
arch  shows  the  required  degenerative  changes, 
appearing  early  or  late,  as  the  case  may  require, 
and,  unfortunately,  responds  uniformly  to  every 
experiment,  from  a simple  diet  to  dynamite.  The 
latest,  this  poor  innocent  thing,  doubtless  much 


against  his  will,  has  been  smoking,  with  no  state- 
ment on  the  vital  point  as  to  whether  his  host 
served  him  with  clear  Havanas  or  domestic ; but 
true  to  his  reputation  his  aortic  walls  were,  as  a 
result  of  a short  dissipation,  hopelessly  degener- 
ated in  less  than  forty-eight  hours. 

The  great  flood  of  literature  of  the  past  year  or 
two  on  arteriosclerosis  is  full  of  the  most  veritable 
nonsense,  and  as  practitioners  familiar  with  the 
influence  and  significance  of  heredity,  acquired 
predisposition  and  variability  normally  in  the  tex- 
ture of  the  arterial  system,  know  that  funda- 
mental, physiological  and  anatomical  facts  should 
not  be  replaced  in  our  minds  by  faulty  theories. 

Stress  has  been  laid  very  properly  on  the  evil 
influence  on  the  arterial  system  of  the  subcon- 
scious reflexes,  the  evil  effects  of  which  are  seen 
so  often  in  men  carrying  heavy  responsibility  in  a 
quiet  mannered  way,  yet  whose  vascular  system  is 
prematurely  broken. 

Russell  emphasizes  the  power  of  compensation 
inherent  in  the  arteries  themselves,  even  though 
rather  extensively  diseased.  The  arteries  may  still 
possess  great  functional  capacity,  and  with  proper 
care  and  management  a person  with  advanced 
arterial  changes  may  enjoy  a great  longevity. 
That  it  is  a mistake  in  those  with  sclerosed  arte- 
ries to  attribute  all  their  aches  and  pains  to  this 
condition,  or  to  condemn  such  a man  to  chronic 
invalidism.  He  also  insists  we  should  not  stop, 
as  has  been  done  heretofore,  with  the  simple  state- 
ment that  the  peripheral  capillaries  are  primarily 
contracted  as  the  first  step  in  producing  arterio- 
sclerosis, and  less  frequently  atheroma.  Such  a 
contracted  state  is  not  due  primarily  to  disease 
in  their  walls,  but  to  a poison  or  a toxin  circulat- 
ing in  the  blood,  which,  when  recognized  before 
organic  changes  have  developed,  can  in  many 
cases  be  removed. 

noguchTs  vs.  wasseemann’s  method  in  diag- 
nosing SYPHILIS. 

Because  of  the  practical  advantages  resulting 
from  an  early  and  positive  diagnosis  of  syphilis, 
the  internist  should  welcome  such  a valuable 
method  of  diagnosis  of  syphilis  as  that  given  to 
us  by  Wassermann;  whose  method,  while  most 
valuable  as  an  aid  in  diagnosis  has  been  altogether 
too  complicated  and  technical  for  use,  except  by 
those  thoroughly  trained  and  working  in  well- 
equipped  laboratories,  those  working  outside  of 
laboratories,  though  competent  enough,  have  fre- 
quently made  errors  with  this  method  when  a 
correct  diagnosis  was  most  essential. 

Noguchi  has  developed  a method  seemingly 
more  sensitive  and  quite  as  accurate  as  Wasser- 
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mann’s,  yet  simple  enough  to  be  correctly  applied 
by  anyone  at  all  experienced  in  blood  examination. 

Xoguchi’s  method  first  requires  only  a small 
amount  of  blood,  and  its  second  and  chief  value 
is  that  he  uses  the  antihuman  hemolytic  system, 
instead  of  the  antisheep  system,  thereby  requiring 
no  foreign  blood  culture.  The  reagents,  consist- 
ing of  antigen,  amboceptor  and  complement,  are 
prepared  in  tbe  form  of  reagent  paper  slips,  which 
are  fortunately  quite  permanent.  This  method 
of  Noguchi’s  by  comparison  gives  not  only  more 
positive  reaction  in  subjects  infected  with  the 
spirocheta,  but  practically  no  doubtful  reactions, 
which  is  not  true  of  Wassermann’s. 

There  are  many  other  methods  of  serum  diag- 
nosis of  syphilis,  but  none,  so  far  in  simplicity 
and  practicability,  equal  Noguchi’s.  The  serum 
diagnosis  of  syphilis  is  of  inestimable  value  to  the 
internist,  as  it  offers  a reliable  means  of  making 
early  positive  diagnosis  in  those  cases  where  the 
clinical  or  secondary  manifestations  are  wanting 
or  are  very  insignificant.  Also  in  the  later  mani- 
festations of  the  vascular  system,  the  serum 
method  of  diagnosing  syphilis  not  only  suggests 
an  intelligent  therapy,  but  aids  materially  in  the 
etiological  diagnosis  of  diseases  resulting  from 
luetic  infection,  especially  spinal  cord  lesions 
and  aneurism  of  the  aorta. 

PELLAGRA. 

Pellagra,  although  a disease  long  known  and 
fairly  well  understood  on  the  Continent  of 
Europe,  particularly  Italy,  is  just  now  occupying 
the  attention  of  the  profession  in  the  states  as 
much  as  the  hook-worm  disease.  This  is  largely 
because  of  its  prevalence  and  great  number  of 
fatalities  attending  it.  In  some  of  the  southern 
states  the  death  rate  from  this  disease  among  the 
colored  race  is  second  only  to  that  of  tuberculosis. 

The  exact  etiology  of  the  disease  is  as  yet  not 
entirely  understood,  but  it  is  generally  regarded 
as  being  neither  contagious  nor  infectious.  Its  ori- 
gin is  most  likely  due  to  the  ingestion  of  some 
toxic  substance  derived  from  the  eating  of  Indian 
corn  as  a food,  although  the  disease  was  recog- 
nized on  the  Continent  before  the  importation  or 
use  of  corn. 

This  ailment  obtains  in  two  forms — the  acute 
or  fulminating  and  the  chronic  or  recurrent.  The 
first  is,  as  a rule,  rapid  in  development,  running 
its  course  in  three  weeks  to  three  months.  Gastro- 
intestinal disturbance  is  a very  marked  feature  in 
this  variety,  and  is  usually  accompanied  by  quite 
a little  fever.  In  the  chronic  form  the  erythema 
appears  before  the  digestive  disturbance,  and  is 
located  on  the  back  of  the  hands  and  wrists,  the 
neck,  face,  sternum  and  the  dorsal  surface  of  the 


foot  of  those  who  go  barefoot.  The  skin  lesions 
in  some  cases  amount  to  a real  atrophy,  with  cica- 
trization and  pigmentation.  Activity,  especially 
in  the  skin  manifestations,  is  likely  to  be  more 
pronounced  in  the  spring  of  the  year,  being  more 
or  less  latent  or  entirely  disappearing  during  the 
other  months. 

The  diarrhea,  stomatitis,  and  in  women,  vagini- 
tis and  dermatitis,  show  that  the  disturbance  is  a 
general  one.  The  extent  and  severity  of  the  skin 
lesions  in  a given  case  is  no  indication  of  the 
gravity  of  the  disease.  The  blood  picture  does 
not  show  evidence  of  an  acute  infection,  although 
nucleated  red  cells  are  found  at  times,  even 
though  the  hemoglobin  percentage  be  quite  nor- 
mal. Nerve  symptoms  are  often  among  the  early 
manifestations. 

In  the  chronic  form,  marked  degenerative 
changes  in  the  column  of  the  spinal  cord  are  quite 
the  rule,  and  frequently  there  is  a very  marked 
mental  disturbance.  The  exact  relationship 
between  pellagrous  insanity  and  insanity  as  a pre- 
disposing cause  to  pellagra,  is  not  clearly  estab- 
lished, although  the  two  are  quite  constant  in 
their  association.  Certain  it  is  that  melancholia, 
suicidal  mania  and  great  restlessness  are  quite 
common  manifestations  in  patients  suffering  from 
the  chronic  variety  of  the  disease. 

The  prognosis  is  very  grave,  there  being  prac- 
tically no  recoveries  from  the  acute  fulminating 
form.  ]\Iost  patients  suffering  from  the  chronic 
variety  ultimately  succumb  to  an  acute  exacerba- 
tion. So  far  there  is  no  specific  medication, 
although  great  claims  have  been  made  for  hydro- 
gen dioxid  in  the  treatment  of  acute  cases.  In 
the  chronic  form  proper  hygiene  and  diet,  with 
tonics,  give  relief.  Entii’e  withholding  of  all  corn 
from  the  diet  is  essential.  It  has  been  repeatedly 
observed  that  a return  to  the  use  of  corn  fre- 
quently causes  an  outbreak  when  the  disease  was 
apparently  cured  or  had  been  indefinitely  latent. 

THE  EARLY  DIAGNOSIS  OF  TRICHINIASIS. 

One  of  the  greatest  successes  in  diagnosis  has 
been  attained  in  the  clinical  laboratory  the  past 
year,  in  the  actual  observation  and  demonstration 
in  the  human  subject  of  the  route  and  distribu- 
tion of  the  embryo  trichinella  spiralis  from  the 
intestinal  tract  to  the  muscular  tissue.  This  con- 
firms the  claims  of  Striibli,  who  last  year  reported 
the  recovery  of  the  trichinella  embryo  from  the 
right  heart  blood  of  infected  guinea-pigs  in  all 
cases  examined. 

His  method  consists  in  laking  the  blood  drawn 
from  the  heart  with  a 3 per  cent,  solution  of 
acetic  acid,  the  solution  itself  being  centrifugal- 
ized.  Later  he  was  able  to  demonstrate  the  same 


Ja?t.  15,  1910 


PROGRESS  OF  INTERNAL  MEDICINE— KIMBERLIN 


27 


findings  in  the  blood  drawn  in  small  quantities, 
from  the  ear  of  infected  guinea-pigs,  thus  prov- 
ing the  practicability  of  this  method  of  diagno- 
sis, and  that  large  quantities  of  blood  were 
unnecessary. 

Herrick  and  Janewa)^  working  together,  dis- 
covered in  the  same  subject  the  trichinella  embryo 
in  the  blood  drawn  from  an  arm  vein  prepared 
after  Striiblfs  method.  The  patient  was  an  adult. 
The  blood  of  three  children  who  were  exposed  to 
infection  at  the  same  time  and  presented  a typ- 
ical clinical  picture  of  trichinasis,  gave  negative 
blood  findings.  They  were  unable  to  demonstrate 
the  presence  of  a parasite  in  dry  smears,  stained 
by  either  methylene  blue  or  Wright’s  method,  but 
in  the  freshly  drawn  blood  diluted  with  acetic 
acid  the  demonstration  was  easy  and  constant 
twenty-three  days  after  infection  and  ten  days 
after  the  appearance  of  the  first  symptoms.  Their 
presence  was  again  demonstrated  three  days  later. 
The  trichinella  embryo  was  not  found  in  the  blood 
examined  from  children,  ages  4,  8 and  12,  who 
had  eaten  of  the  same  meat  and  presented  unmis- 
takable symptoms  of  trichinella  infection. 

This  demonstration,  while  very  limited,  leaves 
no  doubt  as  to  how  the  parasite  is  distributed 
throughout  the  muscular  system,  and  with  a little 
more  perfection  of  technic  in  the  method  of  exam- 
ining the  blood,  one  experienced  in  blood  exami- 
nation will  be  able  to  make  an  early  and  positive 
diagnosis  in  a much  less  painful  way  than  the 
removal  of  a section  of  the  muscle,  which  too 
often  does  not  reveal  the  presence  of  the  parasite 
in  cases  presenting  a positive  symptomatology  of 
infection. 

VACCINATION  AND  TYPHOID  FEVER. 

The  control  and  prevention  of  most  infectious 
diseases  has  been  advanced  in  a marked  degree, 
largely  through  the  influence  of  those  engaged  in 
work  of  health  and  hygiene.  There  still  remains 
one  disease  which  is  much  dreaded  when  people 
are  brought  into  crowded  relations,  as  children  in 
school  or  men  in  military  field  camps.  In  the 
last  instance  the  difficulty  of  properly  disposing 
of  the  sewage,  and  the  fact  that  there  are  almost 
always  a few  isolated  cases  of  typhoid  scattered 
over  the  rural  districts,  makes  simple  hygienic 
measures  inefficient  as  a rule  in  military  camps; 
and  many  a soldier  has  fallen  in  deadly  combat 
with  only  a typhoid  bacillus. 

England  in  the  Boer  war  had  31,000  cases, 
with  5,877  deaths.  Germany,  alone,  in  the  Franco- 
Prussian  war  had  73,396  cases,  with  8,787  deaths. 
Sixty  per  cent,  of  their  total  deaths  was  due  to 
typhoid.  In  the  Civil  War,  the  North  had  80,000 
reported  cases,  and  doubtless  many  others  not 


correctly  diagnosed.  In  the  Spanish  War,  in  an 
army  of  120,000,  we  had  20,730  cases,  with  1,580 
deaths.  These  figures  certainly  show  urgent  need 
of  some  better  protection  against  this  disease. 

Sir  A.  E.  Wright,  getting  the  suggestion  from 
the  success  in  the  management  of  epidemics  of 
cholera,  in  1896,  tried  preventive  vaccination  in 
typhoid  in  two  cases ; the  following  year  he  exper- 
imented on  and  reported  eighteen  more. 

Experience  has  established  the  facts  that  inoc- 
ulation into  the -human  body  of  killed — although 
the  live  ones  have  recently  been  used — typhoid 
bacillus  is  first  entirely  free  from  injurious  effects, 
except  some  local  pain  and  sometimes  a slight 
febrile  reaction.  The  length  of  prophylactic  influ- 
ence, resulting  from  such  vaccination,  has  not 
yet  been  established. 

The  Journal  of  the  Royal  Army  Medical  Corps, 
1909,  reports  the  following;  Out  of  a total  num- 
ber of  soldiers  of  5,473  who  were  inoculated  with 
the  killed  typhoid  bacillus,  21  had  the  disease, 
of  which  2 died.  In  a like  number  of  soldiers 
placed  under  similar  conditions  and  subjected  to 
the  same  exposures,  none  of  whom  were  vacci- 
nated, 187  suffered  from  typhoid,  of  which  26 
died.  The  experience  of  Germany  in  southwest- 
ern Africa,  reported  in  the  Military  Surgeon  of 
1909,  shows  for  1,000  strength  in  the  unvacci- 
nated 98.4  per  cent,  of  cases,  the  death  rate 
equaled  12.6  per  cent.,  while  in  the  vaccinated 
there  was  a percentage  of  50.9  cases,  with  a 
death  rate  of  3.3  per  cent.  The  report  is  of 
further  interest,  as  it  shows  that  among  the  vac- 
cinated cases  the  percentage  was  distributed  as 
follows : 

No.  of 

Cases.  Deafhs. 

Per  cent.  Per  cent.  Per  cent. 

Cases  receiving  one  dose 21.1  63.7  7.1 

Cases  receiving  two  doses....  61.6  48.1  2.2 

Cases  receiving  three  doses...  27.3  47.9  1.3 

Military  authorities,  who,  with  the  advantage 
of  thorough  discipline  and  greater  opportunities 
for  observation  of  their  subjects,  should  be  able 
to  arrive  at  a more  accurate  conclusion  than  would 
be  possible  in  hospital  or  private  practice. 

Various  preparations  of  antisera,  filtrates  of 
non-poisonous  parts  of  the  bacilla  and  inocula- 
tions with  typhoid  bacilli,  in  doses  of  varying 
sizes,  have  been  employed.  The  best  results  seem- 
ingly come  from  the  use  of  repeated  and  large 
doses,  from  three  to  eight  million  bacteria  being 
administered  hypodermically  at  one  time.  Some, 
experimenting  on  a large  scale,  have  not  reported 
such  constant  and  marked  immunity,  but  all  are 
agreed  that  those  stricken  with  the  disease  after 
having  been  vaccinated  have  milder  symptoms, 
that  the  mortality  rate  is  much  lower,  although, 
strange  as  it  may  seem,  the  length  of  illness  is 


28 


BACTERIOLOGY  AND  PATHOLOGY— ALBURGER 


Jan.  15,  1910 


not  shortened.  The  government  of  the  leading- 
nations  will  spare  neither  time  nor  money  in  rap- 
idly perfecting  this  method  of  prevention.  As 
yet,  it  is  not  compulsory  in  the  arm}^,  although 
both  England  and  Germany  strongly  urged  it  for 
all  new  recruits  and  soldiers  going  into  field 
camps.  Doubtless  when  this  method  of  preven- 
tion is  better  understood,  it  will  be  made  com- 
pulsory among  soldiers. 

HOOK-AVORM  DISEASE. 

The  hook-worm  disease,  while  not  new  in  the 
States,  illustrates  the  tendencA’  to  look  too  far 
aAvay.  While  sympathizing  Avith  our  foreign 
brother  in  his  misfortune  from  this  insidious  dis- 
ease, Ave  are  astonished  to  knoAv  Ave  hac’e  the  same 
thing  and  a greater  number  of  cases  right  in  our 
own  home  country.  Scattered  throughout  the 
southeast  and  southern  states  are  more  than 
2,000,000  cases,  not  only  contributing  largely  to 
the  death  rate,  but  rendering  man}"  adults  and 
children  incompetent,  both  physically  and  men- 
tally. 

To  Dr.  Charles  W.  Stiles,  noAv  of  the  Marine- 
Hospital  'Service,  belongs  largely  the  credit  for 
our  knowledge  of  this  disease  in  America.  Being 
of  such  great  economical  importance  and  its 
nature  so  well  understood,  there  can  be  no  doubt 
it  will  be  both  promptly  and  successfully  handled, 
if  not  ultimately  stamped  out. 

Poverty  and  pellagra  is  an  old  story,  but  in  this 
instance  it  is  poverty,  plus  the  negro,  and  uncina- 
riasis. The  presence  of  both  filth  and  ignorance 
suggests  at  once  its  parasitic  nature.  This  disease, 
like  pellagra,  is  of  such  vital  importance  and  so 
Avidespread  that  the  government  no  doubt  will 
lead  in  the  fight  for  its  extinction.  This  can  be 
accomplished  much  more  readily  if  the  officials 
of  the  public  schools,  particularly  in  the  villages 
and  rural  districts,  Avould  provide  better  means 
for  the  proper  disposal  of  fecal  matter,  and  if  the 
ministers  of  the  country  churches  throughout  the 
southern  states  would  use  their  influence  to 
encourage  the  construction  of  proper  privies,  the 
Avork  would  be  greatly  facilitated.  Perhaps  if 
that  dear  good  bishop,  who  was  so  incensed  at  the 
offer  of  l\Ir.  Eockefeller,  would  lay  aside  his  red 
flag,  swalloAv  some  of  his  false  pride  and  do  a 
bit  of  missionary  work,  he  Avould  realize,  for  a 
time  at  least,  that  he  might  preach  to  advantage 
that  cleanliness  is  next  to  Godliness.  In  the 
districts  most  infected  it  was  found  that  only  one 
house  out  of  every  three  had  a privy  at  all,  and 
many  of  those  that  had  were  very  imperfect  and 
offered  no  protection  whatever.  As  soil  pollution 
is  the  chief  source  of  infection,  the  ovum  and 
lapA’JE  of  the  hook-Avorm  having  been  found  in 


great  numbers  in  the  soil  where  the  disease  was 
most  prevalent,  it  at  once  becomes  apparent  that 
proper  disposition  of  the  fecal  matter  is  of  first 
importance. 

While  the  negro  seemingly  is  quite  immune 
from  the  aAvful  effects  of  the  parasite,  he  is  the 
chief  habitat  and  distributor  of  the  hook-Avorm, 
although  Imany  of  the  loAver  animals,  especially 
the  dog,  carry  this  parasite.  A previous  attack 
in  no  Avise  renders  one  immune  to  subsequent 
attacks,  and  this  Avill  make  the  control  of  the 
disease  much  more  difficult. 

Anemia,  progressive  and  of  the  pernicious  type, 
Avith  marked  mental  apathy  and  lethargy,  is  the 
chief  and  constant  clinical  symptom.  The  route 
by  which  the  parasite  enters  the  system  is  through 
the  skin  and  the  gastro-intestinal  tract,  operating 
chiefly  on  the  mucous  membrane  of  the  upper 
small  intestines.  Cases  not  too  far  advanced 
respond  quite  favorably  to  treatment;  advanced 
or  chronic  cases  are  difficult  to  control. 

While  there  is  no  specific  medication  as  yet, 
thymol,  Avhen  properly  administered  in  large 
doses,  seems,  in  cases  not  too  severe  or  advanced, 
to  destroy  the  parasite. 

A.  C.  Kimberlin,  M.D. 

Indianapolis,  Jan.  1,  1910. 


PEOGEESS  OF  BACTEEIOLOGY  AHD 
PATHOLOGY  FOE  1909. 

The  Avork  in  bacteriology  and  pathology  dur- 
ing the  past  year  has  been  so  great  that  it  is 
impossible  to  more  than  briefly  review  some  of 
the  more  striking  advances  along  the  lines  which 
appear  to  be  of  most  practical  importance  to  the 
practicing  physician.  I think  it  can  be  truly 
said  that,  although  there  have  been  no  epoch- 
making  discoveries  or  spectacular  researches  into 
untrodden  fields,  yet  the  further  knowledge  which 
has  come  from  careful  investigation  into  already 
open  questions  has  served  not  only  to  broaden  our 
conception  of  the  normal  and  abnormal  processes 
in  the  living  body,  but  also  to  shoAv  us  the  prac- 
tical application  of  principles  which  at  first 
seemed  ultra  scientific  and  of  problematical  value. 
The  order  of  advance  has  covered  ground  that 
must  be  of  interest  to  every  man  Avho  believes  that 
true  progress  in  the  science  of  medicine  must  be 
based  upon  scientific  principles.  Following  this 
line  of  thought,  one  of  the  greatest  books  of 
recent  years  is  Adami’s  Avork  on  pathology. 
ThroAving  aside  all  the  conventional  methods  of 
handling  his  subject,  he  has  written  a book  on 
entirely  new  lines,  basing  his  conclusions  as  well 
as  premises  on  scientifically  established  facts.  The 
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result  is  a -work  of  wonderful  brilliancy  and  value, 
written  in  a most  charming  manner,  which  can- 
not fail  to  reconstruct  many  of  our  ideas  and  con- 
ceptions of  both  normal  and  abnormal  cellular 
activity.  One  cannot  help  feeling  that  this  book 
must  mark  a new  era  in  both  the  study  and  the 
practice  of  pathology. 

In  bacteriology  the  work  may  be  roughly  di- 
vided into  that  which  pertains  to  the  infectious 
diseases  from  a therapeutic  standpoint  and  that 
which  deals  with  prevention  of  disease  through 
sanitation  and  hygiene.  Under  the  first  division 
the  work  on  bacterial  vaccines  has  received  mi;ch 
attention,  especially  in  the  production  of  so-called 
‘^autogenous  vaccines.”  It  seems  to  be  clearly 
■established  that  Wright’s  original  conclusions 
were  in  the  main  correct,  although  the  study  of 
the  effect  of  the  vaccines  by  the  opsonic  index  is 
to  a great  extent  abandoned.  Assuming  that  it 
is  generally  accepted  that  infections  by  the  pus- 
producing  organisms  can  be  successfully  treated 
by  the  injection  of  dead  bodies  of  the  specific 
bacterium,  especially  in  the  chronic  types  of  infec- 
tion, the  more  recent  work  has  broadened  the  field 
so  that  pneumonia,  leprosy,  typhoid  and  tubercu- 
losis have  recently  been  reported  on  favorably.  It 
is  yet  too  early  to  say  definitely  whether  these 
results  will  stand  the  test  of  continued  trial,  but 
the  experience  in  the  other  diseases  renders  the 
outlook  hopeful.  One  series  of  cases  of  pneu- 
monia shows  a great  reduction  in  the  death 
rate  from  the  use  of  a vaccine  made  from  the 
affected  lung  by  aspiration.  Another  author  has 
noted  a marked  improvement  in  a single  case  of 
leprosy  treated  by  injections  of  an  emulsion  made 
from  an  excised  and  incubated  leprous  nodule. 

In  gonorrhea  the  use  of  vaccine  treatment 
appears  to  give  good  results  when  the  disease  is 
in  the  chronic  stage.  In  the  acute  stage  the  re- 
ports are  not  favorable.  In  joint  involvement, 
however,  it  seems  very  effective,  especially  when 
the  vaccine  is  made  from  gonococci,  cultivated 
from  the  case  under  treatment.  The  commer- 
cially  prepared  antigonococcic  serum  seems  of  less 
value. 

A great  deal  of  work  has  been  done  in  connec- 
tion with  the  use  of  various  preparations  of  tu- 
berculin, both  as  a diagnostic  and  curative  agent. 

An  extended  controversy  has  waged  as  to  the 
relative  merits  of  the  cutaneous  and  ophthalmic 
tests  for  the  early  diagnosis  of  human  tuberculo- 
sis and  the  points  under  discussion  cannot  be  said 
to  be  fully  settled  as  yet.  The  bulk  of  experi- 
ence seems  to  indicate,  however,  that  the  Calmette 
ophthalmic  reaction  is  the  most  reliable,  in  that 
it  shows  by  a marked  reaction  that  there  is  an 
active  focus  of  tuberculosis  infection  present. 


while  the  cutaneous  reaction  indicates  either  an 
active  or  latent  focus,  the  severity  of  the  reaction 
being  in  inverse  proportion  to  the  severity  of  the 
disease.  This  latter  factor  is  considered  by  some 
writers  to  make  the  test  more  valuable  than  the 
ophthalmic  where  the  reverse  is  the  case,  on  the 
ground  that  it  is  only  in  the  trifling  infections 
that  the  aid  of  such  tests  is  necessary.  It  is  well 
established  that  either  test  is  safe  and  reliable, 
and  that  either  or  both  should  be  used  more  gen- 
erally, as  an  aid  to  early  diagnosis. 

In  the  treatment  of  tuberculosis  the  tubercu- 
lins, especially  the  T.  E.  and  the  watery  extract, 
are  assuming  a very  important  role.  Eeports 
from  sanitaria  and  others  engaged  in  the  work 
show  by  careful  analysis  that  this  form  of  treat- 
ment is  giving  decidedly  good  results.  Autog- 
enous vaccines  used  in  cases  of  tuberculosis  with 
mixed  infection  are  also  giving  splendid  results. 
Marmorek  has  recently  made  use  of  antituber- 
culosis  serum  made  by  injecting  a horse  with 
tubercle  bacilli  from  the  margin  of  a culture,  thus 
obtaining  more  virulent  and  vital  forms.  It  is 
too  early  to  report  definitely  on  its  value,  but  in 
one  case  reported  by  Hemsted  it  acted  with  won- 
derful effectiveness  in  a case  of  acute  miliary 
tuberculosis  of  great  severity. 

Three  methods  have  been  used  in  the  treatment 
of  pneumonia,  one  by  means  of  an  autogenous 
vaccine,  another  by  leucocytic  extract,  a third  by 
injection  of  large  doses  of  camphor  oil. 

The  first  method  is  very  ingenious.  The  cul- 
tures of  the  pneumococcus  are  obtained  by  inject- 
ing into  the  pneumococcic  lung  by  means  of  a 
hypodermic  syringe,  a small  quantity  of  sterile 
broth,  and  then  withdrawing  the  same  with  its 
admixture  of  blood  and  pneumococci.  The  mix- 
ture is  then  incubated  and  a vaccine  prepared, 
which  has  given  unusually  good  results  in  the 
hands  of  its  inventor,  reducing  the  mortality  in  a 
series  of  twenty-four  cases  and  hastening  the 
crisis  materially  (Wilcox  and  Morgan).  The  sec- 
ond method,  that  of  injection  of  leucocytic 
extract,  is  based  upon  the  fact  that  the  successful 
invasion  of  the  body  by  the  pneumococcus  is  due 
to  the  fact  that  the  blood  is  lacking  in  comple- 
ment rather  than  immune  bodies,  and  that  an 
artificially  prepared  extract  of  leucocytes  will  sup- 
ply the  deficiency.  The  analysis  of  cases  so  treated 
in  their  hands  shows  a great  reduction  of  mortal- 
ity; in  a series  of  forty-one  cases  the  percentage 
of  mortality  was  only  12.2  per  cent.,  as  against 
21. S per  cent,  in  cases  not  so  treated. 

The  third  method  is  advocated  by  August  Sei- 
bert. and  depends  upon  the  germicidal  effect  of 
camphor  oil,  for  which  he  finds  patients  suffering 
with  penumonia  to  have  a marked  tolerance.  By 
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its  use  in  large  doses  (12  c.c.  of  10  per  cent,  oil 
of  camphor  injected  subcutaneously  every  twelve 
hours),  he  claims  to  have  obtained  remarkably 
favorable  results. 

One  of  the  more  recent  developments  of  vaccine 
therapy  is  the  treatment  of  ordinary  nasal  and 
bronchial  “colds”  by  autogenous  vaccines.  Two 
organisms  especially  are  shown  as  causative  fac- 
tors in  colds,  T/.  catarrlialis  and  M.  paratetrage- 
71US,  vaccines  made  from  which  produce  a curative 
effect,  especially  in  cases  of  so-called  chronic 
colds. 

The  reports  of  results  from  the  use  of  Flexner’s- 
antimeningitic  serum  as  they  accumulate  indicate 
a very  decided  curative  action  in  this  dread  dis- 
ease. Especially  is  this  the  case  if  used  early  in 
the  course  of  the  infection.  The  results  thus  far 
in  the  epidemic  now  raging  in  France  seem  to 
confirm  the  experience  of  physicians  in  this  coun- 
try as  already  published. 

Several  new  diagnostic  methods  in  the  nature 
of  serum  reactions  have  come  into  prominence 
during  the  past  year.  Most  notable  of  these  is  the 
Wassermann  test  for  syphilis.  This  in  its  original 
form  was  so  complicated  and  required  such  elab- 
orate equipment  and  technic  that  it  could  only 
be  considered  practical  in  the  hands  of  those 
expert  in  the  work  of  immunization.  Eecently, 
however,  the  technic  has  been  so  simplified  that 
it  can  now  be  easily  handled  by  any  careful  lab- 
oratory man.  Noguchi’s  method  is  perhaps  the 
simplest,  but  data  is  yet  lacking  as  to  its  com- 
parative reliability.  Alexander  Fleming  has 
devised  a method,  both  simple  and  effective,  which 
requires  for  the  test,  beside  the  blood  serum,  only 
an  emulsion  of  heart,  sheep’s  corpuscles  and  nor- 
mal salt  solution.  Data  from  all  nations  gives 
testimony  as  to  the  material  aid  to  diagnosis 
obtained  by  the  use  of  the  Wassermann  test,  espe- 
cially in  obscure  cases.  It  seems  fairly  well  dem- 
onstrated that  treatment  modifies  the  reaction  so 
that  it  probably  disappears  completely  when  cure 
is  effected.  If  this  proves  to  be  the  case  it  offers 
a very  valuable  check  on  treatment,  and  will  ren- 
der unnecessary  a too  prolonged  course  of  specific 
medication. 

Among  laboratory  tests  one.  of  the  most  strik- 
ing is  the  demonstration  by  Gasis  that  the  tubei’- 
cle  bacillus  alone,  of  the  acid-fast  group,  is  also 
alkali-fast.  On  the  basis  of  this  fact  he  has 
originated  a new  staining  method  which  is  easily 
applied  and  very  satisfactory.  The  specimen  is 
stained  with  a strong  solution  of  eosin,  decolor- 
ized with  an  alkaline  solution  and  counterstained 
with  methylene  blue.  The  tubercle  bacillus  retains 
the  red  color  of  the  eosin,  while  every  other  organ- 
ism is  decolorized.  This  serves  to  differentiate 
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this  bacillus  from  the  Smegma  bacillus  and  from 
others  of  the  acid-fast  group. 

In  this  connection  u e must  note  that  Eosen- 
berger's  work  showing  the  presence  in  the  circu- 
lating blood  of  tubercle  bacilli  in  practically  all 
cases  of  tuberculosis  has  not  been  confirmed  by 
other  observers.  His  conclusions  were  based  upon 
faulty  technic. 

Various  other  advances  in  bacteriologic  technic, 
which  are  of  use  only  to  the  laboratory  workers, 
need  only  be  noted  in  passing.  Among  these  is 
the  isolation  of  the  typhoid  bacillus  by  means  of 
China  green  and  the  separation  of  various  forms 
of  bacteria  from  fluids  by  the  passage  of  an  elec- 
tric current  through  the  fluid  with  the  accumula- 
tion of  the  organisms  at  one  or  the  other  pole, 
depending  on  the  chemical  constitution  of  the 
fluid  and  the  kind  of  bacteria. 

Koch’s  monograph  on  his  studies  of  the  trypan- 
osoma gambiense  and  its  relation  to  sleeping  sick- 
ness has  recently  been  published  and  shows  some 
interesting  new  data.  It  appears  that  the  glossina 
palpalis,  carrier  of  the  trypanosome,  feeds  chiefly 
on  crocodile  blood,  and  is  only  found  in  the  neigh- 
borhood of  water,  whence  it  does  not  travel  far. 
Hence,  the  best  method  of  stamping  out  the  dis- 
ease is  to  attempt  to  exterminate  the  crocodile  and 
clear  away  underbrush  near  the  streams,  as  well 
as  to  educate  the  natives  to  fight  the  fly  itself.  The 
new  arsenical  preparation,  atoxyl,  has  shown  great 
curative  properties  when  administered  over  a long 
period  of  time.  Much  attention  has  been  directed 
toward  the  study  of  other  insects  as  carriers  and 
infective  agents  in  the  transmission  of  disease. 
Fleas  are  the  principal  carriers  of  the  plague 
bacillus,  and  it  is  possible  that  they  are  also  con- 
cerned in  the  transmission  of  leprosy,  as  lepra 
bacilli  have  been  found  in  their  intestinal  tract, 
and  it  has  been  shown  that  they  defecate  at  the 
time  of  biting,  leaving  a small  amount  of  feces 
near  the  wound  into  which  the  germs  can  be 
readily  rubbed  or  scratched. 

]\Iuch  attention  has  been  given  to  the  work  on 
the  Uncinaria  Americana,  or  hookworms,  in  its 
relation  to  the  “poor  whites”  of  the  South.  This 
class  is  generally  infested  with  the  parasite,  and 
the  demonstration  of  the  fact  that  the  ova  and 
larva  may  infest  the  soil  and  enter  the  body 
through  abrasions  in  the  skin  renders  the  preven- 
tion of  this  condition  a matter  of  extreme  diffi- 
culty. 

The  subject  of  pellagra  is  now  being  investi- 
gated, and  we  may  look  for  much  new  knowledge 
in  the  near  future. 

The  hemolytic  power  of  the  blood  of  persons 
afflicted  with  carcinoma  was  thought  to  offer  a 
means  of  diagnosis  of  deep-seated  growths,  but 


Jax.  15,  1910 


SUM2IAUY  OF  THE  YEAR’S  ^yORK—UURTY 


31 


practically  is  of  problematic  value,  as  so  many 
other  conditions  produce  the  same  phenomenon. 

In  the  above  synopsis  we  have  endeavored 
merely  to  indicate  some  of  the  more  interesting 
investigations,  and  have  by  no  means  covered  the 
ground  even  superficially. 

Henry  E.  Alburger,  M.D. 

Bloomington,  Ind.,  Jan.  1,  1910. 


SUMMAKY  OF  THE  YEAR’S  WORK  OF 
THE  IKHIANA  STATE  BOARD  OF 
HEALTH. 

The  health  law  commands  that  the  statistical 
year  of  the  State  Board  of  Health  shall  be  the 
calendar  year  ending  December  31,  while  the 
fiscal  and  business  year  shall  end  September  30. 
It  is  therefore  impossible,  at  this  time,  the  sta- 
tistics not  yet  received,  to  give  a summary  of 
births,  deaths  and  diseases  for  the  year.  Yet 
enough  is  known  to  warrant  the  statement  that 
the  birth  and  death  rates  are  not  materially 
changed  from  the  preceding  year.  Smallpox  has 
been  reported  in  the  state  each  month  of  the 
year,  with  only  5 deaths  to  date.  It  still  exists, 
generally  in  mild  form,  and  the  people  seem  not 
to  fear  it.  The  most  marked  epidemic  occurred 
in  Fort  Wayne  in  October.  The  cases  numbered 
40, with  no  deaths,  and  a court  judgmentwas  given 
that  the  board  of  health  had  power  to  compel  vac- 
cination. Diphtheria  and  typhoid  fever  have  been 
more  prevalent  than  in  the  preceding  year.  The 
diphtheria  deaths  numbering  209  to  November  1 
and  in  the  same  time  in  the  preceding  year  188. 
The  typhoid  deaths  numbered  659  and  in  preced- 
ing year  602. 

The  most  important  and  most  difficult  work 
of  the  State  Board  of  Health  is  the  collecting  of 
vital  statistics.  The  full  cooperation  of  the  med- 
ical profession  is  necessary  to  make  such  collec- 
tion successful,  and  why  this  cooperation  is 
refused  by  some  practitioners  is  a question  that 
is  hard  to  answer.  As  vital  statistics  constitute 
the  bookkeeping  of  humanity,  a matter  of  greater 
importance  than  the  bookkeeping  of  our  dollars, 
it  seems  that  laity  and  profession  alike  would  at- 
tend to  the  same  with  great  care.  The  worth  of 
vital  statistics  to  medical  science,  to  society  and 
to  the  individual  are  apparent,  and  the  practi- 
tioner who  refuses  or  neglects  to  obey  the  statute 
and  make  prompt  reports  neglects  a duty  which 
marks  him  as  deficient. 

BOARD  MEETINGS. 

The  board  has  held  four  regular  and  seven 
special  meetings.  At  the  same,  special  reports 


of  the  secretary  concerning  sanitary  problems 
were  considered  and  passed  upon,  and  also  nu- 
merous reports  of  the  pure  food  and  drug  inspect- 
ors and  laboratory  reports  were  considered. 

The  secretary,  besides  the  routine  executive 
work  and  correspondence  attended  to,  made  51 
special  visits.  These  visits  were  because  of  invi- 
tations and  some  urgent  requests  of  the  people 
for  help  and  advice  in  sanitary  matters.  Thirty- 
two  schoolhouses  were  condemned  by  the  board  as 
insanitary  and  new  ones  have  been  or  will  be  con- 
structed to  take  their  place.  To  the  matter  of 
school  sanitation  the  board  has  given  particular 
attention,  for  it  is  evident  that  the  school  chil- 
dren should  have  school  surroundings  which  will 
further  efficiency  and  health.  The  tuberculosis 
exhibit  of  the  board  has  been  shown  at  thirty-two 
places  and  visited  by  over  20,000  people.  The 
l)oard  regrets  that  at  these  exhibits  it  is  impos- 
sible, on  account  of  lack  of  funds,  to  distribute 
more  antitubercular  literature.  The  appeal  to  the 
legislature  for  a small  appropriation  for  this  pur- 
pose was  refused,  but  an  appropriation  of  $15,000 
was  granted  for  protecting  bees  and  plants.  In 
connection  with  the  tuberculosis  exhibits,  the  sec- 
retary delivered  twenty  illustrated  lectures  on  the 
])revention  of  tuberculosis,  and  during  the  year 
has  spoken  upon  health  subjects  before  twenty- 
nine  high  schools,  besides  giving  fourteen  health 
talks  before  teachers’  and  farmers’  institutes  and 
five  talks  before  women’s  clubs. 

A conference  of  the  municipal  and  private- 
owned  water  plants  with  the  State  Board  of 
Health  was  held  at  Indianapolis  July  8 and  9 for 
the  purpose  of  studying  the  sources  of  water  sup- 
ply in  Indiana,  their  preservation  and  purifica- 
tion and  to  establish  standard  and  uniform  meth- 
ods of  analysis.  The  conference  was  largely  at- 
tended by  superintendents  of  municipal  and  pri- 
vate-owned plants. 

WORK  OF  THE  BACTERIOLOGICAL  AND  PATHOLOG- 
ICAL LABORATORY. 

Every  year  since  the  establishment  of  this  lab- 
oratory there  has  been  a steady  growth  in  the 
amount  of  work  done.  The  year  which  has  just 
closed  is  no  exception  to  the  rule.  Although  the 
increase  in  the  number  of  specimens  examined  is 
not  so  great  as  in  previous  years,  there  has  been 
growth  of  a very  substantial  sort.  The  total  num- 
ber of  specimens  examined  in  the  twelve  months 
ended  October  31  was  7,951.  In  all  classes  of 
specimens  except  throat  cultures  there  was  an 
increase  of  from  10  to  15  per  cent,  over  the  num- 
ber examined  last  year. 

Tuberculosis. — During  the  year  3,458  specimens 
of  sputum  were  examined  for  tubercle  bacilli.  Of 
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these,  814,  or  2G.5  per  cent,  were  positive.  There 
was  little  variation  in  the  number  of  specimens 
of  sputum  received  from  month  to  month.  Tu- 
bercle bacilli  were  found  in  several  samples  of 
urine  and  once  in  the  discharge  from  the  ear  in  a 
case  of  otitis  media. 

Diphtheria. — The  total  number  of  throat  cul- 
tures examined  for  diphtheria  bacilli  was  1,445, 
of  which  426,  or  29.4  per  cent.,  were  positive. 
The  average  number  of  positives  per  month  from 
i\Iay  to  August,  inclusive,  was  11,  while  the  aver- 
age for  the  remainder  of  the  year  was  48.  Among 
309  positive  cases  there  was  a definite  history  of 
exposure  in  only  70,  or  22.6  per  cent.,  and  no 
known  source  of  infection  in  152,  or  practically 
50  per  cent.  Of  301  cases  diagnosed  diphtheria 
by  the  attending  physician,  diphtheria  bacilli  were 
found  in  only  162,  or  53.8  per  cent. ; of  325  cases 
pronounced  not  diphtheria,  these  organisms  were 
found  in  88,  or  26.2  per  cent. 

Typhoid. — Of  the  1,508  Widal  examinations 
made  during  the  year,  337,  or  22.3  per  cent.,  were 
positive  and  1,171  negative.  The  standard  advised 
by  Wilson  is  used,  namely:  All  bacilli  in  the 
hanging-drop  must  have  been  completely  immo- 
bilized and  practically  all  of  them  drawn  away 
from  the  margin  and  collected  into  large  clumps 
within  an  hour  and  a half. 

In  April  the  iirine  and  feces  of  sixty-four  ex- 
typhoid patients  in  the  State  Eeformatory  at 
Jeffersonville  were  examined  to  determine  if  any 
chronic  typhoid  bacilli  carriers  were  present. 
Specimens  were  examined  only  on  one  day  and 
all  proved  negative.  A typhoid  epidemic  at  Green- 
field, Inch,  was  investigated  in  October.  ISio  defi- 
nite source  of  infection  could  be  found.  The 
disease  was  most  prevalent  in  the  unsewered  part 
of  the  city,  and  surface  privies  and  flies  seemed 
to  be  the  most  plausible  explanation  of  the  epi- 
demic. 

Malaria. — The  laboratory  had  a rather  un- 
usual experience  this  year  in  the  examination  of 
blood  for  malaria.  Out  of  194  specimens,  17 
were  found  to  contain  the  parasites.  More  than 
half  of  these  cases  gave  a history  of  having 
acquired  the  infection  in  Indiana. 

Gonorrhea. — Of  the  349  specimens  examined 
for  gonococci,  144  (41.2  per  cent.)  were  posi- 
tive, of  which  104  were  from  males  and  40  from 
females.  Two  of  the  positive  specimens  came 
from  two  female  children  3 years  old  and  under. 

Miscellaneous. — The  854  specimens  classed  as 
miscellaneous  include  urines,  feces,  pathological 
tissues,  etc.  Of  the  105  specimens  of  feces,  sev- 
eral proved  particularly  interesting.  Tubercle 
bacilli  W'Cre  found  in  the  feces  of  a cow,  proved 
by  slaughter  to  be  affected  with  extensive  glandu- 


lar tuberculosis.  -Several  specimens  of  pseudo- 
gall-stones resulting  from  the  administration  of 
large  doses  of  olive  oil  were  received.  Two  sam- 
ples were  feces  containing  the  pseudo-parasite,  the 
result  of  eating  bananas. 

Of  187  specimens  of  pathological  tissues,  37 
were  carcinoma  and  11  were  sarcoma.  Material 
from  autopsies  on  two  patients  dead  of  trichino- 
sis were  received  in  February.  One  case  occurred 
in  hlorth  Salem,  the  other  in  Fairmount.  Ee- 
ports  of  eight  other  cases  of  trichinosis  accom- 
jDanied  the  reports  of  the  autopsies. 

A total  of  9,226  outfits  were  sent  out  to  phy- 
sicians during  the  year. 

RABIES. 

For  the  past  three  years  an  epidemic  of  rabies 
of  no  small  proportions  has  existed  in  the  state 
of  Indiana.  Beginning  with  a few  sporadic  cases 
in  1906,  the  disease  has  spread  to  almost  every 
section  of  the  state.  The  epidemic  seems  to  have 
reached  its  height  in  the  summer  of  1908,  and 
now  appears  to  be  abating  somewhat,  although 
the  danger  period  is  far  from  being  past.  It  is 
doubtful  if  the  laboratory  records  show  half  the 
damage  done  by  rabid  dogs. 

Since  December,  1906,  the  brains  of  221  ani- 
mals have  been  examined,  of  which  137,  or  62 
per  cent.,  were  found  to  contain  Negri  bodies, 
and  84,  or  38  per  cent.,  not  to  contain  them.  The 
positive  cases  are  distributed  as  follows : Dogs 
116,  cats  8,  hogs  8,  cattle  4,  sheep  1.  From  May 
1 to  Aug.  31,  1909,  67  brains  were  examined. 
Twenty-one,  or  33Vs  per  cent.,  were  positive,  and 
66%  per  cent,  negative.  The  small  per  cent,  of 
positive  findings  during  this  period — only  a little 
more  than  one-half  the  average  per  cent,  for  the 
entire  three  years — is  due  to  several  causes.  In 
May  of  this  year  a woman  died  in  Indianapolis 
with  what  was  said  to  be  hydrophobia. 

The  earliest  cases  occurred  in  1906  in  counties 
on  or  near  the  east  and  west  borders  of  the  state, 
as  Vigo,  Parke,  Daviess,  Allen  and  Wayne,  a 
fact  strongly  suggestive  of  the  disease  having 
been  brought  into  Indiana  from  adjoining  states. 
The  Ohio  Board  of  Health  report  for  1906  shows 
that  evidence  of  rabies  was  found  in  26  dogs’ 
brains  by  the  Ohio  State  Laboratory  in  that  year. 

No  positive  case  occurred  in  Marion  county 
until  the  winter  of  1907  and  1908.  Cases  in- 
creased and  by  the  summer  of  1908  became  alarm- 
ing— 30  positives  having  been  examined  between 
July  and  September.  In  the  whole  state  there 
were  two  positive  cases  inl906;ll  inl907;70in 
1908,  and  54  to  Aug.  31,  1909.  There  has  been 
a steady  decline  in  the  number  of  positive  cases 
received  at  the  laboratory  since  Jan.  1,  1909.  In 
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tlie  first  three  months  of  this  year  27  positive 
brains  were  received;  in  the  second  quarter  21; 
in  the  third  quarter  only  G;  and  this  in  the  hot 
season — the  so-called  dog  days  when  many  of  the 
laity  believe  that  dogs  may  develop  rabies  spon- 
taneously. Between  March  11  and  Aug.  2,  1909, 
four  positive  dogs’  brains  were  received  from 
Mishawaka,  and  the  South  Bend  Times  reported 
five  cases  in  i\Iishawaka  among  animals  diag- 
nosed rabies  clinically  that  were  not  sent  to  the 
laboratory.  Several  of  these  had  been  bitten  by 
dogs  which  had  been  proved  to  have  rabies  by 
microscopic  examination.  Hence,  this  seeming 
lessening  of  the  number  of  cases  is  no  reason  for 
relaxing  the  enforcement  of  muzzling  and  other 
nnti-rabic  ordinances. 

For  purposes  of  convenience  the  State  Board 
■of  Health  has  divided  Indiana  into  three  sani- 
tary sections — the  northern,  central  and  southern 
sections,  including  the  respective  thirds  of  the 
state.  In  the  northern  sanitary  section  there 
have  been  19  positive  brains  examined;  in  the 
central,  91;  and  in  the  southern,  24.  Brains  of 
animals  proved  to  be  rabid  by  microscopic  exami- 
nation have  been  received  from  9 out  of  the  31 
counties  in  the  northern  section;  from  18  of  the 
33  counties  in  the  central  section;  and  from  13 
of  the  28  counties  of  the  southern  section.  It  is 
thus  seen  that  the  central  and  southern  portions 
of  the  state  have  suffered  most  from  the  epidem- 
ics. This  does  not  show  the  true  state  of  affairs 
in  the  northern  part  of  the  state,  however,  be- 
cause many  dogs’  heads  from  there  have  been 
sent  to  Chicago. 

The  mortuary  statistics  of  the  State  Board 
of  Health  show  that  in  the  four  years  from  190G 
to  1909,  inclusive,  there  were  thirteen  deaths  in 
Indiana  said  to  have  been  due  to  hydrophobia. 
The  diagnosis  in  none  of  these  cases  was  verified 
by  microscopic  examination  of  the  brain  after 
death. 

The  records  of  the  laboratory  in  regard  to  the 
loss  of  live  stock  is  too  meager  to  be  of  much 
value.  Several  individual  cases  of  heavy  loss  have 
come  to  our  notice.  IMr.  Kaler,  of  New  Augusta, 
]\Iarion  County,  lost  21  chickens,  10  hogs  and  1 
cow.  ]\Ir.  Dillon,  of  Calvertsville,  Greene 
County,  lost  ‘^over  30  pigs  and  a number  of  fat- 
tening hogs.”  A gentleman  near  Mishawaka,  St. 
Joseph  County,  lost  8 sheep.  Mr.  Deffenbaugh, 
township  trustee  at  Mishawaka,  stated  in  a recent 
interview  in  the  South  Bend  Times  that  if  the 
demand  for  reimbursement  for  stock  killed  by 
rabid  dogs  kept  up  the  fund  for  that  purpose — 
the  so-called  dog  tax — would  soon  be  completely 
exhausted. 


lYhen  all  the  items  of  expense  and  loss  are  con- 
sidered, the  epidemic  of  rabies  has  probably  cost 
the  state  not  less  than  $100,000.  The  remedy, 
w’hich  is  being  applied  in  some  localities,  is  simple 
and  effective.  By  simply  enforcing  a muzzling 
ordinance  throughout  Great  Britain  the  number 
of  cases  of  rabies  was  reduced  from  672  in  1895 
to  none  in  1900.  Since  1900  the  disease  has  been 
unknown  in  Great  Britain.  So  thoroughly  did 
muzzling  stop  rabies,  that  professors  had  to  im- 
port a dog’s  brain  from  America  last  year  to 
demonstrate  Negri  bodies  to  medical  students. 
It  is  to  be  hoped  that  the  people  of  Indiana  may 
follow  the  example  of  the  English. 

FOOD,  DRUG  AND  WUVTER  WORK. 

The  food,  drug  and  water  work  of  the  board 
requires  a superintendent,  an  assistant  superin- 
tendent, two  food  chemists,  one  drug  chemist,  two 
water  chemists,  four  traveling  inspectors  and 
three  stenographers  and  clerks. 

During  the  year  ending  November  1,  2,111 
samples  of  food  and  drugs  collected  by  inspectors 
or  sent  in  by  health  officers  has  been  analyzed. 
Of  this  number,  1,392  samples  have  been  pure, 
and  719  samples  have  not  conformed  to  the  legal 
standard  of  strength;  they  have  contained  injuri- 
ous ingredients  or  have  borne  misleading  labels. 
This  is  equivalent  to  an  adulteration  of  34  per 
cent.  The  percentage  of  adulterations  for  1906 
Avas  42.9  per  cent. ; for  1907  it  was  20.8  per  cent., 
and  for  1908  it  Avas  25.7  per  cent.  Upon  this 
basis  of  comparison  continued  improvement  of 
the  character  of  the  food  supply  is  noticed.  It 
should  be  understood,  hoAvever,  that  since  inspect- 
ors in  collecting  samples  take  rip  only  such  arti- 
cles as  are  likely  to  be  misbranded  or  adulterated, 
the  percentable  of  illegal  articles  must  not  be 
assumed  to  be  as  great  as  the  figures  above  given 
Avould  indicate. 

During  the  year  the  inspectors  haA’e  visited  253 
cities  and  toAvns  and  made  sanitary  inspections 
of  7,878  business  places  engaged  in  the  produc- 
tion and  distribution  of  foods  and  drugs.  In 
addition  to  this  number  of  first  inspections,  272 
second  inspections  and  245  third  inspections  Avere 
made  during  the  }’ear,  raising  the  total  number 
of  inspections  to  8,395.  On  tbe  first  inspection 
258  places  Avere  reported  as  being  in  excellent 
condition ; 4,007  establishments  only  in  good  con- 
dition; 2,791  were  reported  as  fair,  682  as  poor 
and  140  bad.  Fully  twice  as  many  groceries  were 
visited  as  any  other  class  of  houses.  Of  2,566 
inspections  of  grocery  stores,  only  125  were  so 
clean,  so  well  ventilated,  screened,  lighted  and 
properly  conducted  as  to  warrant  their  classifica- 
tion as  excellent.  One  thousand  three  hundred 
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and  seventy-six  groceries  were  found  to  be  in 
good  condition;  90G  were  in  fair  shape;  137  poor 
and  22  bad.  The  meat  markets  inspected  num- 
bered 1,355,  and  of  these  30  were  classed  as  excel- 
lent; 783  good;  461  fair;  74  poor  and  7 bad.  The 
number  of  hotels  and  restaurants  inspected  was 
1,145,  and  only  16  were  reported  to  be  in  excel- 
lent condition;  376  were  in  good  condition;  540 
were  fair;  185  were  poor  and  26  were  bad.  The 
inspections  showed  the  sanitary  condition  of 
hotels  and  restaurants  to  be  decidedly  more  unsat- 
isfactory than  that  of  any  other  class  of  places 
inspected.  Hotel  and  restaurant  kitchens  are 
inadequate  and  unclean,  provisions  are  of  inferior 
character,  ice-boxes  are  dirty  and  foul  smelling 
and  the  employees  frequently  unclean  and  dis- 
eased. Of  the  1,022  bakeries  and  confectioneries 
visited,  38  were  in  excellent  condition;  508  were 
rated  as  good;  370  fair;  91  poor,  and  15  bad. 
Nine  hundred  and  eighty-five  drug  stores  were 
inspected;  380  were  in  excellent  condition;  377 
good;  185  fair;  34  poor,  and  9 bad.  Of  the  122 
slaughter  houses  visited,  only  1 was  -in  excellent 
sanitary  condition;  31  were  in  good  shape;  41 
fair;  33  poor,  and  16,  or  13  per  cent.,  of  the 
entire  number  were  woefully  and  awfully  insani- 
tary. Fifty-four  poultry  houses  were  inspected, 
and  not  a single  one  was  found  to  be  in  excellent 
condition.  This  business  is  usually  conducted  in 
a dilapidated  structure,  proper  facilities  for’ 
sewage  disposal  and  water  supply  are  rarely  found, 
rooms  are  poorly  lighted  and  unventilated  except 
by  broken  window  panes  and  cracks  in  the  walls, 
and  during  fly  season  they  swarm  with  these 
insects.  Two  hundred  and  ninety-one  dairies 
were  visited,  only  3 of  which  were  reported  as 
being  in  excellent  condition;  39  of  them  were  in 
good  condition;  115  in  fair  shape;  88  poor,  and 
26  bad.  Other  inspections  than  the  above  in- 
cluded visits  to  fish  markets,  creameries,  ice- 
cream factories,  milk  depots,  canning  factories, 
bottling  works,  cold-storage  plants,  commission 
hoiises,  pharmaceutical  companies,  breweries, 
pickle  and  vinegar  factories  and  flour  mills. 

During  the  year  922  samples  of  water  were 
analyzed.  Of  this  number,  269  were  deep-well 
water,  478  shallow  wells,  19  were  from  ponds  and 
lakes,  51  from  springs  and  38  from  streams.  In 
addition  to  this,  28  miscellaneous  samples  were 
analyzed.  This  number  included  samples  of 
sewage  from  state  institutions,  polluted  river 
water  sent  in  from  the  fish  commission,  samples 
from  Lake  Michigan  and  other  water  places 
which  were  being  investigated.  Of  the  deep-well 
waters,  28  were  so  polluted  as  to  be  classed  as 
bad,  and  7 were  of  doubtful  quality.  Of  the  478 


shallow  wells,  234  were  of  good  quality;  212  bad 
and  32  of  doubtful  quality.  The  State  Board  of 
Health  condemns  shallow  dug  wells  because  they 
sooner  or  later  are  sure  to  become  polluted.  Fif- 
teen stream  waters  were  found  to  be  good  and 
23  bad.  Nineteen  pond  or  lake  supplies  were 
examined  and  12  were  of  good  quality  and  7 bad. 
Of  the  51  spring  waters,  42  were  of  good  quality, 
6 were  bad  and  3 doubtful.  It  was  discovered 
that  many  samples  sent  in  as  spring  supplies  were 
in  fact  only  surface  water,  since  they  possessed 
none  of  the  characteristics  of  a true  spring  water. 
The  analyses  showed  that  30  per  cent,  of  the  cis- 
tern waters  were  not  potable.  Cistern  waters  are 
likely  to  be  bad  because  cisterns  are  usually 
located  in  the  back  yard  near  vaults,  leaking 
walls  which  admit  polluted  water  from  the  out- 
side and  badly  constructed,  admitting  ground 
water. 

During  the  year  257  samples  of  drugs  were 
analyzed,  of  which  165  were  of  full  strength  and 
92,  or  35.8  per  cent.,  below  the  legal  standard. 
Of  13  samples  of  tincture  of  arnica,  10  were  up 
to  the  required  standard  and  3 were  below.  Of 
76  samples  of  spirits  of  camphor,  42  contained 
the  required  amount  of  camphor  gum  and  44,  or 
80.9  per  cent.,  were  below  standard.  Tincture 
of  iron  is  of  much  better  quality  than  formerly, 
and  this  may  generally  be  said  of  nearly  all  the 
pharmaceutics  now  sold  by  druggists.  One  hun- 
dred and  thirty-five  cases  were  successfully  pros- 
ecuted during  the  year. 

J.  N.  Hurty,  M.D., 

State  Health  Commissioner. 


President  Horatio  C.  Wood  has  appointed 
the  following  committee  on  credentials  and  to 
make  arrangements  for  the  United  States  Phar- 
macopeial  Convention  which  will  be  held  in  Wash- 
ington, D.  C.,  beginning  Tuesday,  May  10,  1910 : 
Prof.  0.  T.  Osborne  (chairman),  Yale  University, 
New  Haven,  Conn.;  Dr.  H.  C.  Wood,  Jr.,  Uni- 
versity of  Pennsylvania,  Medical  Department, 
Philadelphia,  Pa.;  Mr.  L.  S.  Hilton,  Washington, 
D.  C.;  l\Ir.  W.  L.  Cliffe,  Philadelphia,  Pa.;  and 
Dr.  James  II.  Beal,  Scio,  Ohio. 

The  following  officers  of  the  convention  are 
ex  o'fficio  members  of  the  committee : President, 
11.  C.  Wood,  Sr.,  University  of  Pennsylvania, 
IMedical  Department,  Philadelphia,  Pa. ; secre- 
tary, Dr.  IT.  M.  "Wlielpley,  Washington  Univer- 
sity, l\Iodical  Department,  St.  Louis,  and 
Assistant  Secretary,  Dr.  Murray  Oalt  Motter, 
Hygienic  Laboratory,  Washington,  D.  C. 
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CRITICISM  OF  THE  TRAINED  NURSE. 

A few  years  ago  we  hearcl  nothing  but  praise 
from  the  medical  man  for  the  trained  nurse.  Now 
we  frequently  hear  words  of  condemnation.  The 
trained  nurse  is  criticised  because  she  too  often 
attempts  to  place  her  own  limited  medical 
knowledge  ahead  of  the  knowledge  of  the  phy- 
sician under  whose  direction  she  is  supposed 
to  act.  Altogether  too  often  the  physician  finds 
that  his  patient’s  confidence  in  his  ability  and 
judgment  has  been  undermined  by  a meddlesome 
and  opinionated  nurse,  and  altogether  too  often 
the  physician  finds  that  his  orders  as  to  the  care 
of  his  patient  have  been  construed  or  carried  out 
to  suit  the  conceited  ideas  of  the  nurse.  Some  of 
the  busiest  and  best  physicians  declare  that  they 
are  satisfied  with  a trained  nurse  for  the  first  two 
or  three  years  after  she  has  graduated,  but  after 
that  she  becomes  objectionable  through  her 
acquired  habit  of  assuming  too  much  of  the  func- 
tion of  the  attending  physician  and  taking  too 
many  liberties  in  forcing  her  own  opinions  ahead 
of  the  opinions  of  the-  attending  physician  to 
whom  she  should  be  subordinate. 

The  fact  of  the  matter  is,  the  average  physi- 
cian places  too  much  confidence  in  the  ability  of 
the  nurse,  and  permits  her  to  assume  many  of  bis 
prerogatives  to  which  she  is  not  entitled,  either 
through  education  or  experience.  Oftentimes  the 
nurse  does  know  about  as  much  or  more  about 
medicine  than  the  doctor  does,  particularly  if  the 
doctor  is  one  of  the  “ten-year  brand,”  and  she 
thus  learns  to  feel  and  e.xercise  her  superiority. 
Once  she  assumes  the  position  of  an  advisor,  she 
is  loath  to  give  it  up,  and  she  continues  to  exert 
her  influence  in  the  new  field  even  when  asso- 
ciated with  tlie  better  class  of  physicians  to  whose 
wishes  she  should  be  subservient,  and  the  result- 
ing friction  leads  to  such  criticisms  as  we  now 
frequently  see  in  our  medical  periodicals. 

We  presume  that  every  training  school  for 
nurses  has  a course  of  lectures  on  ethics  and  per- 
sonal conduct,  and  if  so  it  is  time  to  emphasize 
the  subject  of  the  relation  which  the  nurse  should 


bear  to  the  patient  and  to  the  attending  physi- 
cian. It  would  be  unfortunate  if  any  consider- 
able number  of  medical  men  should  become  gen- 
erally antagonistic  to  the  trained  nurse  because 
of  the  ill-founded  ambitions  of  the  nurses.  Any 
tendency  toward  over-officiousness  on  the  part  of 
nurses  as  a class  should  be  checked  in  its  incip- 
ieney.  A nurse  should  be  taught  not  only  to 
know  her  place,  but  keep  her  place  under  any  and 
all  conditions.  Whenever  she  oversteps  it  there 
will  be  friction  between  her  and  the  medical  pro- 
fession. 


THE  CO.MIMITTEE  ON  SCIENTIFIC  WORK. 

The  secretary  of  tlie  Indiana  State  ^ledical 
Association  discusses  in  this  number  of  The 
Journal  the  action  of  the  Committee  on  Scien- 
tific Work  in  preparing  the  program  for  the 
Terre  Haute  session,  and  by  the  tone  of  his  letter 
he  indicates  that  the  work  of  the  committee  de- 
serves some  explanation. 

We  believe  that  the  majority  of  those  who 
attended  the  Terre  Haute  session  are  loud  in  their 
praise  of  the  action  of  the  committee  in  not  only 
limiting  the  number,  l)ut  in  a manner  determin- 
ing the  character  and  quality  of  the  papers  that 
were  on  the  program.  It  is  the  height  of  absurd- 
ity to  think  that  a large  and  representative  med- 
ical society  must  yield  to  the  selfish  interest  of 
all  those  members  who  request  representation  on 
scientific  programs.  The  general  excellence  of 
the  Terre  Haute  program,  and  the  extended  and 
uniformly  good  discussion  brought  out,  testifies 
to  the  value  of  the  program  of  a limited  number 
of  well-selected  papers  and  sufficient  time  allow- 
ance for  their  proper  discussion.  Heretofore  the 
programs  for  the  sessions  of  the  Association  have 
been  unnecessarily  long,  and,  as  stated  by  Secre- 
tary Heath,  in  one  instance  IMarion  County  alone 
furnished  32  papers.  The  result  has  been  that 
many  of  the  papers  were  read  by  title  because  of 
lack  of  time  to  present  them  in  any  other  way, 
and  for  the  same  reason  but  few  of  the  papers 
i-eceived  discussion. 

Then,  again,  the  privilege  of  referring  papers 
to  the  Association  on  the  understanding  that  they 
must  be  accepted  when  so  referred  has  been 
shamefully  abused.  The  rankest  compilations, 
without  the  slightest  evidence  of  originality,  and 
some  of  the  poorest  and  most  unworthy  of  orig- 
inal papers,  have  often  been  referred  because  the 
local  societies  referring  such  papers  have  been 
afraid  of  creating  ill  feeling  if  upon  request  such 
papers  have  not  been  referred. 
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It  seems  to  us  that  the  appointment  of  a Com- 
mittee on  Scientific  Work,  with  full  power  to 
select  papers  for  the  annual  sessions,  is  the  proper 
Avay  of  solving  the  difficulties  attending  the 
arrangement  of  a scientific  program  which  is  in 
keeping  with  the  high  aims  and  character  of  our 
Association.  The  Council  has  already  exerted  its 
constitutional  privilege  of  deciding  how  the  pro- 
grams for  the  annual  sessions  shall  be  prepared, 
and  at  the  Terre  Haute  session  the  House  of  Del- 
egates unanimously  passed  a motion  that  the  pro- 
gram committee  shall  accept  for  the  sessions  of 
the  Indiana  State  Medical  Association  not  more 
than  five  papers  for  each  meeting  of  each  Section, 
and  that  each  paper  considered  by  the  progTam 
committee  shall  have  been  read  before  and 
received  the  endorsement  of  the  County  Medical 
Society  of  which  the  essayist  is  a member.  This 
was  in  keeping  with  recommendations  from  the 
Council,  and  the  Committee  on  Scientific  Work 
has  been  entrusted  with  the  duty  of  carrying  out 
the  plan. 

A position  on  this  program  committee  is  cer- 
tainly not  an  enviable  one,  if  many  members  of 
the  Association  are  going  to  be  offended  and 
criticize  the  members  of  the  committee  when  cer- 
tain papers  are  not  accepted  for  the  program. 
But  it  should  be  remembered  that  the  success  of 
the  annual  sessions  from  a scientific  standpoint 
depends  entirely  upon  the  character  of  the  pro- 
grams and  discussions,  and  failure  will  result 
if  there  is  to  be  no  judicious  selection  or  limita- 
tion in  the  number  of  papers.  Xo  member  should 
be  offended  because  his  paper  fails  to  be  accepted 
for  some  particular  program  of  the  Association, 
and  the  Committee  on  Scientific  Work  should 
receive  the  encouragement  and  support  of  the 
members  individually  rather  than  the  carping 
criticism  of  those  who  are  supersensitive  concern- 
ing unintended  slights. 

In  view  of  the  excellent  results  brought  about 
by  the  action  of  the  Committee  on  Scientific  Work 
in  connection  with  the  program  for  the  Terre 
Haute  session,  and  the  utmost  fairness  with 
which  the  committee  attempted  to  deal  with  all 
those  who  offered  papers  for  the  program,  we 
think  that  criticism  of  the  committee  is  entirely 
out  of  place,  and  we  hope  we  shall  hear  no  more 
of  it.  The  committee  received  and  deserved  a 
special  vote  of  thanks  given  by  the  House  of  Del- 
egates, and  the  general  expressions  of  approval 
heard  on  every  hand  indicate  that  a continuance 
of  the  plan  followed  in  preparing  the  Terre 
Haute  program  will  meet  with  general  approba- 
tion. 


THE  VALHE  OF  THE  OPHTHALMO-REAC- 
TIOX  TO  TUBERCULIX. 

When  it  was  shown  by  Wolff-Eisner  that  instil- 
lation of  tuberculin  on  the  healthy  conjunctiva 
causes  a reaction  if  there  is  a tuberculous  focus 
in  the  body,  it  was  thought  by  many  that  the 
ophthalmo-tuberculin  test  would  revolutionize 
our  methods  of  diagnosis  of  incipient  tuberculous 
lesions.  As  usual,  time  and  accumulated  experi- 
ence have  caused  us  to  modify  our  views  some- 
what, and  to-day  we  are  confronted  with  the 
established  fact  that  the  ophthalmo-tuberculin 
reaction  is  of  doubtful  utility  if  not  actually  dan- 
gerous. Its  clinical  value,  as  compared  with 
other  local  reactions,  cannot  be  considered  as 
absolutely  reliable,  and  its  emplo5-ment  requires 
certain  conditions.  The  reaction  may  be  demon- 
.strated  in  all  forms  of  tuberculosis,  unless  the 
patient  be  moribund  or  nearly  so,  and  a large 
proportion  of  persons  who  have  recovered  from 
tuberculosis,  in  a clinical  sense,  will  react  posi- 
tively. 

In  the  clinically  incipient  and  suspected  cases 
the  test  is  often  positive  and  assists  in  making  a 
diagnosis.  But,  on  the  other  hand,  a goodly  per- 
centage of  supposedly  healthy  subjects,  and 
patients  with  non-tuberculous  diseases,  will  react 
positively  to  the  test.  This  may  be  due  to  idio- 
syncras}',  and  only  a large  number  of  post-mortem 
observations  will  settle  the  question. 

It  has  been  asserted  that  a positive  reaction 
speaks  with  very  great  probability  for  tuberculo- 
sis, and  yet  some  observers  report  that  a large 
percentage  of  patients  affected  with  severe 
phthisis  do  not  react.  Therefore,  a negative 
reaction  does  not  indicate  that  the  patient  has 
not  tuberculosis. 

The  degree  of  reaction  varies.  Some  perfectly 
healthy  eyes  may  give  the  very  severest  kind  of 
reaction,  and  the  reaction  is  usually  severe  in  a 
diseased  eye,  so  it  is  quite  possible  to  draw  wrong 
conclusions  from  the  intensity  of  the  reaction. 

Xumerous  reports  of  damages  to  the  e3"e  follow- 
ing the  instillation  of  tuberculin,  not  only  to  dis- 
eased eyes,  but  to  perfectly  healthy  eyes,  clearly 
demonstrate  the  dangers  of  the  ophthalmo-reac- 
tion.  A large  number  of  authors  have  reported 
serious  complications,  in  previously  healthy  eyes, 
as  a result  of  the  tuberculin  instillations.  The 
instillation  into  diseased  eyes  is  strictly  avoided 
by  ophthalmologists,  on  account  of  the  frequent 
serious  consequences,  and  because  nothing  is 
gained  by  it  for  the  diagnosis  of  the  ocular  dis- 
ease. The  instillation  into  the  healthy  ej'e  does 
not  give  any  clue  as  to  a diseased  eye  because  a 
reaction  may  be  elicited  by  any  tuberculous  focus 
in  the  body. 
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In  general,  therefore,  the  ophthalmo-tuberculin 
reaction  is  of  doubtful  value  in  a large  per  cent, 
of  cases,  and  its  x;se  is  so  frequently  attended  by 
serious  results  as  to  warrant  a general  condemna- 
tion of  the  test.  If  the  subcutaneous  test,  the 
most  reliable  of  all,  is  not  desirable,  then  the  cu- 
taneous method  of  von  Pirquet  may  be  tried.  This 
latter  test  is  counted  by  most  clinicians  who  have 
had  extended  experience  with  the  various  tuber- 
culin tests,  just  as  reliable  as  the  ophthalmo- 
tuberculin  reaction,  equally  as  delicate,  and 
attended  with  no  danger.  A negative  reaction  to 
von  Pirquet’s  test,  especially  if  repeated  a sec- 
ond time,  with  pure  tuberculin,  is  said  by  numer- 
ous observers  to  occur  only  in  people  perfectly 
free  from,  tuberculosis.  The  positive  reaction, 
even  if  only  slight  or  belated,  or  at  the  second 
test,  indicates  a tuberculous  focus  in  the  body, 
which,  however,  need  not  be  active  or  progressive. 
On  account  of  its  sensitiveness,  the  cutaneous 
test  apparently  indicates  every,  even  the  most 
harmless,  focus  of  tuberculosis,  and  therefore 
is  not  sufficient  for  the  diagnosis  of  active  tuber- 
culosis. It  is  not,  however,  attended  with  any 
danger,  and  being  equally  as  reliable  is  to  be  pre- 
ferred to  the  ophthalmo-tuberculin  reaction  if  the 
subcutaneous  test  is  not  to  be  employed. 


THE  FLEXNEE  SEBUM. 

Within  the  past  year  there  have  been  fourteen 
deaths  from  epidemic  cerebrospinal  meningitis  in 
Indiana.  Not  one  of  these  cases  was  treated  with 
the  Flexner  serum,  notwithstanding  the  fact  that 
the  serum  could  have  been  obtained  without  cost 
from  the  State  Board  of  Health,  or  from  the 
pathological  department  of  the  Indiana  Univer- 
sit}q  as  announced  in  The  Journal  over  a j^ear 
ago.  Therefore,  it  is  quite  evident  that  the  phy- 
sicians of  Indiana  are  not  taking  advantage  of 
the  opportunity  that  has  been  offered  to  combat 
such  a serious  and  dangerous  disease. 

It  should  be  remembered  that  Dr.  Flexner  is 
in  the  employ  of  the  Eoekefeller  Institute,  and 
he  has  not  introduced  the  serum  as  a commercial 
feature,  hut  as  a scientific  discovery  for  the  sav- 
ing of  human  life.  It  is  with  a view  of  thor- 
oughly'testing  the  efficacy  of  the  serum  and  plac- 
ing it  upon  a sound  scientific  basis  that  led  to  the 
offer  on  the  part  of  Dr.  Flexner  to  place  the 
serum  in  the  hands  of  reputable  physicians  for 
thorough  trial  in  the  treatment  of  epidemic  cere- 
brospinal meningitis,  and  without  cost.  The  only 
exaction  required  of  the  user  of  the  serum  is  that 
accurate  and  full  histories  of  the  cases  be  kept, 
that  the  cases  be  diagnosed  bacteriologically,  and 
that  these  histories  be  sent  to  him. 


Thoroughly  trustworthy  reports  from  compe- 
tent observers  who  have  used  the  Flexner  serum 
indicate  that  we  have  in  it  as  near  a specific  for 
the  treatment  of  epidemic  cerebrospinal  menin- 
gitis as  antitoxin  is  in  the  treatment  of  diph- 
theria. 

There  is  no  question  but  that  many  cases  of 
epidemic  cerebrospinal  meningitis  have  not  been 
recognized,  as  it  is  also  probable  that  some  error 
has  been  made  in  some  cases  diagnosed  as  epi- 
demic cerebrospinal  meningitis.  It  should  be 
remembered  that  the  disease  is  one  of  the  specific 
infections  caused  by  the  diplococcus  intracellu- 
laris  meningitidis  of  Weichselbaum,  but  that  its 
clinical  manifestations  may  simulate  the  manifes- 
tations of  other  spinal  cord  conditions  and  even 
some  brain  disease.  Epidemic  anterior  poliomx^e- 
litis  is  frequently  mistaken  for  epidemic  cerebro- 
spinal meningitis,  and  sometimes  the  differentia- 
tion is  impossible  except  by  means  of  bacteriolog- 
ical examination  of  the  cerebrospinal  fluid. 
Therefore,  it  is  of  the  utmost  importance  that  an 
accurate  diagnosis  be  made,  and  this  can  be 
secured  only  through  the  means  of  spinal  punc- 
ture and  microscopic  examination  of  the  cerebro- 
spinal fluid. 

Spinal  puncture  when  done  under  aseptic  pre- 
cautions is  a harmless  procedure,  and  it  should 
be  resorted  to  in  every  suspicious  case.  If  the 
fluid  is  turbid,  there  is  strong  presumptive  evi- 
dence that  the  trouble  is  cerebrospinal  meningitis, 
and  the  microscope  will  complete  the  diagnosis. 
Having  made  the  diagnosis,  the  Flexner  serum 
should  be  administered  promptly.  The  earlier 
the  diagnosis  and  the  earlier  the  administration 
of  the  serum  the  better  the  chances  for  the  recov- 
ery of  the  patient. 

Sufficient  statistics  are  already  available  to 
show  that  the  mortality  has  been  reduced  to  less 
than  20  per  cent,  when  the  serum  is  administered 
early,  and  even  in  the  cases  where  the  serum 
treatment  has  been  delayed  the  mortality  has  been 
reduced  from  50  to  60  per  cent.  But  it  should 
be  remembered  that  a bacteriological  diagnosis  is 
essential,  for  while  the  use  of  the  Flexner  serum 
in  cases  that  are  not  epidemic  cerebrospinal  men- 
ingitis may  produce  no  harm,  there  is  no  excuse 
for  its  administration  until  the  disease  has  been 
accurately  determined  by  the  means  now  at  our 
disposal. 

Here  in  Indiana  the  State  Board  of  Health,  or 
even  the  pathological  department  of  the  Indiana 
University,  will,  in  response  to  telegraphic  re- 
quest, send  some  of  the  serum  to  any  reputable 
physician  having  a case  of  suspected  epidemic 
cerebrospinal  meningitis,  or  if  the  distance  is  not 
too  great  they  will  even  send  some  one  equipped 
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and  competent  to  make  the  diagnosis  and  admin- 
ister tlie  serum,  and  without  charge. 

If  the  idiysicians  of  Indiana  have  at  their  com- 
mand the  serum,  tlie  laborator)^  facilities  and  the 
services  of  skilled  men  to  aid  in  making  a diag- 
nosis and  assist  in  the  administration  of  the 
serum,  and  all  without  charge,  there  is  no  ex- 
cuse for  not  giving  patients  suffering  from  sus- 
pected epidemic  cerebrospinal  meningitis  the 
benefit  of  the  serum  treatment  which  has  already 
demonstrated  itself  as  practically  a specific  in 
this  disease  which  is  attended  with  such  a high 
mortality. 


ECHIXACEA. 

For  the  benefit  of  those  who  may  not  have 
followed  the  work  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.,  yet  who,  like 
ourselves,  have  been  desirous  of  acquiring  some 
accurate  data  concerning  a drug  rather  recently 
thrust  upon  the  market,  echinacea,  we  take  the 
liberty  of  reproducing  the  essential  part  of  their 
report.* 

This  drug,  first  introduced  by  the  eclectics 
with  exaggerations  of  its  therapeutic  value,  un- 
usual even  for  a nostrum,  was  the  main  ingredi- 
ent of  siTch  proprietary  remedies  as  echafolta, 
echtol,  eusoiha,  etc.  The  following  literary  gem 
is  a copy  of  the  label  on  i\Ieyer’s  Blood  Purifier, 
a rank  nostrum,  containing  echinacea,  and  serv- 
ing as  a vehicle  for  its  introduction  into  eclectic 
medicine  b}'  Dr.  H.  F.  Meyer: 

“Take  one  ounce  three  times  every  day  in 
the  following  cases:  Eheumatism,  Sick  Head- 
ache, Erysipelas,  Dyspepsia,  Old  Sores  and 
Biles,  Open  Wounds,  Dizziness,  Scrofula  and 
Sore  Eyes.” 

“In  case  of  Poisoning  by  Herbs,  etc.,  take 
double  the  doses,  and  Bites  of  Rattlesnakes, 
take  three  ounces  three  times  a day,  until  the 
swelling  is  gone.  This  is  an  absolute  cure  in 
24  hours.” 

Later  the  preparation  appeared  with  a new 
label : ‘'Echinacea  Augustefolia.” 

“This  is  a powerful  drug  as  a«i  alterative 
and  antiseptic  in  all  tumorous  and  syphilitic 
indications;  old  chronic  wounds,  such  as  fever 
sores,  old  ulcers.  Carbuncles,  Piles,  eczema, 
wet  or  dry,  can  be  cured,  quick  and  active; 
also  Erysipelas.  It  will  not  fail  in  Gangrene. 

In  fever  it  is  a specific;  typhoid  can  be  ad- 
verted in  two  to  three  days;  also  in  Malaria, 
IMalignant,  Remittent  and  Mountain  fever  it 


* For  full  report  see  .Tour.  A.  M.  A.,  Nov.  27,  1909, 
p.  183C. 


is  a specific.  It  relieves  pain,  swelling  and  in- 
llamniation,  by  local  u.se,  internal  and  e.x- 
ternal.  It  has  not  and  will  not  fail  to  cure 
diptheria  quick.  It  cures  bites  from  the  bee 
to  the  rattlesnake,  it  is  a specific.  Has  been 
tested  in  more  than  fifty  cases  of  mad  dog 
bites  in  human,  and  in  every  case  it  prevented 
hydrophobia.  It  has  cured  hydrophobia.  It 
is  perfectly  harmless,  internal  and  external.” 
“Dose. — One-half  to  one  fluid  drachm  3 or  4 
times  a day.” 

“ilanufactured  by  H.  C.  F.  !Meyer,  !M.D. 

Pawnee  City,  Xeb.,  U.  S.  A. 

Price  .$ 

Patent. 

To  these  disgusting  claims  for  the  drug 
equally  preposterous  ones  have  been  added  by 
later  enthusiasts  who  recommend  it  as  a cure  for 
tuberculosis,  tetanus  and  exophthalmic  goiter, 
with  an  inhibitory  power  over  cancer. 

Xone  of  the  drug’s  eulogistic  supporters  are 
men  of  recognized  clinical  abilities,  nor  have  any 
data  been  forthcoming  to  show  the  true  physio- 
logic action  as  based  on  animal  experimentation. 
If  the  drug  has  actual  bactericidal  properties  it 
Mould  be  a comparatively  easy  matter  to  prove 
such  by  M'ell-controlled  tests  on  cultures  of  the 
ordinary  organisms  M'ith  M’hich  M'e  daily  come  in 
contact,  and  particularly  the  streptococcus  and 
staphylococcus,  inasmuch  as  the  glib  detail  man 
informs  us  that  the  drug  has  a peculiarly  select- 
ive action  in  the  destruction  of  the  pus-produc- 
ing organisms.  But  so  far  as  M'e  are  able  to 
ascertain,  no  such  accurate  data  concerning  the 
actual  antiseptic  and  bactericidal  poM'ers  of  the 
drug  are  at  hand,  and  M'e  are  asked  to  SMallow 
M'hole  the  tale  of  this  M'onderful  panacea  for  all 
human  ills  from  “biles”  to  rattle-snake  bites  and 
from  headaches  to  consumption  and  Graves’  dis- 
ease. 

Granting  that  improvement  or  cure  did  fol- 
loM’  in,  say,  some  obstinate  case,  during  the  exhi- 
bition of  the  drug;  that  in  itself  proves  nothing 
unless  it  be  based  on  a large  series  of  similar 
observations  from  M'hich  all  sources  of  error  had 
been  eliminated.  Who  knoMs  but  that  a period 
in  the  treatment  of  that  case  had  been  reached 
M'hen  the  vis  medicatrix  naturce  Avas  at  last  able 
to  Avin  the  battle  and  assume  the  ascendancy;  or 
Avhat  has  been  accomplished  that  might  not  have 
occurred  folloAving  the  administration  of  one  of 
the  Avell-recognized  and  less-touted  alteratives  ? 

For  the  present,  then,  let  us  aAvait  the  actual 
demonstration  of  the  physiologic  action  of  this, 
as  all  other  remedies,  meantime  hoping  that  if 
scientifically  supported  the  burden  of  so  quackish 
a label  Avill  be  eliminated. 
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Have  j'ou  paid  your  state  medical  association 
dues  ? If  not  do  it  now.  Dues  are  delinquent  on 
and  after  February  1. 


It  is  hoped  that  the  committee  representing 
the  Indiana  State  Medical  Association  appointed 
to  confer  with  the  Indiana  State  Board  of  Medi- 
cal Eegistration  and  Examination  concerning  an 
increase  in  the  requirements  for  medical  practice 
in  this  state,  has  been  active  in  its  efforts  to  con- 
vince the  Board  that  Indiana  should  not  be 
behind  other  states  in  the  adoption  of  higher 
standards. 


The  new  membership  cards  for  1910  are  an 
improvement  over  the  cards  issued  last  year.  They 
are  not  only  of  better  quality,  but  are  smaller 
and  therefore  much  more  convenient  to  carry. 
We  urge  every  member  of  the  Association  to  care- 
fully preserve  his  membership  card,  and  in  case 
of  loss  to  at  once  secure  a duplicate  from  the 
Secretary,  as  an  effort  will  be  made  to  have  regis- 
trations at  the  Fort  Wayne  session  by  card  only. 


A KEw  local  anesthetic  under  the  name  of 
“nontoxo”  is  being  exploited  by  a South  Bend 
firm.  All  reference  to  the  nature  of  the  new  rem- 
edy is  studiously  avoided,  and  physicians  are 
asked  to  take  the  manufacturer’s  word  for  the 
properties  of  the  preparation.  It  reminds  us  of 
the  exploitation  of  antikamnia  and  other  proprie- 
tary remedies  of  secret  formula.  Until  the  manu- 
facturers tell  us  something  about  the  composition 
of  ‘'nontoxo”  the  rational  medical  man  will  be 
wise  in  refusing  to  give  it  serious  consideration. 


With  this  number  The  Journal  begins  its 
third  year  of  existence.  The  record  of  The 
Journal  for  the  past  is  now  a matter  of  history. 
The  record  of  the  future  will  depend  upon  those 
who  are  immediately  responsible  for  The  Jour- 
nal’s welfare.  The  enthusiasm,  enterprise  and 
activity  of  the  editors  have  not  diminished  and 
their  ability  ought  to  be  increased  through  experi- 
ence. The  aim  will  be  to  make  a larger  and  better 
journal  during  1910,  and  in  this  effort  the  edit- 
ors ask  the  cordial  cooperation  of  every  member 
of  the  Indiana  State  Medical  Association. 


We  desire  to  call  attention  to  the  fact  that  the 
county  and  district  society  directories  in  The 


Journal  are  incomplete  because  we  have  not 
been  able  to  obtain  information  from  secretaries 
as  to  changes  which  should  be  made.  Now  that 
new  officers  have  been  elected  for  the  year  1910, 
we  hope  that  one  of  the  first  duties  performed 
will  be  the  notification  of  this  office  of  announce- 
ments pertaining  to  county  and  district  societies. 
It  is  our  wish  to  have  these  directories  accurate 
and  thoroughly  up  to  date.  They  can  only  be 
made  so  through  the  assistance  of  secretaries  of 
county  and  district  societies. 


Some  of  the  members  of  the  Association  who 
presented  papers  at  the  Terre  Haute  session  have 
failed  to  send  in  their  manuscripts,  notwithstand- 
ing the  fact  that  we  have  made  repeated  requests 
for  the  same.  Other  members  are  very  negligent 
in  promptly  correcting  proof  and  sending  the 
same  to  this  office.  It  must  be  evident  to  every 
reader  of  The  Journal  that  a great  deal  of  time 
is  spent  upon  each  month’s  issue  of  The  Jour- 
nal, and  that  anything  which  interferes  with  the 
systematic  manner  in  which  we  attempt  to  con- 
duct the  affairs  of  The  Journal  interferes  with 
the  best  results.  We  therefore  hope  that  we  may 
have  the  cordial  assistance  of  those  upon  whom 
we  have  to  depend  for  aid  in  promptly  supplying 
the  printers  with  copy  and  corrected  proof. 


The  attention  of  county,  district  and  other 
local  medical  societies  is  called  again  to  the  fol- 
lowing resolution  passed  by  the  last  House  of 
Delegates  of  the  A.  M.  A.  at  the  session  held  in 
Atlantic  City,  June  10,  1909  : 

Whereas,  The  American  Medical  Association,  not 
only  as  one  of  its  declared  purposes,  but  by  numerous 
lines  of  activity,  many  of  them  connected  with  the 
Section  on  Hygiene  and  Sanitary  Science,  stands  com- 
mitted to  the  education  of  the  public  with  respect  to 
the  nature  and  prevention  of  disease;  and, 

Where.vs,  The  demand  for  such  popular  education 
with  respect  to  tuberculosis,  cancer,  typhoid  fever  and 
other  decimating  diseases  has  become  urgent;  there- 
fore be  it 

Resolved,  That  all  county,  district  and  other  local 
medical  societies  be,  and  they  are  hereby,  requested  to 
hold  annually  one  or  more  open  meetings  to  which  the 
public  shall  be  invited  to  attend  and  participate  and 
which  shall  be  devoted  to  a discussion  of  the  nature 
and  prevention  of  disease  and  to  the  general  hygienic 
welfare  of  the  people. 


The  manufacturers  of  some  of  the  rankest 
fakes  in  the  line  of  pharmaceutical  specialties  of 
secret  formulae  are  now  trying  to  interest  the 
medical  profession  in  guaranteed  7 per  cent,  pre- 
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ferred  capital  stock  in  the  nostrum  business.  The 
doctor  is  urged  to  lay  aside  a little  money  which 
will  draw  a good  income,  payable  quarterly,  and 
the  7 per  cent,  preferred  stock  of  the  pharma- 
ceutical firm,  recommended  by  bank  or  trust  com- 
pany to  be  safe,  is  offered  as  an  ideal  investment. 
As  a sort  of  trading  stamp  or  premium  coupon 
accompanying  the  stock  is  an  offer  to  grant  a 
certain  discount  to  the  stockholders  upon  pur- 
chases of  goods  of  the  firm’s  manufacture. 

The  proposition  is  fair,  and  unquestionably  the 
doctor  who  accepts'  it  will  profit  in  dollars  and 
cents,  but  at  the  expense  of  a severe  tax  upon  his 
conscience.  It  should  be  patent  to  every  physi- 
cian that  the  proposition  is  a bid  for  the  support 
of  medical  men  in  a business  that  is  tinctured 
with  fraud.  These  firms  can  obtain  all  the  money 
ihey  want  in  the  usual  business  way  of  borrowing 
it  from  banks  or  trust  companies  at  5 per  cent, 
interest,  but  they  prefer  to  pay  a premium  for  the 
influence  of  medical  men  in  the  work  of  fleecing 
llie  public.  

The  Committee  on  Medical  Legislation  has 
decided  to  hold  the  annual  Conference  on  IMedical 
Legislation  at  Chicago  March  1 and  2,  1910. 
This  conference  will  be  on  the  days  immediately 
following  the  Conference  on  Medical  Education, 
called  by  the  committee  of  the  American  Medical 
Association  on  that  subject.  This  arrangement 
is  most  fortunate,  as  it  affords  an  opportunity  for 
tliose  interested  in  both  subjects  to  attend  the  two 
conferences  and  also  makes  it  possible  to  hold  a 
joint  conference  on  March  1 which  will  be 
devoted  to  the  consideration  of  a model  medical 
practice  act.  This  subject,  involving,  as  it  does, 
a disciTSsion  of  medical  laws  and  medical  educa- 
tion, can  only  be  properly  handled  in  such  a joint 
conference.  A program  is  now  being  arranged 
for  this  joint  meeting  which  will  be  announced. 
An  entire  day  will  be  devoted  to  a discussion  of 
the  essential  features  of  a model  medical  practice 
act,  which  will  later  on  be  formrilated  and  sub- 
mitted to  the  Association  for  endorsement.  The 
second  day  of  the  conference  will  be  devoted  to 
the  purely  legislative  features  of  the  committee’s 
work,  embracing  legislation  on  vital  statistics, 
])ure  food  and  drugs,  public  health,  expert  testi- 
mony, etc.  The  time  and  place  of  the  meeting 
have  been  selected  in  the  hope  that  a large  attend- 
ance of  those  interested  in  these  important  sub- 
jects can  be  secured. — Bulletin  of  the  A.  M.  A. 


Twenty-two  county'  medical  societies  in  Indi- 
ana are  now  following  the  postgraduate  course 
proposed  and  recommended  by  the  A.  M.  A. 
Except  Pennsylvania,  which  has  forty-seven 
county  medical  societies  pursuing  the  postgradu- 
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ate  course,  Indiana  makes  the  best  showing  of  any 
state  in  the  Union. 

It  is  unfortunate  that  some  of  the  Indiana 
societies  that  began  the  postgraduate  course  and 
then  abandoned  it  did  not  begin  at  the  middle  or 
end  of  the  course  instead  of  at  the  first,  which  is 
the  dryest  and  most  uninteresting  part  of  the 
course.  For  instance,  the  Fort  Wayne  Medical 
Society,  with  over  one  hundred  members,  and 
recognized  as  an  active  and  progi'essive  society, 
began  the  postgraduate  course  and  stuck  to  it  for 
several  months.  The  leaders  in  discussion  spent 
an  enormous  amount  of  time  in  preparing  their 
work,  and  the  subjects  were  jmesented  in  a very 
interesting  and  comprehensive  way,  but  the 
attendance  at  the  weekly  meetings  fell  off  until 
there  was  every  indication  that  the  society  would 
soon  exist  in  name  only  unless  some  cliange  was 
made.  The  postgradiiate  course  was  then  aban- 
doned and  the  society  returned  to  the  regular 
reading  of  papers,  discussions,  presentation  of 
case  reports  and  exhibition  of  patients,  specimens, 
etc.  Within  a few  meetings  the  attendance  had 
returned  to  the  normal  and  there  was  again 
exhibited  the  enthusiasm  and  interest  which  had 
formerly  existed,  and  it  has  not  only  continued 
but  grown  since  then.  The  experience  of  the 
Fort  Wayne  Medical  Society  has  been  duplicated 
by  some  other  large  societies,  and  in  each  instance 
the  failure  to  make  the  postgraduate  course  a 
success  has  been  due  to  the  comparative  dryness 
of  the  program  as  compared  to  the  interesting 
and  varied  programs  presented  in  the  average 
society  having  a number  of  active  and  progressive 
men  of  large  clinical  experience. 

It  is  not  our  purpose  to  condemn  the  post- 
graduate course  of  study,  for  it  is  being  pursued 
by  many  societies  with  apparent  profit  and 
increasing  interest,  but  we  do  believe  that  the 
plan  has  not  been  more  generally  adopted  or  suc- 
cessful with  many  societies,  and  particularly  the 
large  societies,  because  it  does  not  offer,  particu- 
larly in  the  beginning,  suflBcient  variety  in  the 
way  of  clinical  teaching.  We  grant  that  the 
postgraduate  course,  even  the  part  devoted  to 
anatomy  and  histology,  can  be  made  interesting, 
but  the  average  medical  man  will  not  become 
enthused  over  it,  and  it  is  the  average  men  who 
make  up  the  majorities  in  our  medical  societies. 
We  doubt  if  a better  plan  could  be  perfected  for 
carrying  on  real  postgraduate  work,  and  it  is  a 
pity  that  the  rank  and  file  in  every  medical 
society  cannot  be  made  to  appreciate  the  value  of 
such  a course,  but  the  fact  remains  that  it  is 
much  harder  to  keep  the  average  society  in  a 
prosperous  condition  on  a postgraduate  diet  than 
it  is  on  the  varied  diet  which  the  ordinary  pro- 
gram affords. 
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A LIE  m A EELIGIOUS  PERIODICAL. 

Muncie,  Ind.,  Dec.  9,  1909. 

To  the  Editor: — I wish  that  every  physician 
who  is  a subscriber  to  the  Western  Christian 
Advocate  (Cincinnati)  would  write  a personal 
letter  to  the  editor  of  that  paper  and  enter  a pro- 
test against  the  advertisement  found  on  page  27 
in  the  number  issued  Dec.  8,  1909.  The  heading 
is  “$2,000  to  Your  Income.”  It  is  a lie,  and  a 
religious  periodical  that  publishes  it  ought  to 
apologize.  G.  AV.  H.  Kemper. 


OFFICIAL  NOTICE  CONCERNING  DUES. 
To  Secretaries  of  County  Societies: 

Attention  is  called  to  the  fact  that  the  Indiana 
State  Medical  Association  reports  and  dues 
should  be  sent  in  January  1,  and  become  delin- 
quent after  February  1.  It  is  hoped  that  the 
names  will  be  arranged  either  alphabetically  or 
preferably  by  towns  or  postoflBce  addresses,  such 
grouping  being  an  aid  in  making  out  lists.  But 
promptness  should  he  the  first  consideration. 

Respectfully, 

F.  C.  Heath, 

Secretary  Indiana  State  Medical  Association. 


THE  COMMITTEE  ON  SCIENTIFIC 
WORK. 

Indianapolis,  Ind.,  Dec.  9,  1909. 

To  the  Editor: — I wish  to  correct  a mistaken 
impression  that  I have  recently  found  to  prevail, 
in  some  quarters,  relative  to  the  action  of  the 
last  Committee  on  Scientific  Work  in  making  up 
the  program  for  the  Terre  Haute  session  of  the 
Association.  Some  members  have  complained 
that  they  were  prevented  from  reading  papers  by 
action  of  this  committee.  This  is  an  error.  The 
committee  accepted  all  of  the  papers  sent  in  just 
as  in  previous  years;  (but  twenty-one  papers  were 
received).  It  is  true  that,  acting  under  instruc- 
tions from  the  Council,  they  inserted  a notice  in 
The  Journal  that  not  more  than  twenty  volun- 
tary papers  would  be  accepted  and  that  certain 
other  conditions  must  be  fulfilled,  and  a part  of 
the  program  was  filled  by  a few  invited  to  par- 
ticipate in  symposia,  but  this  was  with  a view  of 
increasing  interest  and  adding  to  the  scientific 
merit  of  the  program. 

The  plan  of  this  year  was  a new  departure  and 
partly  experimental,  and,  while  not  following  old 


precedents,  it  was  in  conformity  with  the  provi- 
sions of  the  present  by-laws.  It  was  proposed  by 
the  Council  and  followed  by  the  committee, 
because  there  was  so  much  dissatisfaction  over  the 
old  method  which  always  resulted  in  the  accept- 
ance of  so  many  papers  that  there  was  hardly 
any  time  for  discussion,  the  culmination  coming 
after  the  1908  session  at  French  Lick  when 
Marion  County  alone  furnished  thirty-two  papers. 
Indeed,  Marion  County  has  probably  averaged 
over  twenty  papers  a year  for  many  years,  and 
yet  in  that  county  the  greatest  dissatisfaction 
was  manifested  this  year  because  two  or  three  men 
did  not  get  their  papers  on  the  program  even 
though  these  same  men  M'ere  appointed  discuss- 
ants. As  their  papers  were  not  referred  to  the 
Association,  they  cannot  blame  the  members  of 
tlie  Committee  on  Scientific  AAYrk  who  simply 
requested  the  Marion  County  Society  not  to  send 
in  more  than  eight  papers  for  the  Terre  Haute 
Session  for  the  reason  that  the  Council  had  in- 
structed the  committee  to  limit  the  voluntary 
papers  to  twenty. 

There  seems  to  be  a wide  difference  of  opinion 
as  to  the  relative  merits  of  the  old  method  and  the 
one  pursued  the  past  year.  Personally,  it  seemed 
to  me  that  the  new  plan  was  preferable,  as  it 
gave  more  time  for  discussion,  which  is  really  the 
life  of  the  meetings,  and  one  of  the  symposia 
aroused  more  entluasiasm  than  anything  I have 
seen  before.  In  fact,  I heard  at  Terre  Haute 
more  expressions  of  approval  than  usual. 

The  House  of  Delegates  has  now  established  a 
rule  for  the  guidance  of  the  Committee  on  Scien- 
tific Work  by  permitting  the  acceptance  of  not 
more  than  five  papers  for  any  one  meeting  of  any 
single  section,  and  requiring  that  any  papers 
accepted  for  the  program  must  have  been  read 
before  the  County  Medical  Society  of  the  county 
in  wdiich  the  essayist  resides. 

The  greatest  danger  is  that  a few  counties  will 
send  up  too  many  papers,  as  in  the  past,  while 
many  counties  never  send  any,  and  quite  a num- 
ber of  counties  only  send  a paper  at  very  long 
intervals.  It  would  seem  proper  to  place  some 
limit  on  the  number  of  papers  which  are  referred 
by  the  large  societies,  and  a special  effort  should 
be  put  forth  to  secure  a few  good  papers  from 
the  smaller  societies.  All  should  agree  that  the 
country  doctor  should  contribute  frequently  from 
his  stores  of  valuable  experience,  and  the  Asso- 
ciation should  be  first  of  all  a society  for  the 
general  practitioner.  Indeed,  we  are  all  doctors 
before  we  are  specialists. 

Any  plan  that  suits  the  majority  of  the  Asso- 
ciation suits  me,  although  I have  personally  been 
embarrassed  when  crowded  programs  have  elim- 
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inated  discussion  or  prevented  some  men  from 
reading  their  papers.  So  far  as  any  action  of 
mine  is  concerned  I intend  to  try  to  satisfy  all 
and  give  them  a square  deal,  as  I have  always 
done,  although  it  looks  like  a very  difficult  prob- 
lem to  suit  people  desiring  diametrically  opposite 
plans.  P.  C.  Heath, 

Sec’y  Indiana  State  Medical  Association. 


DEA  THS 


The  body  of  Dr.  Victor  H.  Sturm,  who  died 
in  Michigan  City,  Iowa,  early  in  the  week, 
arrived  in  Anderson  January  1. 


]\Irs.  ]\Iitchell,  the  widow  of  the  late  Dr. 
Harvey  Mitchell,  of  Muncie,  died  November  27, 
just  five  days  after  her  husband’s  death. 


]\Irs.  Elizabeth  Eckelman,  wife  of  Dr.  F.  C. 
Eckelman,  and  mother  of  Dr.  M.  M.  Eckelman,  of 
Elkhart,  Ind.,  died  November  13  of  Bright’s  dis- 
ease. 


Dr.  T.  a.  White,  a jiracticing  physician  of 
Noblesville,  died  suddenly,  December  3,  from 
asthma,  aged  61  years.  He  was  in  apparently 
good  health  the  evening  previous  and  made  two 
professional  calls  as  late  as  midnight. 


Dr.  Timothy  E.  Matheny,  Medical  College 
of  Fort  Wayne,  Ind.,  1878;  a member  of  the 
Indiana  State  Medical  Association;  died  at  his 
home  in  Auburn,  Ind.,  December  9,  from  asthma, 
aged  79. 


Dr.  Egbert  Griffis  died  recently  at  his  home 
in  Middletown,  following  a stroke  of  paralysis, 
aged  82.  Dr.  Griffis  was  one  of  the  pioneer  phy- 
sicians in  Henry  County.  It  was  stated  in  error 
last  month  that  Dr.  Griffis  died  in  Muncie. 


William  II.  McGuire,  jM.D.,  a graduate  of  the 
Eclectic  Medical  Institute,  Cincinnati,  1874;  a 
member  of  tbe  Indiana  State  Medical  Associa- 
tion; died  at  his  home  in  Frankfort,  November 
27,  from  cerebral  hemorrbage,  aged  63. 


Dr.  William  E.  Jeffries,  one  of  the  best 
known  physicians  in  Indianapolis,  was  struck  and 
almost  instantly  killed  by  a Fort  Benjamin  Har- 
rison traction  car  near  the  Geiunan  House,  on 
Massachusetts  Avenue  early  on  the  morning  of 
December  4. 


Dr.  Eeginald  Garstang,  one  of  the  best 
known  younger  physicians  of  Indianapolis,  died 
December  31,  at  Dr.  A.  E.  Sterne’s  sanitarium, 
at  the  age  of  35  years.  Dr.  Garstang  was  born 
in  Galion,  Ohio,  Aug.  4,  1874,  and  received  his 
early  education  in  Eichmond,  Ya.  He  was  a 
surgeon  in  the  Spanish-American  War. 


Dr.  W.  N.  Heath,  of  Indianapolis,  died  De- 
cember 31,  at  the  home  of  his  daughter  in 
Kokomo,  at  the  age  of  65  years.  He  formerly 
lived  in  Tipton,  Howard  and  Madison  counties. 
In  1891  he  was  elected  auditor  of  Madison 
County,  moving  to  Indianapolis  after  the  expira- 
tion of  his  term  of  office. 


I)]!.  John  C.  Eoss,  one  of  the  best  known  phy- 
sicians of  Muncie,  was  ground  to  pieces  under  the 
vdieels  of  a freight  train.  Dr.  Eoss  was  on  the 
May  to  make  a professional  call,  and  while  there 
Mere  no  eye  M’itnesses  to  the  accident,  it  is  be- 
lieved that  he  met  his  death  M’hen  attempting  to 
climb  betM’een  or  over  the  cars  that  were  blocking 
the  M'ay.  Dr.  Eoss  M as  65  years  of  age. 


Dr.  J.  N.  Parr  died  at  his  home  in  Jolietville, 
Ind.,  December  24.  Dr.  Parr  ivas  born  in  Boone 
County,  Ind.,  Oct.  6,  1837.  He  attended  the 
DePauw  University,  and  graduated  from  the 
Ohio  Medical  College  in  1866 ; practicing  medi- 
cine in  Boone  County  until  a few  years  ago,  when 
failing  health  made  it  necessary  for  him  to  give 
up  his  M’ork.  He  was  72  years  of  age. 


Dr.  Frank  M.  Warford  died  at  his  home  in 
Noblesville,  December  19.  He  M’as  born  in  Put- 
nam County,  and  served  as  a surgeon  in  Indiana 
and  loM'a  regiments  during  the  Civil  War.  Dr. 
Warford  served  three  terms  as  president  of  the 
Hamilton  County  Medical  Society,  and  for  a 
number  of  years  M'as  a member  of  the  Indiana 
State  Medical  Association.  Dr.  Warford  was  78 
years  of  age. 
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Dr.  William  H.  Sheets,  a graduate  of  the 
Cincinnati  College  of  Medicine  and  Surgery, 
1862,  and  a member  of  the  Indiana  State  Med- 
ical Association;  assistant  surgeon  U.  S.  Army 
throughout  the  Civil  War;  secretary  of  the  Clark 
County  (Ind.)  Board  of  Health;  a member  of 
the  Jeffersonville  Board  of  Health  for  twenty 
years ; at  one  time  physician  to  the  Indiana  State 
Prison,  South  Jeffersonville;  for  several  years  a 
member  of  the  local  pension  board,  and  a licensed 
minister  of  the  Methodist  Episcopal  Church;  died 
at  his  home,  December  1,  from  tuberculosis, 
aged  76. 


Dr.  Thomas  P.  Seller  died  December  19,  at 
his  home,  2926  North  Illinois  Street,  Indianapo- 
lis, after  being  an  invalid  for  thirteen  years,  at 
the  age  of  84  years.  He  was  a graduate  of  Bush 
Medical  College,  Chicago.  Early  in  his  career 
he  practiced  medicine  in  Hendricks  County,  but 
in  the  eighties  he  sold  his  practice  to  Dr.  Joseph 
Eastman  and  went  to  Kansas,  but  later  returned 
to  Indiana  and  located  in  Indianapolis,  and  was 
associated  with  many  of  the  older  physicians, 
among  them  Drs.  Marsee,  Eastman,  Harvey, 
Comingor  and  Oliver,  all  of  whom  are  now  dead. 
Dr.  Seller  was  a meihber  of  the  Presbyterian 
Church. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  J.  C.  Jolly,  of  Lake,  Ind.,  is  on  the  sick 
list. 


Dr.  Jesse  B.  Higgens  has  moved  from  Peru 
to  Lagro,  Ind. 


Dr.  Charles  S.  Bryan,  Vincennes,  has  been 
reappointed  county  physician. 


Dr.  G.  W.  H.  Kemper,  of  IMuncie,  celebrated 
his  seventieth  birthday  on  Dec.  16,  1909. 


Dr.  J.  E.  Luzadder,  formerly  of  Smithville, 
has  recently  moved  to  Bloomington,  Ind. 


Dr.  P.  B.  Carter,  of  Peru,  has  recently  re- 
moved to  Macy,  Ind.,  where  he  will  practice. 


Dr.  Clarke  E.  Steward  and  Miss  Antoinette 
Andrews  were  married  December  16  at  Vincennes. 


Dr.  James  D.  -McDowell,  lately  elected  mayor 
of  Vincennes,  has  assumed  the  duties  of  his  office. 


Drs.  j.  C.  Gifford  and  S.  G.  Hollingsworth, 
of  Brazil,  are  spending  the  midwinter  at  Manatee, 
Fla. 


Dr.  Albert  Henry,  of  Indianapolis,  attended 
the  Mayo’s  clinic  at  Eoch ester,  Minn.,  in  Novem- 
ber. 


Dr.  Walker  Schell,  of  Terre  Haute,  has 
recently  recovered  from  an  attack  of  lobar  pneu- 
monia. 


Drs.  P.  H.  Caney,  J.  W.  Smadel  and  M.  W. 
Scott  have  been  appointed  to  the  Board  of  Health 
of  Vincennes. 


Dr.  C.  a.  Eennoe  and  Miss  Veronica  Starr, 
both  of  South  Bend,  Ind.,  were  united  in  mar- 
riage, October  28. 


Dr.  M.  S.  Lawrence,  of  Orland,  expects  to 
move  into  Ohio  in  the  near  future,  and  will  take 
up  practice  there. 


Dr.  E.  D.  Moffett,  of  Indianapolis,  has 
recently  moved  to  San  Francisco,  Cal.,  where  he 
has  opened  an  office. 


Dr.  Douglas  C.  Eamsey,  of  Mount  Vernon, 
Ind.,  and  Miss  Eose  Shellen,  of  Evansville,. were 
united  in  marriage,  December  1. 


Dr.  T.  Victor  Keene,  of  Indianapolis,  will 
sail  in  February  for  Berlin,  where  he  will  spend 
the  next  two  years  in  special  work  on  diseases  of 
the  chest. 


Dr.  W.  H.  Johnson  has  recently  been  elected 
president  of  the  Indianapolis  City  Council.  Dr. 
Johnson  has  lived  for  many  years  in  Brightwood, 
one  of  the  suburbs. 


December  9 was  donation  day  at  the  Metho- 
dist Episcopal  Hospital,  Indianapolis,  and  several 
thousand  dollars  was  received.  Hereafter  it  will 
be  an  annual  event. 
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De.  Eugene  Bishop  Mumeord,  of  Indianap- 
olis, has  become  associated  with  Dr.  T.  Victor 
Keene  in  the  management  of  the  Indiana  Pastern- 
Institute,  Indianapolis. 


Dr.  John  M.  Cunningham  has  recently  been 
appointed  police  surgeon  of  Indianapolis,  and  Dr. 
Idoses  Thorner,  assistant  police  surgeon,  by  the 
new  mayor,  Lewis  Shank. 


Dr.  Alta  Crockett  has  opened  an  office  in  the 
Pennway  Building,  Indianapolis,  for  the  practice 
of  diseases  of  the  eye  and  ear.  She  formerly 
practiced  medicine  in  Bloomington. 


Dr.  J.  B.  Thomas,  one  of  the  interns  of  the 
Indianapolis  City  Dispensary,  has  recently  re- 
signed, and  accepted  a partnership  with  Dr.  C.  S. 
Smith,  1021  North  Senate  Avenue,  Indianapolis. 


Dr.  C.  L.  Thomas,  of  Logansport,  was  injured 
in  Chicago,  December  G,  when  an  automobile  in 
which  he  was  riding  turned  turtle.  Dr.  Thomas 
suffered  a broken  jaw,  a dislocated  shoulder  and 
internal  injuries.  


Dr.  E.  D.  Swiet,  of  Macy,  Ind.,  is  recovering 
from  a very  severe  illness.  He  will  retire  from 
the  practice  of  medicine  for  a while,  and  Dr. 
P.  B.  Carter,  of  Peru,  will  take  charge  of  his 
practice. 


Work  on  the  new  St.  Vincent’s  Hospital,  which 
is  to  be  located  on  North  Illinois  Street,  just 
above  Fall  Creek,  Indianapolis,  will  be  com- 
menced early  in  the  spring.  Bids  will  be  asked 
for  in  January. 


The  Fort  Wayne  Academy  of  Medicine,  at  its 
annual  meeting,  elected  Dr.  Harold  K.  Mouser, 
president;  Dr.  Cecil  C.  Kimmel,  vice-president; 
Dr.  Willis  W.  Carey,  secretary,  and  Dr.  Charles 
G.  Beall,  treasurer. 


Dr.  E.  G.  Kyte  has  resigned  as  interne  at  the 
l\Iethodist  Episcopal  Hospital  in  Indianapolis  and 
has  opened  an  office  in  the  Pennway  Building. 
He  was  succeeded  at  the  hospital  by  Dr.  M.  L. 
Light,  of  Broad  Ripple. 


Dr.  T.  C.  Kennedy,  president  of  the  Indiana 
State  jffedical  Association,  has  moved  his  office 
and  residence  from  Shelbyvillc  to  Indianapolis. 
His  residence  will  bo  12  East  Michigan  Street, 
and  his  office  address  304  The  Pennway. 


Dr.  Harry  C.  K.a.hlo,  of  Indianapolis, 
brother  of  Dr.  George  D.  Kahlo,  ex-president  of 
the  Indiana  State  IMedical  Association,  has  given 
up  the  practice  of  dentistry  and  become  a member 
of  the  firm  of  Havens  & Geddes,  wholesale  dry 
goods  merchants  of  Indianapolis. 


At  the  annual  meeting  of  the  Thirteenth  Dis- 
trict Medical  Society,  held  in  Warsaw,  Dr.  Charles 
J.  Loring,  Rochester,  was  elected  president;  Dr. 
Lorenzo  D.  Eley,  Plymouth,  vice-president,  and 
Dr.  C.  Norman  Howard,  Warsaw,  secretar}'-treas- 
urer.  The  next  meeting  will  be  held  in  Goshen. 


The  Kosciusko  County  Medical  Society  held 
no  November  meeting,  the  Thirteenth  District 
Medical  Society  having  met  at  its  county  seat 
(Warsaw),  November  19.  A large  majority  of 
all  the  members  of  the  county  society  were,  pres- 
ent and  thoroughly  enjoyed  the  afternoon  and 
evening  sessions  and  the  good  dinner  between  the 
two. 


Dr.  j.  N.  Hurty,  during  his  recent  visit  to 
Kentucky,  was  slightly  injured  in  a railroad 
wreck.  Owing  to  the  fact  that  Dr.  Hurt}^  has 
passed  through  so  many  storms  of  criticisms  and 
abuse,  a railroad  wreck  is  a mere  incident  to  him 
and  was  not  sufficient  to  interrupt  him  in  his 
work. 


The  Children’s  Hospital,  at  Indianapolis,  was 
incorporated  according  to  the  state  laws  on  De- 
cember 1,  and  includes  111  prominent  citizens  of 
Indianapolis  as  incorporation  members,  from 
which  tw-enty-one  directors  will  be  elected.  It 
will  be  entirely  a charity  hospital,  and  in  connec- 
tion with  it  will  be  a school  for  nurses. 


At  the  November  meeting  of  the  Younger 
Physicians’  Club,  Indianapolis,  Dr.  Stanley  Coul- 
ter delivered  an  address  on  “The  Solid  and  En- 
during Satisfactions  of  Life.”  The  following 
officers  for  the  new  year  were  elected ; Dr.  A. 
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Henry,  president;  Dr.  H.  S.  Thurston,  vice-pres- 
ident, and  Dr.  J.  H.  Eberwein,  secretary-treas- 
urer. 


Dr.  August  E.  Knoefel,  of  Linton,  Ind., 
councilor  for  the  Second  District,  while  attempt- 
ing to  board  a moving  train  at  Bedford,  Ind., 
January  3,  was  thrown  to  the  ground  with  such 
violence  that  he  sustained  a serious  injury  to  the 
left  knee.  The  injury  is  such  that  Dr.  Knoefel 
■will  probably  be  confined  to  his  bed  for  three  or 
four  weeks. 


Exercises  celebrating  the  union  of  the  Ohio 
and  Miami  Medical  colleges  as  the  Medical  Col- 
lege of  the  University  of  Cincinnati,  were  held 
Wednesday,  Dec.  1,  1909.  The  address  was  deliv- 
ered by  Dr.  Clarence  Vaughan,  dean  of  the  Col- 
lege of  Medicine,  University  of  Michigan,  and 
was  followed  by  a reception  to  the  officers  and 
guests  of  the  University. 


The  New  York  Post-Graduate  Medical  School 
is  establishing  in  its  new  buildings  a full  ecjuip- 
ment  of  wards  and  laboratories  for  the  teaching 
of  tropical  medicine.  The  department  is  being 
conducted  under  the  cooperation  of  the  U.  S. 
Army,  Navy  and  Public  Health  Services,  who 
detail  officers  from  their  respective  medical  corps 
to  assist  in  the  conduct  of  the  laboratory  and  the 
clinical  courses. 


Dr.  Henry  Moore,  of  Indianapolis,  who  has 
superintended  the  construction  of  the  tuberculosis 
hospital  near  Kockville,  has  resigned  on  account  of 
ill  health.  The  governor  has  declined  to  accept 
his  resignation,  but  has  relieved  him  of  the  ardu- 
ous work.  Dr.  Moore  has  gone  to  Florida  to 
recuperate,  and  Brubaker  & Stern,  the  architects, 
are  completing  his  work.  The  hospital  is  expected 
to  be  ready  for  occupancy  April  1. 


Prominent  citizens  have  offered  $18,000  to 
start  the  new  Tuberculosis  Hospital  at  Eockville, 
and  several  more  have  offered  to  contribute,  with 
the  understanding  that  the  legislature  will  make 
return  of  the  funds  used.  The  hospital  will  be 
ready  for  use  about  May  1.  It  is  to  be  regretted 
that  the  legislature  has  made  no  provision  for 
maintenance,  and  Governor  Marshall  has  made 
no  statement  as  to  what  will  be  done  in  the  mat- 
ter. 


The  following,  which  was  printed  in  a recent 
number  of  the  Huntington  News-Democrat,  shows 
how  the  average  news  reporter  can  twist  up  ana- 
tomical knowledge  given  him  by  the  physician : 
“Mrs.  Frontal  Sinus,  of  Cherry  Street,  sub- 
mitted to  an  operation  at  the  Huntington  Hos- 
pital this  afternoon  for  an  abscess  situated  in  the 
cavity  over  the  right  eye.  The  patient  rallied 
immediately  after  the  ordeal,  and  is  getting  along 
as  well  as  could  be  expected.’^ 


The  plans  are  now  complete  for  a new  sani- 
tarium and  hospital  to  be  erected  in  Plymouth, 
Ind.,  by  the  management  of  the  present  Borton 
and  Aspinall  Institute.  The  institution  will  not 
only  be  devoted  to  the  treatment  of  alcoholic, 
drug  and  tobacco  diseases,  but  will  be  open  for 
the  reception  and  care  of  all  general  medical  and 
surgical  cases.  The  hospital  service  will  be  in 
charge  of  Drs.  Borton  and  Aspinall,  resident  sur- 
geons and  physicians,  assisted  by  a corps  of 
trained  nurses. 


Dr.  Harry  C.  Sharp,  of  Indianapolis, 
addressed  a literary  club  in  Milwaukee  the  second 
week  in  January  on  the  subject  of  “Heredity  and 
Its  Influences  on  the  Human  Pace.”  Dr.  Sharp 
has  recently  been  appointed  chairman  of  the 
committee  on  the  “Definition  of  the  Practice  of 
Medicine.”  This  is  composed  of  Drs.  L.  M.  Hal- 
sey, Williamstown,  N.  J.,  E.  J.  McKnight,  Hart- 
ford, Conn.,  and  B.  M.  Caples,  Waukesha,  Wis. 
This  committee  will  meet  in  Chicago  on  March  1 
and  2,  1910,  at  which  time  its  members  will  meet 
with  the  Committee  on  Medical  Legislation. 


]\Irs.  ]\Iary  Baker  G.  Eddy,  founder  and  head 
of  the  Christian  Science  Church,  in  a letter  pub- 
lished in  the  Christian  Science  Sentinel,  advises 
practitioners  of  the  faith  to  charge  only  as  much 
as  would  be  asked  by  reputable  physicians.  The 
letter  is  called  forth  as  result  of  a doubt  in  the 
minds  of  many  Christian  Science  practitioners 
as  to  a proper  charge  for  treatment.  Mrs.  Eddy 
definitely  and  authoritatively  fixes  such  charges 
for  treatment  in  the  following  copy  of  letter : 

“Rrookiane,  Mass.,  Dec.  24,  1900. 

“Dear  Mr.  McLellan: — Christian  Science  practition- 
ers should  make  their  charges  for  treatment  equal  to 
those  of  reputable  physicians  in  their  respective  local- 
ities. * Mary  Baker  Eddy.” 


The  Fifteenth  meeting  of  the  Association  of 
Big  Four  Eailway  Surgeons  was  held  at  the 
Grand  Hotel,  Indianapolis,  on  November  5. 
Fort3’-five  members  from  Michigan,  Illinois,  Ohio 
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and  Indiana  M-ere  present.  Dr.  W.  J.  Means,  of 
Columbus,  Ohio,  read  a paper  on  “Compound 
Fractures  and  Dislocations.”  Papers  were  also 
read  by  Drs.  George  F.  Beasley,  of  Jjafayette, 
Ind. ; L.  A.  Glaze,  Grayville,  111.;  W.  A.  Fank- 
boner,  Marion,  Ind. ; J.  H.  Ford,  Indianapolis ; 
and  J.  J.  Kyle,  Indianapolis.  The  following 
officers  were  elected : President,  J.  J.  Kyle ; first 
vice-president,  C.  K.  Smith,  Kankakee;  second 
vice-president,  I.  J.  Becknell,  Goshen ; third  vice- 
president,  J.  T.  Musselman,  Paris,  111. ; secretary- 
treasurer,  T.  C.  Kennedy,  Indianapolis. 


Dr.  James  Honan,  of  Berlin,  is  visiting  in 
Benssalaer  and  Indianapolis.  Dr.  Honan  organ- 
ized and  for  a number  of  years  was  president  of 
the  Anglo-American  Medical  Association  of  Ber- 
lin. This  association  has  done  more  than  any 
other  one  thing  to  assist  American  physicians  in 
their  clinical  work  in  Berlin,  and  many  who  have 
studied  there  during  the  last  six  years  are  under 
obligations  to  Dr.  Honan  for  his  good  work  in 
their  behalf.  He  is  also  at  the  head  of  one  of  the 
leading  hospitals  in  Berlin,  and  during  the  sum- 
mer montlis  resides  at  the  Bad  Kauheim.  During 
his  visit  he  has  addressed  several  medical  societies, 
his  subject  being  “The  Efficacy  of  the  German 
Watering  Places.”  As  Dr.  Honan  is  a native 
hoosier,  it  is  with  pleasure  that  he  is  welcomed 
l)ack  to  the  place  of  his  early  work. 


The  Indianapolis  City  Board  of  Health  has 
planned  to  extend  the  school  inspections,  which 
will  begin  under  the  new  law,  to  include  also  the 
buildings  and  playgrounds.  Several  years  ago  a 
test  was  made  of  the  air  of  one  of  the  most  beau- 
tiful school  buildings  of  the  city,  and  it  was 
found  that  the  ventilation  was  so  imperfect  that 
the  children  were  breathing  the  same  air  over  and 
over  again,  which  accounted  for  the  many'  cases 
of  illness,  both  of  the  pupils  and  the  teachers. 
The  plmicians  will  also  examine  the  janitors  and 
teachers,  so  that  if  any  are  found  to  be  suffering 
from  tuberculosis  or  other  diseases  of  like  charac- 
ter, they  may  be  removed.  Around  the  city  schools 
small  candy  shops,  bakeries  and  lunch  counters 
have  sprung  up.  These  will  also  be  investigated, 
that  the  children  may  have  pure  candy  and  pure 
food. 


A JOINT  conference  of  the  Council  on  Medical 
Education  and  the  Committee  on  Medical  Leg- 
islation will  be  held  in  Chicago  on  Feb.  28  and 


March  1 and  2,  1910.  To  this  conference  will  be 
invited  all  members  of  the  National  Legislative 
Council,  all  members  of  state  medical  examining 
and  licensing  boards,  especially  the  officers,  rep- 
resentatives from  medical  colleges,  members  of 
state  committees  on  medical  education  and  med- 
ical legislation,  as  well  as  prominent  educators, 
philanthropists,  sociologists  and  economists.  The 
first  day  of  the  session  will  be  devoted  to  a con- 
ference on  Medical  Education,  under  the  auspices 
of  the  Council  on  Medical  Education.  The  sec- 
ond day  will  be  devoted  to  a joint  conference  on 
the  essential  needs  of  a model  medical  practice 
act  for  states.  The  third  day  will  be  given  to 
the  routine  work  of  the  annual  Conference  on 
]\Iedical  Legislation. 


The  report  of  the  tuberculosis  clinic  was  made 
to  the  Indianapolis  Medical  Society  at  its  last 
meeting  in  November.  Statistics  showed  that 
during  the  year  3G0  patients  had  been  examined, 
many  of  them  being  treated.  Of  this  number  13 
were  cured,  IG  had  the  disease  arrested,  59  were 
improved,  93  were  found  non-tubercular,  52 
showed  no  improvement,  37  died  and  90  were 
lost,  their  whereabouts  being  unknown.  In  nearly 
every  case  which  showed  no  improvement,  the 
patient  has  failed  to  follow  instructions,  either 
through  ignorance  or  poverty.  An  address  was 
made  by  Mayor  Bookwalter,  who  spoke  of  the 
clinic  as  one  of  the  two  things  which  he  had  insti- 
tuted as  mayor  of  which  he  could  be  proud.  Other 
addresses  were  made  by  Dr.  W.  T.  S.  Dodds ; Dr. 
F.  L.  Truitt,  Dr.  H.  S.  Thurston,  Dr.  Alfred 
Henry,  Dr.  A.  C.  Kimberlin,  Dr.  Theodore  Pot- 
ter, Dr.  F.  A.  Tucker,  of  Noblesville;  Dr.  Thomas 
Beasley  of  Rockville;  Mrs.  J.  H.  Lowes,  of  the 
Flower  Mission,  and  Mr.  C.  S.  Grout,  of  the 
Charity  Organization  Society. 


Eli  Lilly  & Company  have  under  way  a new 
stock  building.  The  excavations  are  complete 
and  much  of  the  foundation  is  in.  The  location 
of  the  building  is  immediately  east  of  the  front 
section  of  the  original  plant,  with  which  it  will 
be  connected  by  subway  and  enclosed  passages. 
The  building  will  be  70  x 180  feet,  consisting  of 
a sub-basement,  basement  and  two  stories  giving 
fioor  space  of  about  4,400  square  feet  or  a little 
more  than  one  acre.  The  sub-basement  and  base- 
ment will  be  of  reenforced  concrete.  The  super- 
structure will  be  of  brick  with  stone  trimmings. 
The  building  above  the  ground  will  be  massive, 
of  slow-burning  construction,  with  complete 
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sprinkling  system.  The  sub-basement  is  designed 
for  a storage  for  drugs,  which  are  ground  green 
and  packed  in  alcohol.  The  other  floors  will  be 
occupied  with  finished  stock.  The  new  building 
will  provide  the  Lilly  Laboratories  with  one  of  the 
finest  stock  buildings  to  be  found  anywhere,  and 
it  is  imperatively  needed  to  take  care  of  the 
increased  demand  for  Lilly  Pharmaceuticals. 


In  the  District  Court  of  the  United  States, 
District  of  Indiana,  at  the  November  term,  1909, 
Dr.  Leon  T.  Leach  of  Indianapolis,  was  indicted 
on  the  charge  of  violating  the  Pure  Food  and 
Drugs  act,  in  that  he  shipped  from  Indianapolis 
to  lYashington,  D.  C.,  certain  medicines  which 
were  misbranded  under  the  title  of  “Cancerol ! 
a composition  of  essential  oils  for  the  treatment 
of  malignant  diseases,  originated  and  perfected 
by  L.  T.  Leach,  M.D.”  Also  the  following: 
“Blood  Eenovator!  composed  of  predigested  oils. 
This  preparation  tones  up  the  general  system, 
enriches  the  blood  and  fortifies  the  glands  against 
invasion  by  malignant  cells.  It  does  not  injure 
the  most  delicate  stomach,  but  aids  and  improves 
the  appetite.  Directions : Take  one  teaspoonful 
before  each  meal  with  or  without  water.  From 
Park  View  Sanitarium.  Dr.  L.  T.  Leach  Med- 
ical Director,  Indianapolis,  Ind.” 

The  government  contends  that  it  is  not  a com- 
position of  essential  oils  and  it  does  not  contain 
predigested  oils.  Further  investigation  discov- 
ered that  this  is  only  cottonseed  oil  with  a few 
minor  ingredients. 

The  second  medicine  sent  was  a “Healing 
Salve!  containing  a mixture  of  vegetable  and 
mineral  oils  with  certain  drugs  of  highly  heal- 
ing qualities.  Directions:  Get  a piece  of  cloth  of 
suitable  size,  spread  salve  on  the  cloth  and  lay 
over  the  open  sore.  Apply  this  each  morning 
and  evening."’  The  government  contends  that 
it  is  not  a composition  of  vegetable  oils  with  cer- 
tain drugs  of  highly  healing  qualities. 

The  third  shipment  sent  was  an  unlabeled 
bottle,  the  analysis  of  its  contents  showing  that 
it  contained  14  per  cent,  alcohol  and  a certain 
percentage  of  opium.  These  are  contrary  to  the 
Pure  Food  and  Drugs  Acts. 

It  is  to  be  hoped  that  the  government  will  suc- 
ceed in  eradicating  this  evil,  which  was  started  by 
Dr.  Leach’s  father-in-law.  Dr.  Bye,  several  years 
ago,  and  was  exposed  in  the  Journal  of  the  Amer- 
ican Medical  Association  several  years  ago  by  the 
death  of  a woman  in  Tennessee  who  had  been 
using  Dr.  Bye’s  Combination  Oil  Cure  for  Cancer. 


Since  the  publication  of  our  December  number 
the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  acted  on  the  following  products : 

ARTICLE.S  ACCEPTED  FOR  X.  N.  R. 

Orphol  (Scliering  & Glatz). 

Orphol  Tablets  (Schering  & Glatz). 

Arsen-Triferrin  (Knoll  & Co.). 

Arsen-Triferrin  Tablets  (Knoll  & Co.). 

Arsen-Triferrol  (Knoll  & Co.). 

Lactoplienin  (Merck  & Co.). 

Oxyntin  (Fairchild  Bros.  & Foster). 

Original  Tuberculin  “0.  T.”  (Kocli)  (H.  !M,  Alex- 
ander & Co.). 

Tuberculin-Bouillon  Filtrate  “B.  F.”  (Human)  (H. 
M.  Alexander  &,  Co. ) . 

Tuberculin  Residue  “T.  R.”  (Human)  (Koch)  (H. 
M.  Alexander  & Co. ) . 

Bacillen  Emulsion  “B.  E.”  (Human)  (H.  M.  Alex- 
ander & Co. ) . 

Dixon’s  Tubercle  Bacilli  Extract  (H.  M.  Alexander 
& Co.G 

Dixon’s  Suspension  of  Dead  Tubercle  Bacilli  (H.  it. 
Alexander  & Co. ) . 

Tuberculin  for  the  Cutaneous  Test  (von  Pirquet) 
(H.  !^[.  Alexander  & Co.). 

Tuberculin  Ointment  Capsules  (for  the  Moro  Test) 
(H.  M.  Alexander  & Co.). 

Tuberculin  for  the  Ophthalmic  Test  (H.  M.  Alexan- 
der & Co. ) . 

Tuberculins  for  the  Detre  Differential  Diagnostic 
Test  ( H.  M.  Alexander  & Co. ) . 

Tuberculin  “Old,”  Koch;  Concentrated  (Cutter 
Laboratory ) . 

Deny’s  Bouillon  Filtrate  (Cutter  Laboratory). 

Tuberculin,  Koch  (concentrated)  (Cutter  Labora- 
tory ) . 

Tuberculin,  Purified  (Cutter  Laboratory). 

Tuberculin,  “Koch”  (old)  (Koechl  & Co.). 

New  Tuberculin,  “Koch”  (T.  R.)  (Koechl  & Co.). 

Koch’s  Bacilli  Emulsion  (Koechl  & Co.). 

Tuberculosis  Diagnostic  “Hoechst”  Dry  (Koechl  & 
Co. ) . 

Tuberculin  “Old”  (O.  T. ) (H.  K.  Mulford  Co.). 

Tuberculin  Bouillon  Filtrate,  Denys  (H.  K.  IMulford 
Co.). 

Tuberculin  “R”  (H.  K.  Mulford  Co.). 

Bacillen  Emulsion  “B.  F'.”  (H.  K.  Mulford  Co.). 

Tuberculin  Ophthalmic  Test  Solution  (FI.  K.  jMul- 
ford  Co. ) . 

Tuberculin  Ophthalmic  Test  Tablets  ( H.  K.  IMul- 
ford  Co.). 

Tuberculin  Ointment  ( H.  K.  Mulford  Co.). 

Tuberculin  “Old”  (Koch)  ( F’arke,  Davis  & Co.). 

Tuberculin  B.  E.  (concentrated)  (Parke,  Davis  & 
Co.). 

Tuberculin  B.  F.  (Parke,  Davis  & Co.). 

Tuberculin  T.  R.  (Parke,  Davis  & Co.). 

Tuberculin  Discs  for  the  Ophthalmic  Reaction 
(Parke,  Davis  & Co.). 

iMoist  Dead  Tubercle  Germs  (I’arke,  Davis  & Co.). 

Ervsipelas  and  I’rodigiosus  Toxins  (Coley)  (Parke, 
Davis  & Co.). 

Sterile  Normal  Horse  Serum  (National  Vaccine  and 
Antitoxin  Institute). 

Antirabic  Vaccine  ( H.  iM.  Alexander  & Co. ) . 

Vaccine  Virus,  Glycerinated  Lymph,  Glj'cerinated 
Vaccine  Points;  Dry  Points  (H.  M.  Alexander  & Co.). 

Vaccine  Virus,  Ivory  Points;  Capillary  Tubes  (Cut- 
ter Laboratory). 

Glycerinated  Vaccine  Virus  (Schieffelin  & Co.). 

Glycerinated  Vaccine  Lymph  (H.  K.  Mulford  Co.). 

Glycerinate<l  Glass  Vaccine  Points;  Glycerinated 
Lymph  on  Sterile  Glass  Points  (H.  K.  ^Mulford  Co.). 
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Glycerinated  V.accine  Virus  Capillary  Tubes  and  on 
Ivory  Points  (Xational  Vaccine  and  Antitoxin  Estab- 
lishment. ) . 

Glycerinated  Vaccine — in  capillary  tubes,  on  ivory 
points  (P.  D.  & Co.). 

Diphtheria  Antito.xin  (H.  !M.  Alexander  & Co.). 

Diphtheria  Antitoxin  Serum  (Burroughs,  Wellcome 
& Co.). 

Diphtheria  Antitoxin  (Cutter  Laboratory). 

Diphtheria  Antitoxin  “Behring”  (Koechl  & Co.). 

Refined  and  Concentrated  Diphtheria  Antitoxin 
(Globulin)  (Health  Department  of  City  of  K.  Y.). 

Diphtheric  Antitoxin  (Wm.  R.  Hubbert). 

Diphtheria  Antitoxin  (Schieffelin  & Co.). 

Antidiphtheritic  Serum  (Memorial  Institute  for  In- 
fectious Diseases). 

Diphtheria  Antitoxin,  Concentrated  (Globulin)  ( H. 
K.  Mulford  Co.). 

Diphtheria  Antitoxin,  Concentrated  (Xational  Vac- 
cine and  Antitoxin  Institute). 

Antidiphtheric  Serum,  U.  S.  P.  (Parke,  Davis  & 
Co.). 

Antidiphtheric  Globulins  (Parke,  Davis  & Co.). 

Antidiphtheric  Globulins  (drv)  (Parke,  Davis  & 
Co.). 

Diphtheric  Antitoxin,  U.  S.  P.  (F.  Stearns  & Co.). 

Concentrated  Diphtheric  Antitoxin  (F.  Stearns  & 
Co.). 

Concentrated  Antitoxin  (globulin)  (Lederle  Anti- 
toxin Laboratories). 

Tetanus  Antitoxin  (II.  K.  ^Mulford  Co.). 

Antitetanic  Serum  (Parke,  Davis  & Co.). 

Coli-Bacterin  (H.  K.  Alulford  Co.). 

Xeisser-Bacterin  (II.  K.  Mulford  Co.). 

Gonococcic  Vaccine  (Xational  Vaccine  and  Antitoxin 
Institute) . 

Gonococcus  Vaccine  (Parke,  Davis  & Co.). 

Xeoformans-Bacterin  (II.  K.  Mulford  Co.). 

Pneumo-Bacterin  (II.  K.  Alulford  Co.). 

Pyocyano-Bacterin  (H.  K.  ^Mulford  Co.). 

Stapiiylo-Bacteria  (H.  K.  IMulford  Co.). 

Staphvlococcus  Pyogenes  Albus  (Parke,  Davis  & 
Co.). 

Staphvlococcus  Pvogenes  Aureus  (Parke,  Davis  & 
Co.). 

Staphvlococcus  Pvogenes  Citrens  (Parke,  Davis  & 
Co.). 

Staphylococcus  Pyogenre  Albus- Aurcus-Citrens  com- 
bined ( Parke. JIavis  & Co.). 

Strepto-hacterin  (H.  K.  Mulford  Co.). 

Streptococcus  Vaccine  (Parke,  Davis  & Co.). 

Typho-bacterin  (H.  K.  ^Mulford  Co.). 

.\ntigonococcic  serum  (Parke,  Davis  & Co.). 

Polyvalent  antistreptococcus  serum  (Burroughs, 
Wellcome  & Co.). 

Antistreptococcus  serum  (erysipelas)  (Burroughs. 
Wellcome  & Co.). 

Antistreptococcus  serum  (rheumatism)  (Burroughs, 
Wellcome  & Co.). 

Antistreptococcus  serum  (scarlatina)  (Burroughs, 
Wellcome  & Co.). 

Antistreptococcus  serum  (puerperal  fever)  (Bur- 
roughs, Wellcome  & Co.). 

Polyvalent  Streptococcus  serum  (Cutter  Labora- 
tory). 

Aronson’s  Antistreptococcus  serum  (Schering  & 
Glatz) . 

Antistreptococcic  serum  Iloechst  (Koechl  & Co.). 

Antistreptococcic  serum  Polvvalent  (Schieffelin  & 
Co.). 

Antistreptococcic  serum  (H.  K.  !Mulford  Co.). 

Antistreptococcic  serum  (Parke,  Davis  & Co.). 

Streptolytic  serum  (F.  Stearns  & Co.). 

Antipneumococcic  serum  (H.  K.  !Mulford  Co.). 


Pneumolytic  serum  ( F.  Stearns  & Co.). 
Antityphoid  serum  (Burroughs,  Wellcome  & Co.). 
Articles  accepted  for  X.  X.  R.  appendix: 

Liquor  Santaiva  (S  & D)  (Sharp  & Dohme). 
Yours  very  truly, 

W.  A.  PucKXKR,  Secretary. 
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ALLEN  COUNTY. 

FORT  IFAFVE  MEDICAL  SOCIETY. 

(Meeting  of  Oct.  26,  1909.) 

Society  called  to  order  by  president  with  seventeen 
members  present. 

Clinical  case  reports.  Dr.  II.  K.  !Mouser  reported  a 
case  of  general  arteriosclerosis,  giving  post-mortem 
findings  and  presenting  pathological  specimens. 

Discussion  by  Drs.  B.  Van  Sweringen  and  Porter. 

Dr.  B.  Van  Sweringen  reported  a case,  giving  his 
recent  experience  in  the  diagnosis  of  smallpox. 

In  the  discussion  Dr.  Porter  said  he  thought  the 
Board  of  Health  should  let  the  physician  know  when 
he  is  going  into  these  cases.  He  thinks  it  is  the  height 
of  folly  for  physicians  to  visit  a house  with  smallpox 
and  take  no  precautions  before  leaving  the  house.  He 
should  wear  some  covering  for  his  clothes.  Also  dis- 
cussed bv  Drs.  Bruggeman,  Wheelock,  Van  Buskirk  and 
Crull. 

Dr.  Glock  spoke  on  the  eye  troubles  in  the  smallpox 
epidemic. 

Discussion  by  Drs.  Rhamy  and  Porter.  Closed  by 
Dr.  B.  Van  Sweringen. 

Dr.  Crull  suggested  that  the  society  get  a good  man 
on  hygiene  to  address  them. 

Dr.  Wheelock  moved  that  the  president  of  the  local 
society  appoint  a committee  of  five  to  be  known  as  the 
committee  on  arrangements  for  the  next  meeting  of  the 
state  association. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Nov.  2,  1909.) 

Society  called  to  order  by  the  president,  with 
eighteen  members  present. 

Clinical  case  reports.  Dr.  Porter  reported  a case  of 
goiter,  which  illustrates  that  a large  size  goiter  may  be 
carried  with  little  ineonvenience,  and  the  comparatively 
little  danger  in  removing  simple  goiter.  One  point  of 
especial  interest  is  taking  care  of  the  hemorrhage. 
Preservation  of  the  posterior  capsule  is  the  best  method 
of  avoiding  injury  to  the  parathyroid  bodies. 

The  second  specimen  was  a huge  fibroid  attached  to 
uterus,  with  a small  submucous  fibroid.  Shown  on  ac- 
count of  size,  which  Dr.  Porter  said  was  the  next  to 
the  largest  fibroid  he  has  ever  seen,  and  weighed  17 
pounds.  Patient  never  knew  she  had  it  until  two  or 
three  months  before  operation.  She  weighed  about  160 
pounds,  was  34  or  35  years  of  age,  and  a virgin. 

Surgical  Treatment  of  Rectal  Fistulae  was  the  title 
of  a paper  by  Dr.  W.  F.  Schrader,  in  which  he  said  that 
he  had  treated  seven  cases  with  bismuth  vaseline  injec- 
tions. Two  cases  of  blind  external  fistula  were  cured; 
the  others  were  not  successful  and  the  majority  of  the 
balance  submitted  to  division  rather  than  submit  to  the 
long  course  of  the  bismuth  vaseline  injections.  Reported 
cases  to  show  how  readily  some  of  these  cases  of  rectal 
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fistul®  get  well  with  practically  no  treatment.  One 
case  healed  nicely  after  removal  of  a piece  of  toothpick. 
Outlined  preliminary  treatment  for  preparation  for 
operation.  The  most  important  part  of  .after-treatment 
is  to  see  that  the  fistulous  tract  heals  from  the  bottom. 

Discussion  by  Dr.  Porter,  who  said  that  practically 
all  cases  of  anal  fistulie  are  in  tubercular  patients. 
Agreed  with  Dr.  Schrader  with  reference  to  dissecting 
out  of  the  fistulous  tract. 

Dr.  Beall  said  he  had  read  an  article  in  which  the 
author  had  had  tetanus  following  operations  on  the 
rectum  sufficiently  often  to  warrant  the  giving  of  anti- 
tetanic  serum. 

Paper  also  discussed  by  Drs.  Weaver  and  Gilpin; 
closed  by  Dr.  Schrader. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting'  of  Nov.  i6,  1909.) 

Society  met  in  regular  session  at  St.  Joseph  Hos- 
pital Tuesday  evening,  with  sixteen  members  present. 
The  meeting  was  called  to  order  by  the  president  The 
session  was  in  charge  of  Drs.  Barnett  and  IMcOscar. 

Case  1. — Dr.  McOscar  presented  a colored  girl; 
product  of  a white  mother.  Patient  taken  with  sud- 
den severe  abdominal  pain  which  began  with  chill,  then 
high  fever,  and  marked  rigidity  of  right  side;  sus- 
pected appendicitis.  Operation,  incision  in  the  median 
line,  and  five  inches  of  appendix  removed.  On  manipu- 
lation tumor  was  found  in  the  right  side  reaching  to 
the  liver.  In  the  retroperitoneal  region  was  found  a 
mass  with  two  quarts  of  fluid  in  it.  A nephrotomy 
was  made  and  kidney  emptied.  Sixteen  days  after 
operation  drainage  had  ceased  and  wound  healed. 
Within  five  days  she  was  again  brought  to  the  hos- 
pital, and  a nephrectomy  was  made.  Case  was  prob- 
ably tuberculosis  of  the  kidney.  Specimen  unfor- 
tunately was  lost  before  microscopical  examination 
was  made.  At  this  time  the  urine  shows  some  pus  and 
blood.  She  has  gained  in  weight  since  the  nephrec- 
tomy. 

Discussion  by  Drs.  Rosenthal,  Draycr,  Weaver,  Kane, 
C.  E.  Barnett,  and  closed  by  Dr.  McOscar. 

Case  2. — Dr.  McOscar  also  reported  a case  of  im- 
pacted stone  in  the  cystic  duct,  removed  through  the 
gall-bladder.  Patient,  woman  44  years  of  age,  who 
had  been  the  subject  of  several  attacks  of  stomach 
cramp  with  disturbed  gastric  function,  was  attacked 
with  chill,  high  fever,  marked  depression  and  extreme 
soreness  over  liver  region.  Incision  revealed  a greatly 
distended  gall-bladder  from  which  several  gall-stones 
M'ere  removed  with  the  liquid  contents.  No  bile  was 
found  to  escape  from  the  duct.  A large  stone  was 
found  impacted  in  the  cystic  duct  very  firmly,  one  inch 
from  the  gall-bladder.  Cautious  pressure  on  the  stone 
between  the  thumb  and  finger  found  it  unyielding  in 
its  fixed  position.  In  accordance  with  accepted  sur- 
gical procedure  one  of  two  things  could  be  done — either 
remove  the  stone  through  an  incision  into  the  duct  and 
close  the  wound  with  gut  or  make  a cholecystectomy. 
An  effort  was  made  to  explore  the  duct  from  the 
gall-bladder.  A long  slender  instrument,  dull  and 
looped  at  the  end,  was  inserted  into  the  duct  by  gentle 
rotary  movement  until  it  came  in  contact  with  the 
stone.  By  an  alternating  rotary  movement  the  instru- 
ment was  made  t.o  grind  its  way,  and  the  sand  result- 
ing from  the  friction  against  the  stone  was  brought 
into  the  gall-bladder  by  withdrawing  the  instrument 
from  time  to  time.  In  this  manner  the  stone  was  re- 


duced to  powder  and  a flow  of  bile  into  the  gall  bladder 
gave  evidence  of  relief  of  the  obstruction.  The  usual 
drain  was  placed  in  the  gall-bladder  from  which  the 
flow  continued  for  three  weeks,  when  the  sinus  closed. 
There  was  clearly  no  injury  to  the  duct,  a result  which 
could  easily  follow  unless  the  most  delicate  manipula- 
tion is  practiced.  When  the  stone  can  be  removed  in 
this  manner  it  offers  a material  advantage  over  in- 
cision of  the  duct,  in  that  the  peritoneal  cavity  is  not 
invaded  by  the  drained  bile,  and  the  only  drain  re- 
quired is  that  within  the  gall-bladder. 

Dr.  C.  E.  Barnett  presented  a specimen  of  tubercular 
kidney  from  man  aged  55,  married,  with  two  children. 
Trouble  began  three  years  ago  with  back  pain  in  kid- 
ney region.  Last  September  he  noticed  bladder  pain 
and  pain  at  end  of  the  penis.  Family  history:  daugh- 
ter died  five  years  ago  from  tuberculosis.  The  patient 
was  treated  by  many  physicians  for  bladder  trouble, 
followed  by  increasing  inflammatory  conditions;  urine 
examination  by  Dr.  Hall  disclosed  considerable  blood, 
pus  and  albumin.  Nocturnal  micturition  frequency 
began  three  months  ago.  Bladder  capacity  one-fourth 
normal;  cystoscopy;  right  ureter  emptied  pus,  bladder 
full  of  pus  and  blood.  June  4 he  had  pain  symptoms, 
without  palpation  findings,  as  prominent  on  one  side  as 
on  the  other.  Cystoscopy  findings  were  the  only  symp- 
toms for  operation  outside  of  the  urinalysis  made  by 
Dr.  Rhamy.  May  5 showed  quantities  of  tubercle  bacilli 
and  kidney  detritus.  The  patient  was  sent  to  the  hos- 
])ital  on  .lune  4 and  the  kidney  removed  on  the  6th. 
June  8,  patient’s  condition  good;  had  him  out  of  bed; 
passed  26  ounces  of  cloudy  urine  first  twenty-six  hours. 
June  15,  removed  stitches  (primary  union)  and  ciga- 
rette drain,  introducing  iodoform  gauze;  condition  ad- 
mirable. Left  hospital  for  home  July  1. 

Tuberculosis  of  the  kidney  is  almost  always  unilat- 
eral, and  if  operated  early  before  the  other  kidney  is 
infected  the  cases  are  cured.  Dr.  Barnett  says  he  be- 
lieves he  can  make  diagnosis  in  the  majority  of  cases 
by  observing  the  ureteral  openings  and  seeing  the  kid- 
neys functionate. 

Woman,  aged  28.  Family  history:  mother  died  of 
tuberculosis.  Present  sickness  began  during  gestation 
period,  which  is  a favorable  time  for  the  development 
of  this  condition.  Bladder  symptoms  followed  forceps 
delivery.  Last  January  she  noticed  cutting  of  gravel 
passing  out  of  urethra  larger  than  pin  head.  Had 
renal  colic  for  two  years.  All  kidney  symptoms  have 
centered  in  left  side  except  just  recently  (March  27, 
1909),  when  right  sided  fluctuating  lumbar  and  intra- 
scapular symptoms  were  present  to  a mild  degree. 
Presence  of  blood  in  urine  has  been  noticed  since  blad- 
der symptoms,  the  urine  sometimes  containing  50  per 
cent,  blood.  Found  t.  b.  in  urine,  but  tuberculin  tests 
negative.  Cystoscopy  showed  left  ureteral  opening 
toward  midline  surrounded  by  ulcers,  but  could  see  no 
pus  or  urine  coming  from  it;  right  ureteral  opening 
was  not  seen  but  could  see  methyl  blue  cloud  coming 
up  through  the  urine.  April  2,  had  severe  pressing 
pain  in  left  lumbar  region.  April  4,  cystoscopy  pre- 
ceded by  indigo  carmine  injection;  blue  showed  from 
right  ureteral  opening  in  thirty-five  minutes;  right 
opening  was  slightly  ragged  but  in  fairly  good  shape, 
as  was  the  right  bladder  wall;  left  ureter  was  blocked. 
Operation,  April  14,  1909,  left  nephrectomy  being  done. 
Kidney  was  intensely  adherent,  one-half  too  large,  and 
the  renal  substance  was  entirely  destroyed  except  the 
lower  pole;  the  rest  of  the  kidney  being  composed  of 
multiple  cysts.  April  15,  quantity  of  urine  27  ounces. 
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October  17,  1900,  lumbar  sinus  1%  inches  deep.  Blad- 
der trouble,  75  per  cent,  better,  gain  in  weight,  18 
pounds. 

Where  there  is  blood  in  the  urine  we  can  count  on 
one  of  three  things,  stone,  tuberculosis,  or  cancer.  Dr. 
Drayer  spoke  on  renal  epistaxis  in  addition  to  cases 
mentioned  by  Dr.  Barnett  in  which  the  hemorrhage 
comes  from  the  renal  papilla*. 

Dr.  Barnett  exhibited  a specimen,  prostate  with  vesi- 
cles, verumontanum,  and  ejaculatory  ducts  intact,  ]>a- 
tient  having  left  hospital  for  his  home  two  mouths  ago. 
He  also  showed  a?-ray  plates,  first  of  patellar  fracture 
showing  healthy  bone,  and  second  from  following  case: 
Woman,  aged  40,  suffered  injury  to  knee  at  2 years  of 
age.  She  fell  one  day  and  doctor  was  called  in  the 
next,  and  it  was  claimed  he  had  not  reduced  fracture. 
Tuberculin  test  negative.  Pus  shown  that  had  been 
taken  from  knee  abscess,  a portion  of  which  had  been 
that  day  injected  into  a guinea-pig. 

Dr.  Barnett  next  introduced  cystoscope  and  demon- 
strated the  hypertrophy  of  the  middle  lobe  of  the  pros- 
tate to  those  present. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Nov.  23,  1909.) 

Society  met  in  regular  session,  with  twenty-five 
members  j)resent.  Minutes  of  previous  meeting  read 
and  aj)proved. 

Dr.  11.  K.  iSlouser  reported  a case  of  furuncle 
scalp  leading  to  subaponeurotic  abscess  with  met«^ie 
subdural  abscess  and  septic  pneumonia.  Patie*  mid- 
dle grade  imbecile,  aged  14  j^ears.  Family  ms^ry 
negative.  Only  previous  history  of  patient  of  (ll||Wse 
was  that  he  had  favus  capitis  in  1900.  Xov.  5,  la 
patient  brought  to  ho.spital  with  boil  in  scalp  situateii 
directly  over  the  lambda.  Treated  in  usual  way,  by 
taking  off  head  and  using  antiseptic  wash.  On  sixth 
day  admitted  into  hospital  ward  with  marked  cellulitis 
of  scalp  over  region  of  left  parietal  bone;  temperature, 
100.  Smear  from  pus  of  boil  showed  infection  to  be 
sta])hylococcus.  Adjusted  bichlorid  pack  over  infected 
surface.  Temperature  varied  between  99  and  102  3/5; 
pulse,  80  to  102;  respiration,  28  to  30.  November  7, 
incision  was  made  at  original  site  of  boil  for  more  com- 
plete drainage,  and  a fluctuating  tumor  detected,  which 
proved  to  be,  on  opening,  a subaponeurotic  abscess  from 
which  about  1 1/2  ounces  of  sanguino-purulent  con- 
tents was  evacuated.  Free  drainage  instituted.  On 
November  10,  chemosis  of  left  conjunctiva  appeared, 
together  with  swelling  of  tissues  over  left  temple;  eyes 
react  equally  to  light  and  convergence.  Patient  semi- 
stu])orous;  some  stiffness  of  muscles  of  back  of  neck; 
no  Kernig;  knee-jerk  hyposensitive;  skin  hj’persensi- 
tive;  slight  dry  cough  at  end  of  expiration;  abdomen 
negative;  thorax  heart  rapid,  with  accentuated  second 
jmlmonic.  Lungs : Lower  left  lobe  pre.sented  fine 

crackling  rales,  no  perceptible  change  in  percussion 
note  or  transmission;  friction  rub  over  eighth  rib  in 
mid-axillary  line.  Bacteriologic  examination  of  spinal 
fluid  show'ed  to  be  sterile.  Clinical  diagnosis,  furuncle 
of  scalp,  penetration  of  pus  by  way  of  sutures  or  blood 
vessels  to  membranes  and  sinuses  of  brain  with  met- 
astatic septic  pneumonia  as  the  immediate  cause  of 
death.  Patient  died  November  12;  post-mortem  made 
twelve  hours  later  revealed  an  abscess  of  the  scalp  ex- 
tending backwards  to  the  left  parieto-occipital  sutures, 
upwards  almost  to  the  sagittal  suture,  forward  and 
downward  beneath  the  muscle  sheath  of  the  temporal  to 
the  zygoma.  On  removing  the  calvarium  free  pus 
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exuded  between  the  bone  and  dura  along  the  left  side 
of  the  superior  longitudinal  sinus  with  oozing  pus 
through  small  opening  of  dura.  Ilcmoval  of  dura 
showed  35  or  40  drops  of  pus  on  vertex  of  the  cerebrum 
over  the  left  parietal  lobe.  Small  whitish  dots  over 
vertical  pia  mater  of  both  hemispheres.  Pus  extended 
into  the  superior  longitudinal  sinus  on  left  side. 
Sinuses  perfectly  free  from  inflammatory  changes  and 
pus.  Slight  exudation  of  pus  from  left  anterior  lacer- 
ated foramen.  Removal  of  the  contents  of  the  left 
orbit  showed  no  connection  between  the  subtemporal 
pus  and  the  pus  exuding  from  the  foramen  as  above 
mentioned.  Pia  mater  vessels  injected  but  no  further 
signs  of  irritation  or  inflammation.  Brain  negative. 
Abdomen  negative  save  for  metastatic  abscess  in  cortex 
of  the  left  kidney.  Smear  not  taken  from  this  abscess. 
Thorax  showed  lungs  to  be  full  of  small  nodules,  some 
containing  pus.  Oldest  lesion  in  lower  left  lobe;  septic 
pleuritis  (left).  Three  small  tubercular-like  nodules 
in  right  apex. 

Bacteriological  report  on  smears  taken  during  exam- 
ination: Smear  from  right  lung,  lower  lobe.  Pus  cells 

numerous ; micrococci  very  numerous ; intra-  and  extra- 
cellular, occurrring  in  pairs,  in  bunches  and  some 
small  chains  of  4 or  5.  Single  organisms  predominate. 
Those  occurring  in  pairs  are  characteristic  of  pneu- 
mococci. An  occasional  thick,  long  blue  staining  bacil- 
t(de  bacilli.  Slide  2:  Smear  from  lower 
bo  ot  leTE“T«|P^diows  micrococci  as  described  above; 
no  tubercle.  Slf®^,  4,  5:  Smears  from  small  nodules 
ceil  A'oimMMx  oi  i^ht  lung  show  pus  cells  numerous, 
i MaifflyTOPOcci  wry  numerous.  No  tubercle.  Slide 
(i:  Smear  from  fly  along  superior  longitudinal  sinus 

cellular 

Smear  from  same  as  6 stained  for 
ube?ne— negative.  Pathological  diagnosis:  (1)  Fu- 

runcle of  scalp ; (2)  cellulitis  of  scalp;  (3)  subaponeu- 
rotic abscess;  (4)  transmission  of  pus  through  sinuses 
and  by  way  of  blood  with  epidural  and  subdural  ab- 
scess; (5)  chemosis  of  left  eye;  (6)  septic  pneumonia 
of  both  lungs,  with  purulent  pleuritis  and  metastatic 
abscess  of  right  kidney. 

Discussion  by  Drs.  B.  Van  Sweringen,  Rosenthal, 
Weaver  and  Mouser.  Dr.  Schrader  reported  case  of 
chancroid  of  rectum  in  young  man  resulting  from  prac- 
tice of  pederasty,  and  Dr.  Rosenthal  reported  case  of 
fistula  in  ano;  a large  horseshoe  fistula  circumscribing 
the  anus.  This  case  illustrates  advantage  of  using 
methylene  blue  for  tracing  fistulas. 

Hyperthyroidism  was  the  title  of  a paper  by  Dr.  J. 
IT.  Gilpin,  in  which  he  said  that  the  thyrogenic  theory 
has  become  practically  accepted.  He  gave  a resumfi  of 
drugs  used  in  medical  treatment,  recommending  rest  in 
bed,  careful  diet,  ice  bag  to  heart,  and  massage.  Sur- 
gery most  successful.  Chances  for  recovery  better  fol- 
lowing early  operation. 

Discussion  by  Drs.  Beall,  B.  Van  Sweringen  and 
Rosenthal.  Closed  by  Dr.  Gilpin. 

Goutiness  was  the  title  of  a paper  by  Dr.  A.  F.  Phil- 
lips, in  which  he  said  that  the  supply  of  material  caus- 
ing gout  should  be  stopped;  attention  given  to  elimina- 
tion, and  K.  I.,  gr.  10  t.  i.  d.  given  with  large  amounts 
of  water.  Promote  elimination  by  the  skin,  exercise, 
baths,  etc. 

Discussion  by  Dr.  Buchman,  who  said  that  arthritis 
deformans  is  not  related  to  gout.  It  is  the  quantity 
and  not  the  quality  of  food  that  these  people  eat.  Dr. 
V ilking  said  that  sponginess  of  the  gums  and  pyorrhea 
are  the  most  prominent  symptoms  of  gout. 
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The  president  appointed  the  following  committee  on 
arrangements  for  the  state  meeting  in  1910:  A.  P. 

Biichman,  chairman;  B.  Van  Sweringen,  K.  K. 
Wheelock,  E.  A.  Crull  and  Albert  E.  Bulson,  Jr. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Nov.  30,  1909.) 

Society  met  in  regular  session  in  the  assembly  room, 
Xov.  30,  1909,  with  twenty-six  members  present.  Min- 
utes of  two  previous  meetings  read  and  approved. 

Dr.  C.  E.  Barnett  reported  the  final  findings  in  the 
knee  case  partially  reported  at  St.  Joe  Hospital  clinic 
two  weeks  ago.  The  maximum  tuberculin  injection 
reacted  on  November  12  to  102  3/5  degrees.  The 
guinea-pig  into  which  the  pus  aspirated  from  the  knee 
bursa  was  injected,  died  on  the  tenth  day  showing  con- 
gestion of  the  lungs  and  a perforation  of  the  ascending 
colon,  though  no  tubercle  bacilli  were  found.  The  knee 
was  operated  on  November  29,  when  the  joint  was 
opened,  no  infection  nor  bone  destruction  being  discov- 
ered. The  distended  pretibial  bursa  was  dissected  out 
in  toto  and  found  to  extend  backward  and  inward 
under  the  biceps  tendon,  but  did  not  communicate  with 
the  joint  cavity.  Joint  closed  with  Halstead  sutures, 
and  drain  placed  at  either  angle  of  wound.  The  anky- 
losis was  forcibly  broken  up,  skin  closed  with  catgut 
and  leg  and  thigh  encased  in  plaster.  The  bursal  sac 
examined  by  Dr.  Rhamy  showed  tuberculous  materi,al. 

Dr.  Albert  E.  Bulson,  Jr.,  reported  a case  of  dizzi- 
ness, nausea  and  vomiting  following  syringing  of  the 
ears  and  the  removal  of  a cheesy  mass  consisting  of 
mucopurulent  secretion  and  carious  material  from  the 
middle  ear  in  a case  of  chronic^  suppuration.  The 
patient  had  been  subject  to  dizziness  and  nausea  on 
ordinary  cleansing  of  the  ears,  and  these-’ •syroptpm.s 
became  very  much  aggravated  on  removal  of  the  cheesy 
mass  from  the  middle  ear  cavity.  Dr.  Bulson  said  that 
the  symptoms  were  due  to  a disturbance  in  the  laby- 
rinth, and  would  undoubtedly  subside  in  a few  hours, 
or  at  the  end  of  a few  days  at  the  most,  though  the 
patient  was  compelled  to  go  to  bed  on  account  of  the 
persistence  of  the  nausea  on  the  slightest  movement. 

Patients  frequently  have  this  labyrinthine  disturb- 
ance on  syringing  of  even  the  normal  ear  having  an 
intact  drum  membrane,  but  these  symptoms  are  often 
Aggravated  in  patients  who  have  lost  a large  portion  of 
the  drum  membrane  through  suppurative  processes.  In 
the  case  reported  the  symptoms  were  of  unusual  sever- 
ity. 

Serum  Disease  was  the  title  of  a paper  by  Dr.  Geo. 
J.  Studor,  in  which  he  gave  the  results  of  the  action  of 
horse  serum  on  guinea-pigs.  Man  reacts  in  from  eight 
to  thirteen  days  to  the  first  injection  of  horse  serum. 
Urticaria  and  swelling  are  the  main  symptoms  of 
serum  disease.  The  rare  cases  in  which  there  have 
been  unfavorable  results  from  the  injection  of  anti- 
diphtheritic  serum  should  not  deter  physicians  from 
the  early  administration  of  antidiphtheritic  serum  in  a 
case  of  diphtheria. 

Discussion  by  Drs.  Bruggeman,  Dancer,  Weaver,  G. 
Van  Sweringen  and  Morgan.  Closed  by  Dr.  Studor. 

Mercury  in  the  Treatment  of  Tuberculosis.  Paper 
by  Dr.  H.  K.  Mouser.  The  author  said  that  the  thera- 
peutic dose  is  usually  found  to  be  1/15  and  1/5  every 
other  day  for  thirty  injections,  then  stopping  for  two 
weeks.  From  his  experience  in  nine  cases,  eight  pul- 
monary and  one  of  skin  tuberculosis,  the  author  came 
to  the  following  conclusions:  Mercury  acts  better  as 

cell  tonic  in  slow  progressing  cases;  most  benefit 


derived  in  incipient  cases..  He  does  not  believe  mercury 
a specific  in  tuberculosis. 

Discussion  by  Dr.  Dancer,  G.  Van  Sweringen,  Mc- 
Oscar,  B.  Van  Sweringen,  Kimmell,  C.  E.  Barnett,  Gil- 
pin and  Weaver,  and  closed  by  Dr.  Mouser. 

The  applications  of  Drs.  I.  0.  Ditton,  Albert  Stoler 
and  Norma  B.  Elies  were  read  and  referred  to  the 
board  of  censors. 

Dr.  Bulson  made  motion  that  those  who  joined  the 
society  between  now  and  .Tan.  1,  1910,  be  given  credit 
on  the  books  for  full  amount  of  dues  for  1910.  Car- 
ried. 

Adjourned.  J.  C.  Wallace,  Sec. 


BLACKFORD  COUNTY. 

The  regular  meeting  of  the  Blackford  County  Med- 
ical Society  was  held  in  Hartford  City,  Dec.  23,  1909. 
The  election  of  officers  resulted  as  follows:  President, 

H.  C.  Davisson;  vice-president,  J.  A.  Taylor;  secretary- 
treasurer,  !M.  JI.  Clapper;  censors,  Drs.  C.  W.  Corey 
and  J.  C.  Kirkpatrick. 

Adjourned.  M.  M.  Clapper,  Sec. 


BOONE  COUNTY. 

The  Boone  County  Medical  Society  met  in  regular 
session  December  10,  when  the  following  officers  were 
elected:  President,  C.  A.  Endicott,  Mechanicsburg; 

vice-president,  James  Black;  secretary,  Herma  A. 
Beck;  treasurer,  C.  H.  Smith;  delegate,  J.  R.  Ball. 
Adjourned.  Herma  A.  Beck,  See. 


CARROLL  COUNTY. 

The  Carroll  County  !Medical  Society  held  its  regular 
meeting  in  Delphi,  December  10.  Society  called  to 
order  by  President  iMcCleary,  with  eighteen  members 
present. 

Intestinal  Perforation  in  Typhoid  Fever  was  the 
title  of  a paper  by  Dr.  J.  J.  Shultz,  in  which  the 
author  stated  that  perforation  was  preventable  by 
proper  treatment. 

Drs.  A.  C.  Clouser  and  C.  E.  Angell  of  Delphi  were 
readmitted  to  membership  and  Dr.  T.  D.  Peters  of 
Flora  was  admitted  as  a new  member. 

Election  of  officers  resulted  as  follows:  President, 

C.  E.  Angell;  vice-president,  H.  M.  Hall;  secretary,  W. 
R.  Quick;  treasurer,  F.  P.  Lyons. 

At  the  close  of  the  meeting  the  doctors  and  their 
wives  were  entertained  at  a three-course  dinner  at  the 
home  of  Dr.  C.  E.  Angell. 

Adjourned.  W.  ,R-  Qt’iCK,  Sec. 


CLAY  COUNTY. 

The  Clay  County  Medical  Society  met  in  regular  ses- 
sion in  Brazil.  The  minutes  of  the  previous  meeting 
were  read  and  approved.  The  committee  on  revision 
of  fee  bill  reported.  The  report  was  adopted  after  dis- 
cussion, and  the  committee  was  instructed  to  have 
copies  printed  for  all  physicians  in  the  county. 

Extirpation  of  the  Tonsils  was  the  title  of  a paper 
by  Dr.  J.  F.  Smith,  which  the  author  illustrated  by 
recent  specimens  preserved  in  formalin. 
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Tlie  regular  annual  meeting  of  the  Clay  County 
Medical  Society  was  held  in  the  Elks’  Hall,  Brazil. 
The  address  of  the  evening  was  given  hy  Dr.  Hurty  on 
“The  Future  Hygiene.”  Papers  were  also  read  on 
“Adenoids,”  by  Dr.  Muneie,  and  “Abdominal  Pain,”  by 
Dr.  Hulsman.  Discussion. 

The  annual  election  of  officers  resulted  as  follows: 
President,  L.  L.  Williams;  vice-president,  W.  AI. 
Palen;  secretary,  G.  W.  Finley;  delegate,  S.  G.  Hol- 
lingsworth; alternate,  Harry  Elliott;  censors,  Drs. 
Veach,  Muneie  and  Orr. 

The  dentists  and  pharmacists  of  the  county  were 
present  as  invited  guests  and  an  enjoyable  social  time 
was  experienced. 

Adojurned.  G.  W.  Fixley,  Sec. 


DELAWARE  COUNTY. 

The  annual  meeting  of  the  Delaware  County  Aledical 
Society  was  held  Dee.  3,  1909,  with  fifteen  members 
present.  The  following  officers  were  elected  for  the 
year  1910:  President,  Geo.  R.  Andrews;  vice-president, 
C.  H.  Wright;  secretary-treasurer,  H.  S.  Bowles; 
censor,  C.  A.  Ball.  The  report  of  the  secretary-treasurer 
for  the  fiscal  year  of  1909  showed  the  following:  Pres- 
ent membership,  52;  deaths  during  year,  1;  members 
suspended  for  non-payment  of  dues,  2;  and  members 
admitted  during  year,  1. 

“Xeoplasma:  Their  Diagnosis,  Treatment  and  Prog- 
nosis,” was  the  title  of  a very  interesting  and  instruc- 
tive paper  by  Dr.  0.  E.  Spurgeon. 

Adjourned.  H.  S.  Bowle.s,  Sec. 


HUNTINGTON  COUNTY. 

The  regular  meeting  of  the  Huntington  County  Tled- 
ical  Society  was  held  December  IG,  for  the  election  of 
officers,  at  the  Central  Caf6.  The  election  resulted  as 
follows:  President,  Ira  E.  Perry,  Bippus;  vice-presi- 

dent, J.  ;M.  Hicks,  Huntington;  secretary-treasurer,  R. 
Q.  Taviner;  censors,  W.  C.  Chafee,  F.  B.  Morgan  and 
W.  F.  Smith;  delegate,  E.  W.  Poinier,  Andrews. 

After  the  election  of  officers  the  members  listened  to 
a very  able  address  on  “Malpractice”  by  TIr.  U.  S. 
Lesh,  one  of  the  leading  attorneys  of  the  city.  A 
smoker  was  one  of  the  enjoj-able  features  of  the 
evening. 

Adojurned.  R.  Q.  T.vvixer,  Sec. 


JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society  held  its  annual 
election  of  officers  Wednesday,  December  8,  the  follow- 
ing officers  being  elected  for  the  year  1910:  President, 

X.  A.  Kremer,  Madison;  vice-president,  S.  A.  Whitsett, 
Kent;  secretary,  Carl  Henning,  Hanover;  censor,  J.  H. 
Christie,  Canaan;  delegate,  G.  E.  Denny,  IMadison; 
alternate,  J.  11.  Calvert,  Milton,  Ky. 

Adjourned.  C.vel  Hexxixc,  Sec. 


KNOX  COUNTY. 

The  Knox  County  ^ledical  Society  held  its  annual 
banquet  at  the  Boog  Hotel  in  Vincennes,  Dec.  15,  1909. 
Dr.  S.  C.  Beard  acted  as  toastmaster.  Aside  from  a 
paper  by  Dr.  John  W.  Sluss  of  Indianapolis,  on  “Spinal 


Anesthesia,”  the  program  consisted  of  a number  of 
three-minute  talks,  and  a spirit  of  good  fellowship  pre- 
vailed. 

The  following  officers  were  elected  for  1910:  Presi- 

dent, Clarke  E.  Stewart;  vice-president.  Win.  H.  Daven- 
port; secretary-treasurer,  Chas.  S.  Bryan;  censor, 
^Maurice  G.  Moore. 

Adjourned.  Chas.  S.  Bryan,  Sec. 


KOSCIUSKO  COUNTY. 

The  Kosciusko  County  Medical  Society  held  its  regu- 
lar meeting  December  28.  Alinutes  of  previous  meeting 
read  and  approved.  The  officers  for  1910  were  elected 
by  ballot  with  the  following  result:  President,  M.  G. 

Yocum,  !Mentone;  vice-president,  T.  J.  Shackelford, 
Warsaw;  secretary-treasurer,  C.  X’.  Howard,  Warsaw; 
censor,  C.  E.  Thomas,  Leesburg;  delegate,  P.  G.  Fer- 
mier,  Leesburg;  committee  on  program  and  scientific 
work,  Drs.  C.  C.  DuBois,  chairman,  Warsaw,  F.  J. 
Young,  Milford,  and  G.  W.  Anglin,  Warsaw;  committee 
on  public  health  and  legislation,  Drs.  X.  A.  Carey, 
chairman.  Silver  Lake,  C.  E.  Leedy,  Pierceton,  and  J. 
E.  Potter,  Milford.  Dr.  T.  J.  Shackelford,  vice-presi- 
dent, was  elected  essayist  to  represent  Kosciusko  county 
at  the  meeting  of  the  Thirteenth  District  Medical 
Society,  to  be  held  in  Goshen  during  the  last  week  in 
April,  1910. 

There  were  no  scientific  papers  scheduled  for  this 
meeting,  but  a general  discussion  bearing  on  the  wel- 
fare of  the  soeiety.  A general  feeling  of  good  will  and 
kindliness  was  the  keynote  of  all  the  talks.  Many  of 
those  present  expressed  their  interest  in  the  society 
and  their  belief  that  the  year  of  1909  had  been  the  best 
the  society  had  ever  seen. 

Adjourned.  C.  Xorm.xx  Howard,  Sec. 


MARSHALL  COUNTY. 

The  Marshall  County  Medical  Society,  at  its  regular 
meeting,  Dec.  30,  1909,  elected  the  following  officers  for 
the  year  1910:  President,  H.  P.  Preston;  vice-presi- 

dent, H.  H.  Tallman;  secretary,  0.  A.  Rea;  treasurer, 
L.  D.  Eley;  censors,  Drs.  R.  C.  Stevens,  E.  E.  Parker 
and  S.  C.  Loring;  delegate,  E.  E.  Parker;  alternate,  C. 
F.  Holtzendorf. 

Dr.  Loring  read  a paper  entitled  “The  Diagnosis  of 
Gonorrhea  in  the  Female,”  which  was  discussed  by  Dr. 
Stevens  and  others. 

Adjourned.  0.  A.  Rea,  Sec. 


PORTER  COUNTY. 

The  Porter  County  ^Medical  Society  met  in  regular 
session,  December  7,  at  Valparaiso,  with  President 
Take  in  the  chair.  Election  of  ofllcers  resulted  as  fol- 
lows: President,  J.  F.  Take;  vice-president,  0.  B. 

Xesbit;  secretary,  G.  R.  Douglas;  censor,  D.  J.  Loring, 
vice  H.  !M.  Evans,  retired. 

The  name  of  Dr.  Gowland  was  presented  for  mem- 
bership and  referred  to  the  board  of  censors.  The  re- 
port of  the  secretary  for  1909  was  read  and  approved 
by  the  society. 

Pelvic  Peritonitis  was  the  title  of  a paper  by  Dr.  D. 
J.  Loring.  The  author  thinks  this  title  a misnomer, 
pelvic  peritonitis  being  a secondary  disease,  and  a plea 
was  made  for  more  scientific  nomenclature.  The  peri- 
toneum can  only  be  invaded  in  two  ways,  directly  from 
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without  by  way  of  the  Fallopian  tubes  or  by  exten- 
sion through  the  lymphatics.  The  most  common  cause 
is  gonorrheal  salpingitis,  and  the  treatment  palliative 
until  the  attack  is  over,  then  removal  of  one  or  both 
tubes,  as  the  case  demands.  General  discussion. 

Adjourned.  G.  R.  Dot:Gi..\s,  Sec. 


SPENCER  COUNTY, 

. The  Spencer  County  Medical  Society  met  in  regular 
session  December  29,  with  President  Gwaltney  in  the 
chair.  Minutes  of  previous  meeting  read  and  approved. 
Election  of  officers  resulted  as  follows;  President,  G. 
B.  DeTar,  Lake;  vice-president,  C.  S.  Baker,  Chrisney; 
secretary-treasurer,  H.  Q.  White,  Grandview;  censor, 
H.  G.  Weiss.  The  application  of  Dr.  P.  J.  Coultas  of 
Chrisney  was  presented,  and  he  was  received  into  the 
society.  Dr.  N.  A.  James  of  St.  Minrad  made  applica- 
tion for  reinstatement,  which  was  accepted. 

The  subject  of  circumcision  was  taken  up  and  dis- 
cussed by  Drs.  Harron  and  Lang. 

Adjourned.  H.  W.  White,  .Sec. 


STEUBEN  COUNTY, 

The  annual  meeting  of  the  Steuben  County  Medical 
Society  was  held  Dec.  20,  1909.  No  papers  having  been 
prepared,  clinical  cases  were  reported  and  discussed  and 
the  time  taken  up  with  a discussion  of  “the  good  of  the 
society,”  it  being  tlie  general  concensus  of  opinion  that 
the  physicians  of  tlie  county  wlio  were  never  seen  at 
county,  district,  state  or  any  medical  society  were 
needed  by  the  society  to  strengthen  it,  even  if  thej'  do 
not  need  the  society  to  help  them  in  Iheir  practice. 

The  election  of  officers  resulted  as  follows:  Presi- 

dent, P.  N.  Sutherland;  vice-president,  J.  F.  Cameron; 
secretary-treasurer,  H.  D.  Wood ; censor,  !M.  T.  Ritter, 
and  delegate,  W.  H.  Waller. 

Adjourned.  i\I.  T.  Ritter,  Sec. 


ST.  JOSEPH  COUNTY, 

The  twenty-fourth  special  annual  meeting  of  the  St. 
Joseph  County  IMedical  Society  was  held  in  the  ban- 
quet hall  of  the  Oliver  Hotel,  South  Bend,  November 
30.  Approximately  one  hundred  and  fifty  physicians 
were  present,  coming  from  neighboring  towns  in 
Northern  Indiana  and  Southern  Michigan. 

The  following  papers  were  read  and  discussed:  “The 
Tonsil  and  Its  Relation  to  Constitutional  Diseases,” 
Dr.  E.  J.  Lent,  South  Bend ; “Operations  on  Handi- 
capped Patients,”  Dr.  Geo.  W.  Crile,  Cleveland,  Ohio; 
“The  Relation  of  the  General  Practitioner  to  Operative 
Obstetrics,”  Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.; 
“The  Diagnosis  of  Some  of  the  More  Common  Gyne- 
cological Diseases,”  Dr.  Thos.  J.  Watkins,  Chicago; 
“Some  Recent  Experiences  in  Vaccine  Therapy,”  Dr. 
Geo.  W.  MeCaskey,  Fort  Wayne,  and  “The  Immediate 
and  Remote  Effects  of  Focal  Infection,”  Dr.  Frank 
Billings,  Chicago. 

E.  J.  Lent,  M.D.,  South  Bend,  Ind.,  read  a paper  on 
“The  Tonsil  and  Its  Relation  to  Constitutional  Dis- 
eases.” (Abstract.) 

“Tonsil”  is  used  in  a general  sense,  including  all 
lymphatic  tissue  in  the  throat  known  as  Waldeyer’s 
ring.  Pathologic  bacteria  often  gain  entrance  into  the 
tonsil  and  thence  to  the  general  circulation.  He  then 
described  the  embryology,  anatomy  and  physiology  of 


the  tonsil.  Phj’siologically,  the  tonsil  presents  a prob- 
lem difficult  of  solution,  inasmuch  as  evidence  of  its 
functional  importance  is  meager  and  largely  hypoth- 
etical. The  epithelial  covering  of  the  tonsil  usuallv 
acts  as  a barrier,  preventing  penetration  of  bacteria. 
When  these  epithelial  cells  are  impaired  infection  may 
occur.  Many  diseases,  as  tuberculosis,  rheumatism, 
endocarditis,  pleuritis,  peritonitis,  meningitis,  nephri- 
tis and  others  may  be  due  to  a preceding  infection  of 
the  tonsil.  As  a result  of  hypertrophied  tonsils  and 
adenoids  we  have  mechanical  complications  as  high- 
arched  palate,  deviated  septum  and  vicious  alignment 
of  the  teeth.  Total  enucleation  of  diseased  tonsils  and 
ablation  of  adenoids  are  recommended. 

Dr.  G.  W.  Spohn,  Elkhart,  in  opening  the  discussion, 
stated  that  the  tonsil,  the  whole  lymphatic  ring,  is  of 
great  importance  to  both  the  specialist  and  general 
practitioner.  Any  operation  done  on  the  tonsils  must 
be  complete  and  nasal  respiration  reestablished.  He 
then  mentioned  some  of  the  theories  in  favor  of  and 
against  the  defensive  action  of  the  tonsil. 

Dr.  W.  A.  Hager,  South  Bend,  said  that  much  dis- 
cussion relative  to  the  defensive  or  contrary  action  of 
the  tonsil  is  useless.  The  point  is,  healthy  tonsils  do 
not  require  removal.  Diseased  tonsils  should  be  re- 
moved and  any  operation  done  must  be  thorough. 

Dr.  Locke,  orthodontist.  Grand  Rapids,  Mich., 
showed  by  plaster  casts  changes  in  shape  of  the  jaws 
and  oral  cavity  caused  by  neglected  hypertrophied  ton- 
sils. Mouth-breathing  causes  e.xcessive  muscular  action 
on  the  lower  jaw  particularly.  When  these  permanent 
changes  have  occurred,  merely  removing  the  tonsils 
will  not  cure  the  mouth-breathing.  Some  mechanical 
or  surgical  treatment  is  necessary  to  restore  the  jaws 
and  teeth  to  a normal  condition. 

Dr.  Eby,  Goshen,  stated  that  he  believes  the  tonsils, 
as  the  beginning  of  the  lymphoid  structures,  have  a 
different  function  from  other  lymphoid  glands;  they 
have  greater  absorptive  power.  He  denounced  “whole- 
sale” tonsillectomies;  such  operations  should  be  re- 
served for  properly  selected  cases. 

Dr.  Lent  closed  the  discussion. 

Dr.  G.  W.  Crile  of  Cleveland,  Ohio,  was  unable  to  be 
present.  He  was  to  have  read  a paper  on  “Operations 
on  Handicapped  Patients.” 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  read  a paper 
on  “The  Relation  of  the  General  Practioner  to  Obstet- 
ric Surgery.”  The  modern  tendency  in  medicine  is 
toward  specialism.  The  surgeon  is  compelled  to  be  a 
specialist  and  often  forced  to  specialize  in  his  own  spe- 
ciality. There  is,  however,  a notable  exception— there 
is  little  tendency  to  specialize  in  obstetrics,  and  there 
are,  perliaps,  two  reasons;  first,  small  returns  for  work 
which  is  often  trying  and  disagreeable,  and,  second,  the 
general  practitioner  always  retains  his  obstetric  prac- 
tice and  insists  on  doing  his  own  obstetric  surgery.  Dr. 
Peterson  recommends  that  any  and  all  necessary  ob- 
stetrical operations  be  done  by  the  general  practitioner 
and  he  should  be  prepared  to  do  them  well.  Some  of 
the  most  brilliant  obstetrical  surgery  has  been  done  in 
the  country.  The  general  practitioner  must,  however, 
be  more  than  a mere  cutter.  He  must  be  prepared  to 
do  good  work.  The  preliminary  examination  of  the 
patient,  before  labor,  is  a matter  of  prime  importance. 
Aseptic  obstetric  surgery  must  be  insisted  on.  Students 
must  be  thoroughly  taught  aseptic  technic,  not  alone  as 
pertains  to  the  operating  room  but  how  to  conduct 
operations  with  the  nearest  approach  to  asepsis  in 
homes  of  patients.  Obstetrical  surgery  as  generally 
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practiced  is  not,  what  it  slionhl  be.  Hope  for  reforma- 
tion lies  in  traininj;  young  men;  men  ]>ast  forty  with 
slovenly  habits  will  probably  carry  them  to  the  grave. 

Dr.  Stoltz,  South  Bend,  opened  the  discussion,  lie 
apj)ioves  of  the  stand  taken  by  Professor  Peterson.  He 
feels  that  the  public  is  often  unwilling  to  cooperate 
with  physicians  in  the  matter  of  preliminary  examina- 
tions, etc.  Pregnancy  is  regarded  as  an  absolutely  nor- 
mal ])rocess,  and  unless  some  pronounced  complication 
arises  ])hysicians  do  not  have  the  opportunity  to  make 
urinary  and  other  necessary  examinations. 

Dr.  D.  L.  Miller,  Goshen,  eontinning  the  discussion, 
said  that  few  physicians  are  able  to  do  all  things;  spe- 
cialists are  needed.  He  advised  calling  in  the  best  man 
obtainable  when  his  services  are  demanded.  Often  what 
shall  be  done  in  a given  case  depends  on  local  condi- 
tions. 

Dr.  Peterson  closed  the  discussion. 

The  ])resident  at  this  point  took  occasion  to  thank 
the  visitors  for  their  attendance  and  participation  in 
the  discussions. 

Dr.  .1.  B.  Berteling,  South  Bend,  demonstrated  the 
operation  of  ])erineal  prostatectomy  and  exhibited  a 
specimen  of  adenomatous  tumor  of  the  prostate  re- 
moved by  him  from  a man  eighty-two  j’ears  of  age, 
with  recovery  of  the  ]>atient. 

Dr.  George  W.  5IcGaskey,  Fort  Wayne,  gave  an  in- 
teresting and  valuable  talk  on  vaccine  therapy,  explain- 
ing its  principles  and  ap])lication  and  relating  some  of 
his  recent  experiences.  He  is  enthusiastic  about  the 
results  obtained.  His  cases  were  thoroughly  worked 
out  and  his  arguments  convincing. 

Dr.  Harvey  Martin,  La  Porte,  reviewed  a case  of 
B.  coli  infection  in  which  the  patient  made  prompt  re- 
covery after  treatment  with  an  autogenous  vaccine. 

Dr.  .T.  B.  Porter,  Elkhart,  reviewed  some  of  the  recent 
literature  on  this  subject  and  stated  that  physicians  in 
small  towns,  without  proper  laboratory  facilities, 
would  naturally  be  handicapped  in  applying  this  means 
of  treatment. 

The  society  adjourned  to  the  dining  room,  where  din- 
ner was  served  to  over  one  hundred. 

The  evening  session  was  opened  by  Dr.  Frank  Bill- 
ings, Ghicago,  who  delivered  a lecture  on  “The  Im- 
mediate and  Bemote  Effects  of  Focal  Infection.”  He 
defined  the  terms  used  in  the  title  as  follows:  by  focal 
infection  is  meant  infection  in  any  limited  area  of  the 
body;  by  immediate  effect,  that  on  such  limited  area 
or  tissue  surrounding  it,  and  by  remote  effect,  that  on 
distant  organs.  The  mouth  and  throat  are  easily  in- 
fected. The  teeth  and  gums  frequently  are  diseased. 
The  tonsils  are  often  a source  of  infection.  Kepeated 
infection  of  the  tonsils  results  in  the  formation  of  ad- 
hesions binding  tonsils  and  the  pillars  with  resulting 
little  ])Ockets  of  infection.  The  various  sinuses  of  the 
head,  Highmore,  ethmoid  and  frontal,  the  middle  ear 
and  mastoid  are  focal  points  of  infection  where  drain- 
age is  imperfect  or  impossible.  In  the  gastro-intestinal 
tract  the  esophagus,  stomach  and  intestine  are  seldom 
subject  to  focal  infection,  but  two  appendages  of  the 
tract  are  frequently  involved,  namely,  the  gall-bladder 
and  aj)pendix.  The  rectum  may  show  focal  infection. 
Frequently  the  removal  of  hemorrhoids  not  only  relieves 
suffering  but  improves  the  general  health  because  a 
point  of  infection  has  been  removed.  Bacterial  infec- 
tion of  the  urinary  organs  is  ordinarily  of  no  conse- 
(pience.  IMany  urines  show'  B.  coli,  but  such  infec- 
tions are  not  dangerous  unless  drainage  is  poor,  and 
then  we  have  symptoms  of  infection.  Such  obstruction 
must  be  removed,  and  then  by  vaccine  therapy  the  in- 


fection may  be  eured.  'I'be  prostate  is  very  frc(iuently 
the  site  of  focal  infection,  particularly  by  the  gonococ- 
cus. This  organism  may  live  indefinitely;  twenty-three 
years,  according  to  one  writer;  seventeen  years  and 
thirteen  years  in  tw’O  cases  under  his  care. 

Dr.  Billings  then  reviewed  several  cases  illu.strating 
various  jihases  of  the  subject.  A young  man  with 
stajihylococcus  jiyemia  had  an  infected  carious  tooth 
from  which  the  staphylococcus  was  obtained ; he  de- 
velo])ed  a malignant  endocarditis  and  died.  Post-mor- 
tem showed  carious  bone  in  the  jaw  from  which  cul- 
tures of  the  staphylococcus  were  obtained. 

A case  of  polyneuritis  show'ed  a small  focus  in  the 
gum  from  which  a culture  was  obtained.  This  was  of  a 
bacillus  w’hich  W’as  not  identified.  Unfortunately,  the 
original  culture  was  destroyed  by  mistake,  so  that  it 
could  not  be  completely  studied.  However,  an  injection 
of  the  bacillus  into  a rabbit  produced  paralysis  and 
finally  death  in  forty-eight  hours.  Incising  and  thor- 
oughly cleaning  out  the  original  abscess  resulted  in  a 
cure  in  two  weeks’  time. 

A man  of  fifty  had  furunculosis.  Ilis  urine  was  nega- 
tive. In  his  mouth  was  a crowned  tooth,  underneath 
the  crown  an  abscess  was  found  and  appropriate  treat- 
ment resulted  in  a cure  in  a week. 

The  association  of  rheumatism,  endocarditis  and 
nephritis  with  tonsillitis  is  well  known.  Adenoids  cause 
enlarged  glands  in  the  neck. 

The  antrum  of  Highmore  should  be  inspected  by  the 
use  of  an  illuminator  in  people  who  complain  of  head- 
ache and  neuralgia. 

The  gall  bladder  may  contain  stones  without  infection 
or  we  may  have  a slow  chronic  cholecj'stitis  without 
symptoms  or  symptoms  of  dyspepsia  due  to  motor  insuf- 
ficiency. But  chronic  cholecystitis  leads  to  certain 
changes  that  are  characteristic.  He  then  related  his 
own  case.  In  189C  he  had  chills  and  fever  and  hemor- 
rhages under  the  skin  and  was  thought  to  have  had 
malaria.  Certain  organisms  were  found  in  the  blood 
which  favored  this  diagnosis. 

After  a few’  weeks  his  condition  w’as  improved,  but  a 
few'  years  later  he  had  another  attack  and  general 
breakdown.  He  noticed  considerable  tenderness  over  the 
gall-bladder,  his  heart  action  was  ra])id  and  irregular, 
blood  ])ressure  increased,  and  urine  show'ed  hyalin  and 
gramilar  casts.  In  1903  he  submitted  to  an  operation; 
the  gall-bladder  was  found  adherent  and  infected.  The 
adhesions  w’ere  released  and  the  gall-bladder  drained, 
and  since  that  time  he  has  enjoyed  good  health  and  is  as 
active  as  any  man  of  his  age.  The  myocardium  seems 
restored  and  the  blood  j)ressure  is  now'  normal.  Remov- 
ing the  focal  infection  has  resulted  in  a restoration  to 
health. 

The  appendix  as  a source  of  infection  is  of  vast  im- 
])ortance.  5Iany  times  the  removal  of  an  ap])endix  the 
seat  of  an  old  infection  results  in  the  removal  of  remote 
effects. 

In  the  genitourinary  tract  the  prostate  is  frequently 
found  the  site  of  old  gonorrheal  infection.  ^Massaging 
these  prostates  we  get  a secretion  containing  gonococci. 
In  cases  of  gonorrheal  rheumatism,  massaging  the  pros- 
tate not  only  gets  rid  of  the  bacteria  but  certain  juices 
are  expressed  which  act  as  vaccines  and  assist  in  clear- 
ing up  the  condition.  We  have  infections  of  the  kidney 
by  B.  coli  wdiich  yield  promptly  to  vaccine  thera]»y. 

Dr.  J.  C.  Fleming,  Elkhart,  stated  that  he  regarded 
the  infections  described  as  focal  as  highly  inqiortant. 
'I’he  thorough  manner  in  which  these  cases  have  been 
studied  teaches  us  to  look  for  them  as  we  never  have 
before. 
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Dr.  T.  A.  Olney,  Soutli  Bend,  stated  that  he  feels  that 
many  of  the  cases  of  “recurring  la  grippe”  are  really 
cases  of  focal  infection  of  the  sinuses  of  the  head.  He 
knows  of  a case  where  the  patient  has  a recurrence  of 
so-called  la  grippe  every  five  or  six  weeks.  In  this 
patient  there  is  probably  some  sinus  involvement,  and 
he  feels  that  if  this  were  found  then  proper  treatment 
would  clear  up  the  condition.  One  thing  to  be  learned 
from  this  paper  is  that  these  focal  infections  should  be 
sought  for,  and  when  found  promptly  treated. 

Dr.  T.  J.  Watkins,  Chicago,  gave  a talk  on  “Diagnosis 
of  Some  of  the  More  Common  Gynecological  Diseases.” 
He  exhibited  history  blanks  used  by  him  and  his  assist- 
ants in  Wesley  Hospital  and  demonstrated  his  method 
of  conducting  an  examination  of  a patient  and  then 
gave  a number  of  findings  for  and  against  certain  com- 
mon diseases. 

Dr.  C.  X.  Howard,  Warsaw,  opened  the  discussion  by 
stating  that  he  is  impressed  with  the  idea  that  an  ex- 
amination of  a woman  could  be  made  too  forcibly. 
Palpation  should  be  lightly  done.  He  also  enumerated 
some  mistakes  in  diagnosis. 

In  closing,  Dr.  Watkins  stated  that  he  frequently 
found  difficulty  in  making  a diagnosis  and  that  occa- 
sionally, even  with  the  abdomen  opened,  it  is  difficult 
to  tell  just  what  condition  presents  itself.  However, 
one  should  be  just  as  systematic  and  painstaking  as 
possible,  realizing  that  there  are  many  difficulties  in 
diagnosis. 

A vote  of  thanks  was  given  those  who  have  appeared 
on  the  program. 

Adjourned.  Ch.^ri.es  S.  Bosenbury,  Sec. 


VIGO  COUNTY. 

(Meeting  of  Oct.  5,  1909.) 

The  Vigo  County  IMedical  Society  met  in  regular  ses- 
sion, with  fifty-one  members  present.  The  meeting  was 
called  “An  Old  Boys’  Eeunion,”  and  there  were  mem- 
bers present  who  had  not  attended  a meeting  of  the 
society  for  from  ten  to  twenty-five  years.  A diploma 
was  awarded  the  one  who  could  prove  his  absence  for 
the  longest  period.  In  short  talks  the  history  of  the 
society  was  recounted.  Dr.  S.  J.  Young  giving  the  his- 
tory from  the  beginning  of  the  society  in  the  early 
40’s  up  to  the  reorganization  in  1874.  Drs.  Eoberts, 
IMatto.x  and  Boor  related  the  progress  since  then.  Dr. 
K.  K.  Wheelock  of  Fort  Wayne  was  a visitor. 

(Meeting  of  Oct.  19,  1909.) 

Society  met  in  regular  session,  with  eighteen  mem- 
bers present.  Dr.  Fink  read  a paper  on  a case  of 
tetanus  treated  by  intraspinal  injections  of  magnesium 
sulphate  with  recovery.  In  this  case  tetanus  developed 
ten  days  after  being  injured  by  a blank  cartridge. 
Immediately  20  minims  of  25  per  cent,  magnesium 
sulphate  solution  was  injected  after  letting  out  some  of 
the  cerebrospinal  fluid  and  the  injections,  six  in  all, 
Avere  repeated  as  often  as  the  symptoms  reappeared. 
Dr.  Jett  said  when  tetanus  developed  under  seven  days 
the  case  would  be  fatal  under  any  treatment,  and  that 
in  this  case  it  was  the  relief  of  the  tension  that  effected 
the  cure. 

(Meeting  of  Nov.  9,  1909.) 

Dr.  B.  V.  Caffee  presented  five  children  reacting 
from  the  A’accination  tuberculin  test  to  prove  that  the 
^’on  Pirquet  test  is  very  delicate  and  reliable  in  chil- 
dren, much  more  so  than  in  adults.  Dr.  Gillum  spoke 


of  the  Eosenberger  method  of  detecting  tubercle  bacilli 
in  the  blood  and  said  that  he  had  tried  it  a number  of 
times  but  without  success.  He  was  more  successful  in 
detecting  them  in  the  feces. 

The  legislative  committee  reported  that  all  candi- 
dates for  school  trustee  in  the  municipal  election  had 
sent  in  letters  declaring  themselves  in  favor  of  medical 
inspection  of  schools. 

(Meeting  of  Nov.  23,  1909.) 

Society  met  in  regular  session  at  the  Union  Hos- 
pital, with  twenty-seven  members  present.  A number 
of  cases  were  shown,  among  them  being  an  extensive 
streptococcic  and  staphylococcic  infection  rapidly  recov- 
ering under  vaccine  treatment,  and  one  of  primary 
sclerosis  of  the  pyramidal  tract. 

(Meeting  of  Dec.  7,  1909.) 

The  annual  election  of  officers  resulted  as  follows: 
President,  J.  E.  Yung;  vice-president,  T.  C.  Louks; 
secretary-treasurer,  C.  X.  Combs;  delegates,  M.  A. 
Boor  and  M.  E.  Combs;  alternates,  E.  W.  Layman  and 
J.  E.  Yung;  censor,  B.  V.  Cafl'ee. 

Drs.  J.  E.  Hewitt,  J.  E.  Love  and  D.  C.  Shaff  were 
elected  to  membership. 

Immunization  with  Diphtheria  Antitoxin  was  the 
title  of  a paper  by  Dr.  .1.  H.  einstein.  A girl  was 
admitted  to  the  Eose  Orphan’s  Home,  apparently  in 
good  health,  but  iu  a few  days  she  developed  a sore 
throat,  a smear  from  which  showed  a pure  culture  of 
Klebs-Lbffler  bacilli.  In  the  meantime  she  had  at- 
tended a party  at  the  home  and  had  exposed  every 
child  to  the  infection.  The  ninety-three  inmates  of  the 
Home  were  each  given  1,000  units.  At  intervals  up  to 
two  weeks  the  throat  of  every  child  was  inspected  and 
there  were  no  signs  of  the  disease.  Since  fifty  of  the 
children  had  enlarged  tonsils,  there  Avas  eA’ery  chance 
for  the  spread  of  the  infection.  There  Avas  a striking 
lack  of  by-effects,  as  only  tAvo  evidenced  any  erythema 
and  there  AA-ere  no  joint  pains. 
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An  Epitome  of  Diseases  of  \Yomen.  By  Charles 
Gardner  Child,  Jr.,  M.D.  (Yale),  Clinical  Professor 
of  Gvnecology,  Xcav  York  Polyclinic  Medical  School 
and  Hospital.  12mo,  210  pages,  with  101  engravings. 
Cloth,  $1.00  net.  Lea  & Febiger,  Philadelphia  and 
XeAV  York,  1909.  Lea’s  Series  of  Medical  Epitomes. 
Edited  by  Yictor  C.  Pederson,  M.D.,  Xcav  York. 

This  one  of  the  medical  epitome  series  is  an  excel- 
lent little  manual  Avhose  composition  shoAvs  careful 
discrimination  in  the  selection  of  the  important  gyne- 
cological conditions  and  the  consideration  of  the  funda- 
mental principles  of  each. 

The  illustrations,  Avhich  are  numerous,  are  Avell 
chosen.  A list  of  questions  coA'ering  the  text  is  added 
for  the  benefit  of  students. 

The  Annals  of  Surgery. 

The  December  number  of  the  Annals  of  Surgery 
(Philadelphia),  Avhich  completes  the  fiftieth  volume  of 
that  journal,  is  Avorthy  of  more  than  passing  notice. 
It  is  a jubilee  number,  and,  by  its  size  and  the  char- 
acter of  its  contents,  fitly  marks  so  important  an  eA'ent 
in  its  history.  The  cosmopolitan  character  of  the  jour- 
nal is  seen  from  the  list  of  contributors,  AA-hich  com- 
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prises  the  leaders  in  surgery  of  England,  Scotland, 
Denmark,  France,  Italy,  Hawaii,  Canada,  and  the 
United  States. 

Twenty-two  articles  form  a number  of  more  than 
four  hundred  pages.  The  illustrations,  some  of  which 
are  colored,  are  profuse,  making  a volume  which 
merits  the  term  of  a jubilee  number.  Such  an  event 
in  the  history  of  any  medical  journal  is  worthy  of 
note. 

Clinical  Examination  of  the  Urine  and  Urinary 
Diagnosis.  Bj'  .T.  Bergen  Ogden,  M.D.,  Medical 
Chemist  to  the  Metropolitan  Life  Insurance  Com- 
pany, Xew  York.  Third  edition,  revised.  Octavo  of 
427  pages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1909.  Cloth,  $3.00  net. 

It  is  most  convenient  to  have  a reference  volume 
which  combines  tbe  most  approved  working  methods 
for  urine  analysis  both  qualitative  and  quantitative, 
and  the  diagnosis  and  differential  diagnosis  of  disturb- 
ances and  diseases  of  the  kidneys  and  urinarv  pas- 
sages. 

This  third  edition  has  been  changed  to  include  the 
newer  methods  and  to  bring  the  technique  to  a higher 
degree  of  efficiency.  An  appendix  in  three  divisions 
has  been  added;  the  first  covers  rather  briefly  the  tests 
to  be  applied  and  the  methods  of  application  in  the 
examination  of  the  urine  for  the  purpose  of  life  insur- 
ance; the  second,  method  of  recording  urinary  exami- 
nation; the  third,  a list  of  reagents  and  apparatus  for 
qualitative  and  quantitative  analysis. 

Borland’s  American  Illustrated  Medical  Diction- 
-VRY.  A new  and  complete  dictionary  of  terms  used 
in  ^Medicine,  Surgery,  Dentistry,  Pharmacy,  Chem- 
istry, Xursing,  and  kindred  branches;  with  new  and 
elaborate  tables  and  many  handsome  illustrations. 
Fifth  revised  edition.  By  W.  A.  Xewman  Borland, 
^r.D.  Large  octavo  of  876  pages,  with  2,000  new 
terms.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1909.  Flexible  leather,  $4.50  net;  indexed, 
$5.00  net. 

This  fifth  revised  edition  contains  many  new  words; 
the  author  says  more  than  2,000.  ilany  biologic  terms 
which  occur  frequently  in  medical  literature,  as  well 
as  additions  covering  the  terminology  of  parasites  and 
the  late.st  classification  of  the  proteins  are  to  be  noted. 
In  addition  to  the  well-chosen  illustrations  that  ap- 
peared in  the  fourth  edition  is  a plate  showing  the 
regions  of  the  body  according  to  the  terminology  of 
the  B.  X.  A. 

The  clear  topography,  together  with  the  convenient 
size,  make  the  book  an  attractive  and  useful  volume, 
such  as  should  find  a place  on  the  desk  of  every  med- 
ical man. 

Orthopedic  Surgery  for  Practitioners.  By  Henry 
L.  Taylor.  !M.D.,  Professor  of  Orthopedic  Surgery 
and  attending  Orthopedic  Surgeon.  Xew  York  Post- 
Graduate  ^Medical  School  and  Hospital,  etc.  Assisted 
by  Chas.  Ogilvy.  !M.D.,  and  Fred  H.  Albee,  il.D.  Pp. 
503,  with  254  illustrations.  Cloth.  D.  Appleton  & 
Co.,  Xew  York  and  London,  1909. 

As  is  intimated  in  the  prefatory  remarks  to  this 
eontribution,  the  aim  has  been  to  reach  the  man  who 
first  comes  in  contact  with  the  crippling  deformities  of 
both  children  and  adults,  viz.,  the  general  practitioner. 
And  inasmuch  as  most  all  of  such  patients  do  first 
present  themselves  to  the  family  physician,  it  behooves 
him  to  become  cognizant  of  the  many  comparatively 
simple  methods  that,  applied  early,  may  serve  either 
as  a permanent  cure  or  at  least  a preventative  against 
further  deformity  and,  in  some  cases,  even  death. 


^Yhile  the  work  is  not  as  complete  in  statistical 
data  as  would  make  it  a desirable  reference  book  on 
the  subject,  yet  the  descriptions  are  concise,  the  illus- 
trations both  excellent  and  profuse,  and  the  print  of 
the  most  commendable  type. 

Principles  and  Practice  of  Physical  Diagnosis.  By 
John  C.  DaCosta,  Jr.,  M.D.,  Associate  in  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia. 
Octavo  of  548  pages,  212  illustrations.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1908. 
Cloth,  $3.50  net. 

Appropriately  preambled  by  a quotation  from  Keen 
to  the  effect  that  “with  all  our  instruments  of  pre- 
cision, useful  as  they  are,  nothing  can  replace  the 
watchful  ej’e,  the  alert  ear,  the  tactful  finger,  and  the 
logical  mind  which  correlates  the  facts  obtained 
through  all  these  avenues  of  information  and  so 
reaches  an  exact  diagnosis,”  Dr.  DaCosta’s  work  has 
combined  all  data  to  be  obtained  by  physical  means, 
with  just  enough  pathology  and  laboratory  results  to 
make  the  work  both  interesting  and  useful. 

The  author’s  rich  experience  in  internal  medicine, 
accompanied  by  a thorough  working  knowledge  of 
pathology,  enables  him  to  put  into  concise  form  a vast 
amount  of  material  that  is  thus  rendered  easih'  ac- 
cessible to  both  student  and  practitioner. 

The  illustrations  are  original,  profuse  and  well  done, 
the  printing  and  binding  all  that  could  be  desired. 

Medical  Sociology.  A Series  of  Observations  Touch- 
ing Upon  the  Sociology  of  Health  and  the  Relations 
of  Medicine  to  Society.  By  James  Peter  Warbasse, 
M.  D.,  Surgeon  to  the  German  Hospital,  Attending 
Surgeon  to  the  Seney  M.  E.  Hospital;  member  of 
the  American  Society  of  Sanitary  and  Moral 
Prophylaxis,  etc.  D.  Appleton  & Co.,  Xew  York  and 
London,  1909.  Cloth,  $2.00. 

It  will  be  of  interest  to  readers  to  know  that  such 
an  admirable  little  ivork  on  medical  sociology  is  avail- 
able. Dr.  AYarbasse  has  in  a very  pleasing  style  pre- 
sented the  various  phases  of  the  sociologv-  of  health. 
Part  two  of  this  work  is  devoted  to  medical  science 
and  medical  art.  It  is  the  author’s  hope  that  this 
little  volume  may  help  to  break  down  the  barrier 
between  the  physician  and  the  public  caiused  by  the 
lack  of  confidence  in  the  public  on  the  part  of  the  med- 
ical profession,  its  aloofness  in  denying  the  people 
important  knowledge  which  would  be  of  service  to 
them,  ivhich  aloofness,  no  doubt,  has  been  prompted  by 
the  fear  that  a little  knowledge  might  do  more  harm 
than  good,  and  by  the  ethical  desire  not  to  be  misun- 
derstood or  charged  with  self-exploitation. 

Altogether,  this  collection  of  essays  will  hold  the 
interest  alike  of  physician  and  layman. 

A Hand-Book  of  Medical  Diagnosis.  For  the  use  of 
Practitioner  and  Students.  By  J.  C.  \Yilson,  A.M., 
M.D.,  Professor  of  the  Practice  of  iledicidine  and 
Clinical  Medicine  in  the  Jefferson  Medical  College 
and  Physician  to  its  Hospital;  Physician  to  the 
Pennsylvania  Hospital;  Physician-in-Chief  to  the 
German  Hospital,  Philadelphia.  408  text  illustra- 
tions and  14  full-page  plates.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1909.  Cloth,  $6.00. 
This  new  hand-book  of  medical  diagnosis  is  con- 
veniently arranged  in  four  parts:  (1)  Medical  Diag- 

nosis in  General;  (2)  The  Methods  and  Their  Im- 
mediate Results;  (3)  Symptoms  and  Signs;  (4)  The 
Clinical  Applications,  each  following  the  other  in  log- 
ical sequence. 
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In  looking  over  the  book  one  is  impressed  with  the 
comprehensive  way  in  wdiich  the  author  expresses  him- 
self. The  subject  matter  being  so  very  extensive,  it  is 
especially  commendable  that  he  should  have  eliminated 
many  theoretical  considerations  of  minor  importance 
and  given  preference  to  the  practical  ones  in  the  treat- 
ment of  clinical  and  laboratory  subjects.  The  methods 
of  application  of  some  of  the  newer  tests  in  diagnosis 
are  not  given  specifically.  However,  the  author  may 
consider  this  within  the  province  of  works  covering 
essentially  laboratory  methods. 

The  text  is  well  illustrated  and  free  use  of  clinical 
charts  is  made.  The  pages  on  diagnosis  of  diseases  of 
the  eye  were  written  by  Dr.  Sweet;  those  on  the 
stomach  and  intestines  mainly  by  Dr.  Gwyn;  those  on 
the  nervous  system  by  Dr.  James  Ilendrie  Lloyd  and 
the  late  William  Pickett;  those  on  aj-ray  diagnosis  by 
Dr.  Moore,  and  those  on  examination  of  the  blood, 
urine,  sputum  and  other  fluids  by  Dr.  J.  P.  Kalteyer. 

Epoch-making  Contribution.s  to  Medicine  and  Sur- 
gery.— Epoch-making  Contributions  to  Medicine, 
Surgery,  and  the  Allied  Sciences;  being  reprints  of 
those  communications  which  first  conveyed  epoch- 
making  observations  to  the  scientific  world,  together 
with  biographical  sketches  of  the  observers.  Col- 
lected by  C.  M.  B.  Camac,  M.D.,  of  New  York  City. 
Octavo  of  435  pages,  with  portraits.  W.  B.  Saun- 
ders Company,  1909.  Artistically  bound,  $4.00  net. 
This  compilation  will  be  welcomed  by  the  con- 
noisseur of  medical  literature.  The  series  of  reprints 
includes  Lord  Joseph  Lister’s  article  “On  the  Anti- 
septic Principle  of  the  Practice  of  Surgery;”  W’m. 
Harvey’s  contribution,  “An  Anatomical  Disquisition 
on  the  Motion  of  the  Heart  and  Blood  in  Animals;” 
Leopold  Auenbrugger’s  paper  on  “Percussion  of  the 
Chest,”  the  latter  being  a translation  by  John  Forbes, 
M.D.,  as  well  as  is  the  following  treatise  by  E.  T.  II. 
Laennec,  “On  the  Diseases  of  the  Chest  and  on  Mediate 
Auscultation;”  Edward  Jenner’s  communication  on 
“An  Inquiry  into  the  Causes  and  Effects  of  the 
Variolse  Vaccina;;”  Wm.  T.  G.  Morton’s  “Remarks  on 
the  Proper  Mode  of  Administering  Sulphuric  Ether  by 
Inhalation,”  together  with  a reprint  of  the  “Account 
of  a New  Anesthetic  Agent  as  a Substitute  for  Sul- 
phuric Ether,”  which  latter  is  introduced,  not  as 
epoch-making,  but  for  its  historic  interest,  and  finally 
the  article  of  Oliver  W'endell  Holmes  on  “The  Con- 
tagiousness of  Puerperal  Fever.” 

The  profession  is  much  indebted  to  Dr.  Camac  for 
his  efforts  in  bringing  into  one  accessible  volume 
papers  which  are  of  universal  interest.  Each  contri- 
bution is  accompanied  by  a biographical  sketch  of  its 
author,  together  with  references  to  his  other  writings. 
The  volume  is  artistically  bound  and  reflects  credit 
upon  the  publishers  in  the  quality  of  its  make-up. 

Minor  Ophthalmic  and  Aural  Technique.  By 
Alfred  Nicholas  Murray,  M.D.,  Chicago,  Assistant  in 
the  Department  of  Otology,  Rush  Medical  College, 
Chicago.  With  98  illustrations  in  the  text,  repro- 
duced from  photographs  and  original  drawings.  248 
pages.  Cloth.  Price,  $3.00.  Cleveland  Press,  Chi- 
cago, 1909. 

As  stated  in  the  preface  and  indicated  by  the  title, 
this  book  deals  only  with  minor  procedures  about  the 
eye  and  ear,  and  is  by  no  means  a complete  text-book 
on  the  subject  of  ophthalmology  and  otology.  It  is 
intended  for  and  will  be  found  most  useful  to  the  gen- 
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eral  practitioner,  though  the  specialist  will  find  in  it 
some  information  which  will  not  be  found  in  more  pre- 
tentious woi’ks. 

The  chapters  on  operations,  preparations  therefor, 
and  after  treatment,  as  also  the  chapters  on  thera- 
])eutics  and  minor  procedures,  are  particularly  inter- 
esting and  valuable,  though  the  entire  text  shows  care 
in  its  preparation  and  adherence  to  modern  teaching 
and  practice. 

Except  for  several  conspicuous  typographical  errors, 
the  mechanical  make-up  of  the  book  is  very  satisfac- 
tory. The  illustrations,  all  from  original  photographs 
and  drawings,  add  much  in  elucidating  the  text.  The 
book  should  meet  with  the  approval  of  those  for  whom 
it  is  intended. 

Practical  Dietetics.  With  Special  Reference  to 
Diet  in  Diseases.  By  W.  Gilman  Thompson,  M.D., 
Professor  of  IMedicine  in  the  Cornell  University 
iledical  College,  New  York  City  ;•  Visiting  Physician 
to  the  Presbyterian  and  Bellevue  hospitals.  Fourth 
edition,  illustrated,  enlarged  and  completely  rewrit- 
ten. D.  Appleton  & Co.,  New  York  and  London, 
1909.  Cloth,  $5.00. 

Great  progress  has  been  made  in  the  study  of  diet- 
etics since  the  issue  of  the  first  edition  of  Dr.  Thomp- 
son’s work  in  1895.  The  indiscriminate  dietaries 
loosely  prescribed  by  physicians  are  being  largely  over- 
come since  the  publication  of  the  excellent  books  on 
practical  dietetics. 

The  first  half  of  this  book  is  devoted  to  the  classifi- 
cation of  foods,  giving  source,  nutritive  value  and  gen- 
eral information  concerning  each.  Stimulants  and 
beverages,  condiments  and  spices,  are  then  considered 
fully.  Food  preparation,  in  its  preservation,  and  the 
quantity  of  food  required,  as  well  as  an  account  of 
the  digestive  process  in  various  portions  of  the  ali- 
mentary canal,  are  given  in  a clear,  and  scientific  man- 
ner. 

The  latter  half  of  the  text  takes  up  the  various  dis- 
ease conditions,  giving  dietaries  to  be  recommended  in 
each.  This  section  is  of  great  value  to  the  practitioner 
for  quick  reference  in  selecting  diet  for  individual 
cases.  Dr.  Thompson  has  given  a systematic  and  exact 
form  for  prescribing  dietaries.  Following  this  the 
army  and  navy  rations  and  numerous  “cures”  are 
treated  of. 

Infant  feeding,  diet  for  school  children,  and  hos- 
pital dietaries  form  interesting  chapters. 

An  appendix  of  receipts  for  invalids’  food  and  bever- 
ages under  classified  headings  completes  this  very  in- 
structive and  useful  work.  It  is  to  be  recommended  as 
one  of  the  foremost  publications  on  a subject  with 
which  every  well  qualified  physician  should  be  thor- 
oughly familiar. 

Text-book  of  Hygiene.  A Comprehensive  Treatise  on 
the  Principles  and  Practice  of  Preventive  Medicine 
from  an  American  Standpoint.  By  George  H.  Roh6, 
M.D.,  late  Professor  of  Therapeutics,  Hygiene  and 
Mental  Diseases  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  etc.,  and  Albert  Robin,  M.D., 
Professor  of  Pathology,  Bacteriology  and  Hygiene, 
Medical  Department  Temple  University  and  Phila- 
delphia Dental  College;  Bacteriologist  City  Water 
Department,  Wilmington.,  Del.,  etc.  Fourth  revised 
and  enlarged  edition,  with  many  illustrations  and 
valuable  tables.  F.  A.  Davis  Company,  Philadel- 
phia, publishers,  1908. 
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The  inipoi'tant  advances  in  hygiene  and  sanitary 
science,  especially  in  the  field  of  causation  and  preven- 
tion of  infectious  diseases,  has  made  it  necessary  to 
revise  the  third  edition  of  this  well-known  work  in 
accordance  with  modern  scientific  conception  of  the 
subject. 

Several  contributors  particularly  qualified  in  their 
special  lines  of  study  have  assisted  in  the  revision. 
Among  these  are  Surgeon-General  Walter  Wyman,  of 
the  U.  S.  Public  Health  and  Marine-Hospital  Service, 
who  has  revised  the  chapter  on  Quarantine;  Dr. 
Francis  W.  Upshur,  of  the  University  College,  of  Rich- 
mond, Va.,  who  prepared  the  articles  on  School 
Hygiene,  Clothing,  and  Personal  Hygiene;  Surgeon- 
Major  Walter  D.  McCaw,  of  the  army,  who  rewrote 
the  section  on  Military  and  Camp  Hygiene,  and  Sur- 
geon-Major Henry  G.  Beyer,  of  the  Army  and  Navy 
Medical  School,  who  rewrote  the  chapter  on  Naval 
Hygiene. 

The  subject  of  school  hygiene  is  well  considered,  in 
so  far  as  there  is  such  active  interest  taken  in  the 
necessity  for  medical  inspection  of  schools  in  recent 
years. 

The  chapter  on  epidemic  diseases  has  had  valuable 
additions  since  much  research  and  observation  have 
added  to  the  knowledge  of  germ  dissemination.  The 
consideration  of  prophylaxis  in  contagious  diseases, 
particularly  in  venereal  diseases,  is  unfortunately  not 
very  complete.  The  medicinal  measures  suggested  in 
the  way  of  preventive  therapeutics  in  the  latter  dis- 
eases would  seem  rather  superfiuous. 

The  Diagxo.stics  of  Internal  Medicine.  By  Glen- 
worth  Reeve  Butler,  M.D.,  Sc.D.,  LL.D.,  Physician- 
in-Chief,  Methodist  Episcopal  Hospital,  Borough  of 
Brooklyn,  N.  Y.,  etc.  With  five  colored  plates  and 
272  illustrations  and  charts  in  the  text.  Third  re- 
vised edition.  D.  Appleton  & Co.,  New  York  and 
London.  Cloth,  $6.00. 

Since  the  first  edition  appeared.  Dr.  Butler’s  book 
on  diagnosis  has  been  deservedly  popular,  both  as  a 
text  and  reference  ivork.  It  has  been  written  from  the 
point  of  view  of  practical  clinical  work,  and  the  author 
has  taken  into  consideration  the  fact  that  the  physi- 
cian meets  primarily  symptoms  and  signs,  and  subse- 
quently it  is  decided  that  the  symptoms  found  indicate 
the  presence  of  a specific  ailment.  The  volume  is  there- 
fore divided  into  two  parts:  first,  a study  of  symptoms 
and  their  indications,  and,  second,  a study  of  diseases 
and  their  characteristics.  Part  one  comprises  (1)  a 
brief  consideration  of  the  clinical  anatomy  and  physi- 
ology of  certain  organs  and  systems;  practical  ]>oints 


of  every  day  utility.  2.  A description  of  the  approved 
methods  of  examination.  It  has  been  well  said  by  a 
capable  reviewer  that  “the  basis  of  the  art  of  diagnosis 
is  a thorough  knowledge  of  clinical  methods.”  3.  A 
careful  consideration  of  the  many  signs  and  symptoms 
encountered  in  the  practice  of  internal  medicine.  4.  A 
statement  of  the  diagnostic  significance  of  each  sign 
and  symptom,  i.  e.,  the  disease  or  diseases,  the  presence 
of  which  is  more  or  less  strongly  suggested  by  the  find- 
ing of  a given  sign  or  symptom.  While  a prominent 
symptom  seldom  leads  directly  to  the  discovery  of  a 
disease,  yet  it  is  of  importance  to  know  the  diagnostic 
value  of  individual  symptoms.  Part  II.  comprises 
diagnosis,  direct  and  differential,  and  contains  (1) 
succinct  descriptions  of  recognized  diseases  and  their 
symptoms,  with  (2)  special  reference  to  the  diagnosis, 
direct  or  differential,  of  each  disease.  The  qualifying 
terms  applied  to  diagnosis  are  scientifically  indefensi- 
ble, but  clinically  useful. 

This  third  edition  has  not  been  changed  markedly, 
but  some  interesting  additions  and  modifications  have 
been  made.  The  section  on  kryoscopy  has  been  omitted 
as  occupying  space  which  can  be  used  to  better  advan- 
tage, and  the  section  on  oj-ray  diagnosis  has  been  cur- 
tailed for  a similar  reason.  The  section  on  examina- 
tion of  the  stomach  contents  and  feces  has  been  much 
improved,  and  all  other  sections  have  been  subjected  to 
careful  revision.  In  this  period  of  awakened  interest 
in  tropical  diseases  it  is  fitting  that  a chapter  on  these 
maladies,  which  hitherto  have  been  considered  but 
lightly  or  not  at  all,  should  be  added  to  a work  of  this 
kind.  IMore  detailed  consideration  of  each  would  not 
have  been  amiss.  Also  new  is  the  section  on  life  insur- 
ance examination.  This  gives  numerous  suggestive 
points  to  be  noted  in  such  an  examination,  as  well  as 
some  comparative  tables.  The  various  diagnostic  tests 
are  all  well  given.  These  include  the  latest  methods  of 
application  of  the  tuberculin  tests  and  the  Wasser- 
mann  te.st  for  .syphilis  with  the  Noguchi  modification. 
IMuch  space  and  attention  have  been  given  to  the  sub- 
ject of  modern  laboratory  methods,  as  the  author  fully 
appreciates  the  great  value  of  these  aids  in  arriving  at 
a correct  diagnosis  and  in  aiding  in  the  decision  of  cor- 
rect treatment.  Much  attention  is  also  given  to  the 
importance  of  symptoms,  both  subjective  and  objective. 

The  author  well  says  that  everything  has  been  sub- 
ordinated to  the  main  purpose  of  the  book,  which  is  to 
facilitate  in  a practical  way  the  making  of  a thorougn 
examination  and  a correct  diagnosis.  Special  care  has 
been  taken  to  secure  clearness  and  an  appropriate 
arrangement.  The  mechanical  work  of  the  publishers 
is  all  that  could  be  desired. 
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ACUTE  DILATATION  OF  THE  STOMAC’H. 

ETIOLOGY,  SYJIPTOJIATOLOGY,  DIAGNOSIS  AND 
PROGNOSIS.* 

Edwin  Walker,  M.D. 

EVANSVILLE,  IND. 

Tlie  occurrence  of  acute  dilatation  of  the 
stomach  after  surgical  operations  has  been  long 
recognized,  hut  only  of  recent  years  has  it  been 
generally  acknowledged.  It  is  much  more  fre- 
■quent  than  we  have  thought,  and  if  early  recog- 
nized, can  often  he  relieved. 

Acute  dilatation  of  the  stomach  from  any 
cause  was  first  described  by  C.  Hilton  Fagge  in 
1873.  He  reports  two  fatal  cases,  one  due  to  a 
retroperitoneal  abscess  discharging  into  the  duo- 
denum; seven  pints  of  tluid  were  evacuated  by  a 
stomach  tube,  but  the  patient  died  of  exhaustion. 
The  other  case  succumbed  after  three  days’  ill- 
ness, and  no  other  disease  was  discovered  at 
?.utopsy.  He  did  not  attempt  to  explain  the 
cause  of  the  dilatation,  but  described  the  clinical 
history  quite  accurately. 

The  first  case  of  dilatation  due  to  a surgical 
operation  that  I was  able  to  find  was  reported  in 
1887  by  Dr.  J.  B.  Hunter  of  New  York.  It  fol- 
lowed an  ovariotomy,  and  death  occurred  on  the 
eighth  day.  T.  E.  Jessop,  in  1888,  in  the  London 
Lancet,  reports  a fatal  case  following  excision  of 
the  hip;  onset  the  thirtieth  day;  death  in  four 
days ; dilated  stomach,  duodenum  and  six  inches 
of  jejunum  found  at  autopsy. 

Arthritis  of  the  hip  with  sudden  onset  is 
assigned  as  cause  by  Kelynack  in  1892,  with 
Gcath  on  fourth  day.  In  the  late  nineties  cases 
were  reported  by  Albrecht  following  removal  of 
mammary  carcinoma  and  excision  of  elbow. 

• Read  before  the  Indiana  State  Medical  Association. 
Oct.  8,  1909. 


Fenger  had  a death  following  a cholecwstot- 
omy,  and  others  were  reported  by  various  sur- 
geons following  operations.  In  1902  Campbell 
Thompson  was  able  to  collect  44  cases,  12  of 
whif-li  followed  surgical  operation,  6 of  which 
were  abdominal  and  the  remaining  6 varying 
from  breast  amputation  to  resection  of  the  ankle. 

In  1905  Appel  collected  63  cases,  26  of  which 
were  due  to  trauma  or  surgical  operations.  Since 
this  time  many  more  cases  have  been  reported, 
and  tbe  whole  subject  has  hcen  studied  by  many 
observers. 

F.  F.  Simpson,  in  1907,  reports  80  additional 
cases  to  Thompson,  40  of  which  followed  abdomi- 
nal (including  kidney)  operations.  Lewis  A. 
Conner  found,  jrrior  to  March,  1907,  102  post- 
operative cases  had  been  reported,  41  per  cent,  of 
which  followed  operations  performed  under  gen- 
eral anesthesia ; of  these,  15  followed  operations 
on  the  gall-bladder  and  bile  passages,  while  all 
other  abdominal  operations  furnish  17. 

C.  Jefl;  IMiller  thought,  from  reports  at  his  dis- 
posal, it  occurred  with  peculiar  frequency  after 
kidney  surgery.  Bloodgood  has  reported  two 
cases  following  stomach  operations  (pyloroplasty 
and  gastroduodenostomy) . In  almost  all  the 
cases  in  which  the  anesthetic  was  men- 
tioned, chloroform  had  been  administered.  In 
one  case  ether,  preceded  by  nitrous  oxid  gas,  was 
used.  In  other  cases  (Conner)  it  is  probable 
ether  was  used.  In  Halstead’s  case  morphin- 
ether  anesthesia  was  used.  Finney,  speaking  of 
surgical  causes,  states  that  narcosis  comes  first 
as  a cause,  chloroform  being  the  anesthetic  most 
at  fault.  In  experiments  on  dogs,  Ivelling 
showed  that  without  anesthesia  he  could  dilate 
the  stomach  only  up  to  pressure  of  25  c.c.  of 
water,  and  at  this  point  it  was  ejected,  while 
under  narcosis  it  could  be  distended  up  to  77  c.c. 
of  water. 

Conner  found  six  cases  complicating  deformity 
of  the  spine,  and  Ferry,  Shaw  and  Kelling  men- 
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tion  cases  following  the  application  of  plaster-of- 
paris  jackets  to  correct  the  trouble.  MacEvitt 
reports  four  cases,  and  says,  in  looking  through 
literature,  finds  numbers  of  them;  one-half  of 
these  followed  operations  on  parts  remote  from 
the  stomach,  amputation  of  limbs,  breast,  ischio- 
rectal abscess  and  accidents. 

AVe  see,  therefore,  that  acute  dilatation  of  the 
stomach  does  occur  in  connection  Avith  a variety' 
of  diseases,  for  the  most  part  acute  infections 
and  after  narcosis,  trauma  and  a great  variety  of 
surgical  operations,  the  greater  number  being 
abdominal,  but  many  followed  operations  on 
other  parts  of  the  body.  The  correct  interpreta- 
tion of  facts  has  been  quite  difficult,  and  we  can- 
not at  present  state  that  the  pathology  in  all  cases 
is  understood. 

Tlie  most  constant  post-mortem  feature  is  the 
enormous  dilatation  of  the  stomach.  The  mus- 
culature may  or  may  not  present  changes ; hemor- 
rhage into  the  muscular  coat  often  occurs,  and 
the  muscular  fibers  may  be  torn  apart;  in  other 
cases  an  unnatural  thinness  of  the  wall  is  found. 
The  mucosa  occasionally  shows  ‘erosion.  “The 
shape  of  the  stomach  seems  characteristic.  A 
sharp  angular  bend  is  found  on  the  lesser  curva- 
ture which  converts  the  organ  into  a tight  V-  or 
U-shaped  cylinder,  the  -cardiac  end  extending 
doAAnward  and  the  pyloric  end  upward  and  to 
the  right.” 

The  pathology  in  some  cases  seems  fairly  clear, 
but  in  quite  a large  proportion  we  have  to  fall 
back  on  supposition,  a very  dangerous  method  of 
dealing  with  scientific  problems.  In  fact,  Ave  are 
compelled  to  admit  that  in  quite  a large  propor- 
tion Ave  are  unable  to  fully  explain,  in  the  present 
state  of  our  Icnowledge. 

Pepper  and  Stengal  suggested  that  spasm  of 
the  pylorus  is  the  cause,  but  post-mortem  findings 
shoAv  that  obstraction  is  rarely  ever  at  this  point. 
Conner  found  the  duodenum  reported  dilated  in 
55  per  cent,  of  69  autopsies,  and  thinks  it  prob- 
able that  in  some  a dilated  state  of  the  duodenum 
Avas  OA'erlooked.  In  exactly  one-half  of  the  cases 
ill  Avhich  the  duodenum  was  found  dilated,  the 
point  of  the  obstruction  existed  at  the  crossing  of 
the  duodenum  behind  the  mesentery  at  the  duo- 
denojejunal junction. 

Albrecht  accepted  Glenard’s  suggestion,  that 
an  overdistended  loop  of  small  intestine  may,  by 
traction  on  the  mesentery,  convert  the  mesenteric 
artery  into  a constricting  band  at  the  duodeno- 
jejunal junction,  and  it  is  also  possible  that  an 
overdistended  stomach,  pressing  the  intestines 
downAiard,  may  create  a similar  constriction. 
Albrecht  investigated  on  the  cadaver  and  found 
that  the  terminal  end  of  the  duodenum  is  nor- 
mally fiat,  OAving  to  an  overlying  mesentery,  and 


that  traction  on  the  mesentery  in  the  direction  of 
the  pelvis  Avould  cause  complete  obstruction  of 
the  liOAvel  at  that  point. 

Conner  examined  ten  cadaAers  and  concluded 
that  in  a certain  portion  of  normal  individuals 
a pull  on  the  mesentery,  approximating,  in  direc- 
tion and  force,  that  Avhich  might  be  exerted  by 
the  empty  small  intestines  hanging  in  the  true 
pelvis,  can  produce  obstruction  at  the  lower  end 
of  the  duodenum  AA’hich  will  require  considerable 
force  to  overcome.  Finney  states  that  acute 
dilatation  of  the  stomach  and  gastromesenteric 
ileus  cannot  be  differentiated  clinically.  Obstruc- 
tion of  the  lumen  of  • the  duodenum  by  the  root 
of  the  mesentery  is  probably  of  more  frequent 
occurrence  than  has  been  supposed.  Whether 
this  is  primary  or  secondar}-  to  the  gastric  dilata- 
tion, or  Avhether  this  relationship  is  a constant 
one,  has  not  been  determined.  However  this  may 
be,  we  can  be  reasonably  sure  that  more  than 
half  of  the  post-operative  gastrectomies  are  due 
to  this  form  of  obstruction,  and  lavage  and 
proper  posture  will  give  relief.  This  does  not 
explain  all  cases,  since  in  some  the  obstruction 
was  lower  doA\-n;  in  one  case  the  dilatation 
extended  eight  feet  below  the  duodenojejunal 
junction. 

Kelling  considers  that,  after  operations  on  the 
bile  ducts,  obstniction  may  be  due  to  pulling  on 
the  ducts  or  adhesions,  or  expanding  of  dry  gauze 
packing  pressing  on  the  duodenum. 

The  cases  which  followed  application  of  plas- 
ter-of-paris  jackets  were  probably  due  to  pressure 
or  traction  on  the  small  intestine.  The  obstruc- 
tion of  the  duodenum  by  the  mesenten*  is  also 
favored  by  anything  which  causes  the  dropping 
of  the  intestine  into  the  pel\is,  as  dorsal  decubi- 
tus, and  especially  if  adhesions  are  formed  as 
may  occur  after  hysterectomy  and  other  pelvic 
operations. 

The  absorption  of  toxins  is  considered  a cause 
by  several  authors.  Halstead  suggests  these  may 
be  the  result  of  the  anesthetic,  but  for  the  most 
part  no  attempt  is  made  to  designate  the  charac- 
ter of  the  toxin  or  its  source,  and,  so  far  as  I am 
able  to  determine,  nothing  special  has  been 
adduced  to  support  this  theory.  It  is,  however, 
a plausible  explanation  and  further  study  may 
leA'eal  the  metliod  of  elaboration  and  the  charac- 
ter of  these  poisons.  AA'e  are  in  the  habit  now  of 
attributing  to  vague  toxemias  am-thing  we  fail 
to  explain,  just  as  we  used  to  blame  them  on 
reflex  irritation  through  the  nervous  system. 
This  may,  indeed,  prove  to  be  the  explanation  of 
some  of  these  cases. 

Primary'  paralysis  is  also  advanced  by'  Thomp- 
son and  others,  but  its  claims  are  in  the  same 
category  as  that  of  the  theory  of  toxins.  Atony 
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of  the  stomach,  another  scape-goat  for  our  ignor- 
ance, has  not  been  shown  to  exist.  Any  or  all  of 
these  may  be  factors  and  they  seem  the  most 
jilausible  explanations  at  hand.  It  is  true  that  it 
occurs  more  frequently  in  septic  cases,  and  in  this 
a toxin  may  be  the  cause. 

The  symptoms  may  come  on  immediately  after 
an  injury  or  surgical  operation,  but  more  fre- 
quently appear  the  second  to  the  fourth  day,  in 
exceptional  cases  after  a longer  interval,  one  as 
long  as  the  thirtieth  day  is  recorded.  Vomiting 
is  the  first  symptom,  and  at  the  beginning  is 
such  as  we  often  have  after  anesthesia;  it  gradu- 
ally increases  in  severity  and  the  quantity  ejected 
is  large,  even  as  much  as  one  or  three  gallons  in 
twenty-four  hours.  The  character  is  like  para- 
lytic gastrorrhea,  thin,  yellowish  or  greenish  aro- 
matic material,  containing  hematin  and  bile,  the 
latter  and  pancreatic  fluid  may  be  present  in 
large  quantities.  The  odor  is  offensive  but  not 
feculent. 

Epigastric  or  umbilical  pain  or  distress  usually 
comes  later,  the  bowels  are  constipated,  but  move- 
ments may  occur  early.  The  quantity  of  urine  is 
much  diminished.  The  distention  of  the  abdo- 
men begins  in  the  epigastrium  and  extends  down- 
ward, and  when  extreme  is  more  to  the  lower 
abdomen  and  to  the  left,  while  the  right  hypo- 
chondriac region  is  flat. 

The  percussion  note  is  not  so  tympanitic  as  in 
obstruction  and  is  flatter  in  the  lower  abdomen. 
There  is  a distinct  splash  and  by  it  the  location 
of  the  greater  curvature  may  be  made  out. 
There  is  great  thirst  and  the  aspect  of  the  patient 
indicates  grave  disease.  The  pulse  becomes  rapid 
and  weak,  while  the  temperature  may  be  sub- 
normal; it  is  usually  from  100  to  101.  If  the 
stomach  tube  is  used,  a large  quantity  can  be 
siphoned  off. 

The  diagnosis  is  from  obstruction  and  peritoni- 
tis with  gaseous  distention.  Obstruction  high  in 
the  small  intestine  cannot  always  be  differen- 
tiated. “Bloodgood  states  that  in  high  intestinal 
occlusion  initial  pain,  with  peritoneal  shock, 
which  may  later  somewhat  disappear,  and  vomit- 
ing without  marked  distention,  are  the  symp- 
toms which  differentiate  it  from  acute  dilatation.’’ 
In  the  latter  the  pain  follows  the  vomiting,  col- 
lapse is  gradual  and  progressive  and  the  abdomi- 
nal distention  begins  in  the  epigastrium.  In 
high  intestinal  obstruction  he  (Bloodgood) 
found  epigastric  distention  a very  late  symptom 
and  had  not  found  great  distention  present  at 
the  operation. 

Peritonitis  pain  and  fever  are  the  early  symp- 
toms, vomiting  comes  on  later  and  the  tympany 


begins  in  the  lower  abdomen.  The  temperature 
is  generally  higher  than  in  gastrectasis. 

Prognosis  is  not  so  bad  as  at  first  supposed. 
The  mortality  is  given  12  per  cent.  (Conner), 
85  per  cent.  (Thompson  and  Appel).  More 
recently  it  is  much  less,  and  with  early  recogni- 
tion, prompt  lavage  and  proper  posture  this  mor- 
tality will  be  greatly  reduced.  In  fatal  cases 
death  occurs  usually  in  about  12  hours;  it  may 
occur  in  11  hours,  and  has  occurred  as  late  as  the 
tenth  day. 
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DISCUSSION. 

Dr.  Miles  F.  Porter,  Fort  Wayne : — It  ivill 
be  apparent  at  once,  1 think,  to  all  whose  atten- 
tion is  directed  to  it,  that  ivhen  we  come  to  think 
of  the  various  names  that  have  been  applied  to 
the  condition  about  ivhich  ive  are  talking  now, 
that  Ave  are  not  very  Avell  settled  as  to  the  etiol- 
ogy of  the  condition.  Whether  it  is  correct  to 
term  this  condition  an  arteriomesenteric  ileus  or 
not  is  open,  1 think,  to  grave  question,  because 
this  name  involves  a theory  Avhich,  Aihile  it  has 
been  established  as  regards  a large  number  of 
cases,  has  failed  in  at  least  the  lesser  number  of 
cases  that  have  been  exanained.  It  has  been 
termed  by  some  acute  duodenal  obstruction,  and 
this  again  involves  a theorA'  AA'hich  has  not  been 
substantiated  in  all  cases  reported  upon. 
Whether  this  obstruction  in  the  duodenum,  Avhen 
it  is  present,  is  due  to  the  mesentery  or  not,  or 
AA'hether  it  is  due  to  a band  of  fibrous  tissue, 
-xtending  from  the  left  crest  of  the  diaphragm,- 
is  also  a mooted  question. 

Experiments  have  been  made  that  seem  to 
shoAA*,  at  least  in  a certain  number  of  cases,  that 
ihe  obstruction  is  the  result  of  this  fibrous  band 
of  connective  tissue.  These  experiments  con- 
sisted in  attempting  to  relieve  the  dilatation  of 
the  stomach,  Avithout  dividing  this  band,  and 
this  observer  found  that  the  obstruction  could  be 
lelieved  Avithout  dividing  it,  provided  the  stom- 
ach Avas  lifted  uji  from  the  duodenum.  He  there- 
fore concluded  that  one  of  the  elements  in  the 
production  of  the  dilatation,  of  great  importance 
etiologically,  Avas  the  distended  stomach  itself. 
HoAvever,  in  one  case  he  succeeded  in  relieving 
the  dilatation  by  simply  dividing  the  bundle  of 
fibers  and  alloAving  the  stomach  to  remain  dis- 
tended, and  press  upon  the  duodenum  at  this 
point,  shoAving  at  least  in  some  cases  that  this 
band  is  an  etiological  factor,  and  in  all  cases 
perhaps  as  a primary  or  secondary  etiological 
factor.  Ave  have  the  lieaAW  stomach.  Then,  again, 
supposing  it  is  due  to  the  Aveight  of  the  stomach ; 
supposing  it  is  an  arteriomesenteric  obstruction ; 
Avhat  produces  this  arteriomesenteric  obstruc- 
tion? Whv  does  it  come  on  in  one  case  and  not 


in  another,  and  Ailiy  should  the  stomach  be  prone 
to  dilatation  Avith  this  condition  of  things  Avhich 
is  supposed  to  obtain  in  all  cases,  physiologic  as 
Avell  as  pathologic? 

This  has  led  to  the  theory  referred  to  by  Dr. 
Walker,  of  Pepper,  as  to  the  toxic  origin  of  this 
condition,  and  it  has  also  led  to  the  theory  that 
the  anesthetic  has  something  to  do  Avith  it.  It 
occurs  to  me  that  if  the  anesthetic  has  anything 
to  do  with  it,  then  these  cases  should  occur  imme- 
diately or  A'ery  soon  after  the  administration  of 
the  anesthetic;  or  if  they  occur  later  after  tlie 
administration  of  the  anesthetic,  then  the  anes- 
thetic is  only  one  of  the  causes.  The  anesthetic, 
in  other  Avords,  might  Avell  be  blamed  for  dilata- 
tion of  the  stomach  coming  on  four  or  five  days 
afterAvards,  but  in  order  to  blame  it  justly  under 
these  circumstances  it  Avould  seem  to  me  Aye  could 
only  blame  it  by  saying  the  anesthetic  had  pro- 
duced degenerative  changes  in  the  liver  and  kid- 
neys, and  secondarih'  produced  toxemia,  and  this 
Avould  lead  us  back  again  to  the  toxic  theory. 
But,  after  all  is  said  and  done  regarding  the 
probable  causes,  the  fact  is  we  have  a condition 
here  to  deal  Avith  AA'hich  is  pretty  AA'ell  understood. 
The  practical  point  is  that  we  have  a huge  dila- 
tation of  the  stomach,  and  in  the  minor  cases, 
if  we  can  relieve  this  dilatation  and  keep  it 
relieved,  our  patients  get  Avell.  Another  practi- 
cal point  is  that  it  is  possible  to  recognize  these 
cases  before  the  dilatation  becomes  extreme,  and 
in  proportion  as  they  are  recognized  early  the 
results  of  treatment  are  favorable,  and  con- 
versely. If  there  is  anA'thing  in  the  theory  of  the 
dragging  of  the  boAvel  down,  so  as  to  pull  this 
mesentery  over  it,  it  has  occurred  to  me  that 
careful  observation  of  the  proportion  of  cases 
that  come  on  AA'hen  the  Fowler  position  is  used, 
as  compared  with  the  proportion  of  cases  in  the 
recumbent  position  on  the  side  or  back,  would 
throAv  some  light  upon  this  dragging  on  the 
mesentery  as  an  etiological  factor  in  it.  It  Avould 
seem  to  be  reasonable  to  suppose,  other  things 
being  equal,  if  there  is  anything  in  this  theory, 
those  in  the  FoAvler  position  would  give  the 
larger  jiercentage  of  dilatation.  One  word  as  to 
Avhether  post-mortem  findings  bear  out  the  theory 
of  pyloric  stenosis  or  the  reverse.  If  this  stenosis 
is  spasmodic  in  character,  the  post-mortem  find- 
ings Avould  not  bear  it  out.  So  that  we  should 
liesitate  before  Ave  apply  too  much  force  to  the 
statement  tliat  the  postmortem  does  not  bear  out 
this  theory.  Another  practical  point,  it  occurs  to 
me,  along  the  line  of  treatment,  is  this,  that  the 
proper  adjustment  of  an  abdominal  bandage 
Avould  remoA'e  or  have  a tendency  to  relieve  in  a 
measure  or  do  aAvay  in  a measure  Avith  many  of 
the  accredited  causes  of  this  trouble.  It  preAents 
doAiUAvard  traction,  holds  up  the  stomach,  and 
also  gives  a certain  degree  of  support  and  there- 
fore has  a tendency  to  overcome  the  atony. 

One  thing  regarding  injections  in  connection 
Avitli  lavage  in  those  cases  in  Avhich  the  stomach 


Feb.  lo.  1910 


DILATATIOX  OF  STOMACH— M' ALKEll 


63 


distention  is  accompanied  also  by  a considerable 
degree  of  bowel  distention.  I believe  the  Fowler 
position,  when  we  are  attempting  to  relieve  the 
distended  bowel,  is  a fallacy.  The  water  yon 
throw  in  is  the  heaviest,  and  the  gas  is  the  thing 
yon  want  to  get  rid  of.  The  water  is  gotten  rid 
of  by  absorption  in  most  cases,  and  if  yon  want  to 
relieve  the  gas  by  the  rectum  the  way  to  do  that 
is  to  elevate  the  rectnm.  I think  a practical 
trial  of  this  thing  will  demonstrate  to  yon  all 
that  I have  said  abont  it.  I qnite  agree  with 
,Dr.  Clark,  and  I do  not  believe,  practically  speak- 
ing, anybody  ever  introduced  a tnbe  beyond  the 
rectnm.  Yon  can  get  water  np  there,  but  yon 
cannot  get  a soft  rubber  tnbe  np  there. 

One  other  thought  in  connection  with  the  treat- 
ment: IVe  have  to  do  here  at  all  events  with  a 

certain  degree  of  aton}q  apparently,  and  it  occurs 
to  me  we  onght  to  get  something  ont  of  electricity 
in  these  cases  that  recnr  and  recur,  as  they  do, 
after  they  have  been  collapsed  with  the  stomach 
tnbe.  And  in  connection  with  that,  if  I had  faith 
in  drngs  at  all,  it  would  be  in  the  combined  r;se 
of  eserin  and  strychnia.  I can  scarcely  conceive 
of  a condition  of  this  kind  in  which  I conld  make 
np  my  mind  to  do  a gastroenterostomy,  as  Mayo 
Hobson  suggests.  I might  be  induced,  in  fact,  1 
think  I conld  be  if  I conld  get  no  relief  other- 
wise, to  make  an  opening  in  the  stomach  under 
local  anesthesia.  There  would  l)e  no  danger,  and 
I think  I would  do  that,  bnt  I conld  not  be 
tempted  to  do  a gastroenterostomy  for  the  relief 
of  this  condition. 

I think  the  most  promising  field  of  treatment 
is  the  early  recognition  of  these  cases.  I believe 
that  a whole  lot  of  onr  cases  of  prolonged  and 
excessive  vomiting  after  surgical  operations  are 
really  cases  that  if  they  went  a little  further 
M’onld  develop  into  what  we  are  talking  abont, 
acute  gasti-ic  dilatation,  and  1 think  if  nm  would 
■wash  these  stomachs  oftener  they  would  get  over 
the  nausea  quicker  and  we  would  have  fewer 
cases  of  gastric  dilatation  in  onr  practice. 

Dr.  C.  S.  Bond,  Bichmond : — As  this  trouble 
occurs  from  surgical  interference,  from  toxins 
secondarily  or  ])rimarily,  I should  like  to  ask  the 
author  of  the  paper  if  in  the  symptomatology, 
with  such  a large  portion  of  the  splanchnic  area 
disturbed,  hiccoughing  would  not  be  one  of  the 
symptoms,  1 had  a case  operated  on  a short 
time  ago  in  which  hiccoughing  was  prominent 
and  apparently  we  had  dilatation  of  the  stomach 
and  upper  part  of  the  intestine.  The  matter  not 
having  occurred  to  me  before,  and  not  being 
familiar  with  the  literature,  I should  like  to 
know  if  this  is  one  of  the  symptoms. 

Dr.  M.  F.  Porter,  Fort  Wayne: — This  condi- 
tion has  been  artificially  produced  many  times  in 
the  laboratory  by  section  of  the  pneumogastric 
nerves  in  dogs. 

Dr.  Edwin  AValker,  Evansville  (closing)  : — 
I think  one  of  the  things  to  be  carried  home  with 
us  is  that  in  all  cases  of  prolonged  vomiting  the 


stomach  should  be  washed  to  iirevent  ililatation. 
1 believe  it  occurs  much  more  frequently  than  we 
formerly  siqiposed;  in  fact,  in  the  last  few  years, 
since  understanding  it,  I have  come  across  a 
number  of  cases.  Lavage  usually  relieves.  One 
severe  case  lately  did  not  improve  until  the  pos- 
ture was  changed.  AVe  laid  the  patient  on  the 
abdomen  and  elevated  the  foot  of  the  lied,  after 
which  he  improved.  Another  practical  point  in 
this  connection  is  that  for  a good  many  years  we 
have  been  accustomed  to  deny  our  patients  water 
after  operations.  I think  if  we  would  allow  them 
to  drink  freely,  if  there  was  any  tendency  to 
dilatation,  they  would  vomit  and  wash  their  own 
stomachs,  and  for  the  last  couple  of  years  I have 
not  restricted  the  amount  of  water.  They  are 
moi-e  comfortable  and  do  better.  As  to  hiccough- 
ing, J had  not  noticed  it  being  mentioned  par- 
ticularly as  a symptom,  but  1 think  it  must  be  a 
pretty  constant  symptom. 

In  regard  to  ])yloric  stenosis.  Dr.  Porter  says 
we  would  not  recognize  that  after  death.  Our 
knowledge  of  this  subject  has  been  based  on  the 
dilatation  that  exists,  and  that  dilatation  in  more 
than  50  per  cent,  has  been  from  the  mesenteric 
artery  uj),  and  it  is  pretty  safe  to  say  that  that  is 
a cause.  Xow,  whether  that  is  primary  or 
whether  the  weight  of  the  stomach  pushes  the 
intestine  down  and  thus  presses  on  this  point,  is 
not  clearly  determined,  but  I do  not  think  there 
is  much  doubt,  from  the  fact  that  it  occurs 
exactly  at  that  point,  and  the  anatomical  position 
would  favor  that  view. 

The  word  atony  in  regard  to  stomach  diseases 
is  another  great  blanket  to  cover  things  we  are  at 
a loss  to  explain. 

I should  like  to  ask  Dr.  Clark,  in  closing,  to 
explain  why  he  gave  the  patient  a dose  of  calo- 
mel ? If  there  is  anything  we  do  not  want  to  do 
it  is  to  purge  the  patient,  because  what  you  have 
in  the  stomach  is  deeply  poisonous,  and  I heard 
Mayo  Hobson  say  one  of  the  dangers  of  dilatation 
M'as  that  you  had  spasm  of  the  pylorus,  and  when 
that  let  go  it  emptied  the  poisonous  material  into 
the  intestine  and  the  patients  went  into  collapse 
and  died.  Anyway,  I would  like  to  know, 
liecause  I am  interested  in  purgatives,  and  if 
there  is  any  real  good  in  them  I should  like  to 
know  what  it  is. 

Dr.  E.  1).  Clark,  Indianapolis: — I heartily 
agree  with  Dr.  AA’alker  as  to  the  administration 
of  water  after  an  anesthesia.  I administer  water 
freely  after  operation,  as  soon  as  the  patient 
becomes  conscious.  I believe,  as  he  does,  if  we 
let  patients  have  it  they  will  wash  their  own 
stomachs  and  stimulate  things  that  Avill  prevent 
the  condition  we  are  discussing. 

In  answer  to  the  question  about  why  I gave 
the  cathartic,  I would  say  that  I do  not  believe 
the  cathartic  as  I gave  it  would  cause  anything 
from  the  stomach  to  get  into  the  intestine, 
because  I gave  it  through  the  tube  after  the 
stomach  was  thoroughly  washed,  with  the  idea  of 
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stimulating  peristalsis  and  evacuating  the  poison- 
ous material  already  in  the  intestines.  I washed 
the  intestine  and  gave  the  cathartic  with  that 
idea. 


WHAT  THE  GEXEEAL  PEACTITIOXEE 
SHOULD  KXOW  ABOUT  MASTOID- 
ITIS.* 

Albekt  E.  Bulsox,  Je.,  B.S.,  M.D. 

FORT  WAYNE,  IND. 

In  a consideration  of  the  subject  of  mastoiditis 
it  should  be  remembered  that  the  disease  is 
usually  secondary  to  a suppurative  process  in  the 
middle  ear.  Therefore,  if  we  are  to  lessen  the 
number  of  cases  of  mastoiditis  requiring  special 
treatment,  we  must  give  prompt  and  proper 
attention  to  every  suppurative  process  of  the 
middle  ear.  Carrying  this  reasoning  a little 
further,  we  are  warranted  in  giving  serious  atten- 
tion to  every  persistent  earache  which  does  not 
promptly  subside  under  the  influence  of  such  a 
simple  measure  as  the  application  of  heat. 

Personally  I am  convinced  that  every  earache, 
accompanied  by  a reddened  drum  membrane, 
which  does  not  subside  within  a few  iiours  under 
the  ajjplication  of  heat,  and  the  carbolic  acid  and 
glycerin  solution  for  its  In'groscopic  and  analgesic 
effect,  is  a cry  for  drainage.  In  such  cases  a 
free  incision  through  the  drum  membrane,  done 
under  aseptic  precautions,  is  a proper  procedure 
and  one  that  if  oftener  resorted  to  would  not  only 
very  greatly  lessen  the  severity  and  length  of 
inflammatory  troubles  of  the  middle  ear  which  we 
are  now  called  upon  to  treat,  sometimes  over  pro- 
longed periods,  but  would  also  abort  the  majority 
of  the  mastoid  and  intracranial  complications 
which  come  to  operation  or  cause  death  of  the 
patient  for  want  of  such  attention. 

It  should  also  be  remembered  that  in  children 
one  of  the  most  common  causes  of  earache  and 
middle-ear  suppuration  are  enlarged  tonsils  and 
adenoid  tissue,  and  these  abnormal  growths 
should  be  thoroughly  removed  by  operative  proce- 
dures as  one  of  the  first  steps  in  the  proper  treat- 
ment of  the  consequent  middle-ear  inflamma- 
tion, as  well  as  for  improving  the  general  health 
and  well-being  of  the  patient. 

To  recognize  the  danger  of  a suppurative  proc- 
ess of  the  middle  ear  it  is  only  necessary  to 
remember  that  but  a thin  partition  of  bone 
divides  the  middle-ear  or  tympanic  cavity  from 
some  of  the  most  important  structures  in  the 
body.  Its  inner  wall  is  contiguous  to  the  laby- 
rinth; its  posterior  wall  to  the  mastoid  cells  and 
often  to  the  lateral  sinus  which  is  not  infre- 
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quently  anomalous;  its  anterior  wall  to  the 
carotid  artery;  its  lower  wall  to  the  jugular  bulb; 
and  its  upper  wall  (tegmen  tympani)  is  close  to 
the  cranial  cavity.  The  facial  nerve  runs  across 
the.  upper  and  posterior  wall  and  is  usually 
enclosed  in  a bony  covering,  though  numerous 
instances  are  on  record  in  which  the  bony  cover- 
ing was  absent.  The  roof  of  the  tympanic  cavity 
and  mastoid  antrum  are  continuous  and  very 
thin,  and  lying  upon  it  is  the  brain.  The 
small  channel  connecting  the  antrum  with  the 
tympanic  cavity  is  called  the  aditus,  and  through 
this  channel  infection  usually  reaches  the  antrum 
and  the  mastoid  cells.  The  posterior  wall  of  the 
antrum  is  in  contact  with  the  sigmoid  sinus  and 
cerebellum. 

Pus  in  the  tympanic  cavity  travels  in  the  direc- 
tion of  least  resistance.  If  the  drum  membrane 
is  particularly  resistant  to  pressure,  the  avenue  of 
least  resistance  for  the  escape  of  secretion  from 
the  middle-ear  cavity  may  be  through  the  aditus 
to  the  mastoid  antrum  or  cells,  or  through  the 
tegmen  tympani  directly  into  the  brain  cavity.  If 
the  drum  membrane  is  not  resistant,  perforation 
occurs,  but  sometimes  not  until  after  the  infec- 
tion has  already  been  forced  into  the  epitympanic 
space  and  through  the  aditus  into  the  antrum 
and  thence  into  the  mastoid  cells.  The  infection 
may  and  often  does  get  into  the  mastoid  antrum 
and  cells  after  perforation.  In  fact,  it  is  sup- 
posed that  the  mastoid  antrum  nearly  always 
partakes  of  the  inflammatory  and  septic  process 
which  affects  the  tympanic  cavity,  and  we  sepa- 
rate the  two  affections  only  when  there  are  focal 
manifestations  in  the  mastoid  region.  The  mas- 
toid cells  which  drain  into  ilic  antrum  become 
affected  through  denudation  of  the  ciliated  epi- 
thelium, and  the  consequent  interference  with 
drainage,  thus  permitting  infection  to  extend  to 
the  deeper  parts,  with  consequent  caries  and 
necrosis.  This  necrosis  may  extend  through  the 
roof  of  the  antrum  and  expose  the  dura  to  the 
infection,  or  by  going  through  the  posterior  wall 
or  floor  involve  the  sigmoid  sinus  or  cerebellum. 

It  is  safe  to  assume  that  it  is  chiefly  in  those 
cases  in  which  free  drainage  is  interfered  with 
that  the  mastoid  symptoms  become  manifest. 
These  symptoms  are  chiefly  those  of  pressure 
from  retention  of  the  secretions  within  the  cells, 
fl’liey  are  pain,  redness,  swelling,  and  tenderness 
upon  pressure  or  percussion  over  the  mastoid 
process.  There  is  usually  a sudden  rise  of  tem- 
perature, and  sometimes  chills  or  chilly  sensa- 
tions. The  temperature  may  reach  104,  though 
some  cases  may  have  only  a slight  elevation  of 
temperature.  I recall  one  case  of  several  years 
ago,  operated  three  weeks  after  the  development 
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of  mild  mastoid  symptoms,  in  which  the  tem- 
perature never  went  above  99^,  and  the  princi- 
pal symptoms  were  slight  mastoid  tenderness,  a 
moderate  amount  of  dull  mastoid  pain,  and  per- 
sistent redness  of  the  superior  and  posterior  wall 
of  the  external  auditory  canal.  The  drum  mem- 
brane had  been  freely  incised  at  the  onset  of 
middle-ear  involvement,  and  the  patient  had  been 
confined  to  bed  from  that  time.  A high  leucocyte 
count  was  considered  in  arriving  at  a decision  to 
open  the  mastoid.  On  operation  I found  the 
mastoid  cells  broken  down,  the  posterior  wall  of 
ihe  antrum  perforated  from  necrosis,  and  an  epi- 
dural abscess  present. 

The  skin  over  the  mastoid  may  or  may  not  be 
red  and  swollen.  In  some  cases  the  auricle  stands 
forward,  due  to  a subperiosteal  abscess.  This  is 
quite  apt  to  be  the  case  in  children,  owing  to  the 
softness  of  the  bones  and  the  ease  of  perforation 
outward.  This,  however,  should  not  be  consid- 
ered evidence  that  the  abscess  has  burrowed 
through  the  cortex,  and  witli  free  incision  and 
drainage  a cure  will  be  effected.  Oftentimes  the 
necrotic  process  has  also  extended  backward,  or 
in  other  directions,  involving  the  structures 
within  the  cranial  cavity  and  tlireatening  tlie  life 
of  the  patient.  Tliousands  of  children  have  lost 
their  lives  from  brain  abscess,  various  forms  of 
meningitis,  p}'emia  and  other  infective  proc- 
esses, all  properly  diagnosed,  but  with  little  or  no 
suspicion  that  the  initial  cause  was  a middle  ear 
and  mastoid  suppuration,  or  if  the  cause  was  rec- 
ognized, the  discovery  came  too  late  to  be  of 
assistance  in  bringing  about  appropriate  treat- 
ment. 

A sign  of  much  diagnostic  importance  in  mas- 
toiditis is  the  redness  and  swelling  of  the  post- 
superior wall  of  the  meatus  close  to  the  drum 
membrane.  This  sign  is  significant  of  a destruct- 
ive type  of  infiammation,  and  by  nearly  all  com- 
petent observers  is  considered  an  imperative 
indication  for  operation.  Delay  in  operating 
subjects  the  patient  to  almost  certain  danger. 

There  is  nearly  always  a perforation  of  the 
drum  membrane,  though  I have  operated  several 
well-advanced  cases  of  mastoiditis  and  found 
extensive  destruction  when  the  drum  membrane 
was  intact  previous  to  the  operation.  A case  of 
that  description  has  recently  been  operated,  the 
patient  giving  a history  of  mastoid  symptoms 
which  even  antedated  the  middle-ear  symptoms. 
The  infection  had  seemingly  passed  from  the 
Eustachian  canal  directly  through  the  middle  ear 
and  on  into  the  mastoid  without  producing  sub- 
jective symptoms  of  middle-ear  involvement. 

The  discharge  from  the  ear  may  be  scanty  or 
profuse.  If  an  ear  that  is  discharging  freely 
suddenly  ceases  to  discharge,  or  discharges 


scantily,  the  change  should  be  looked  upon  with 
suspicion,  and  particularly  if  there  is  an  attend- 
ing elevation  of  temperature.  Improvement  may 
occur  as  a result  of  wide  incision  of  the  drum 
membrane  to  increase  drainage,  but  usually  it 
will  be  found  that  the  SA'mptom  indicates  a de- 
structive involvement  of  the  mastoid  which  noth- 
ing short  of  an  operation  will  relieve. 

Continuous  earache  after  a discharge  has  set 
in  is  always  of  serious  omen,  and  means  that 
sooner  or  later  mastoid  or  intracranial  symptoms 
will  develop.  Excruciating  headache,  worse  at 
night,  in  connection  wdth  a discharging  ear,  sug- 
gests meningitis.  The  pulse  will  also  be  inordi- 
nately high.  A slow  pulse,  with  pain,  suggests 
brain  abscess,  and  especially  when  accompanied 
by  vomiting  and  vertigo.  Severe  chills  mean  sep- 
tic infection,  and  the  so-called  “steeple  chart 
temperature,”  in  which  the  temperature  suddenly 
shoots  up  to  105,  106  or  even  107,  and  as  sud- 
denly drops  to  normal  or  subnormal,  accompanied 
by  a chill,  only  to  rise  again,  is  considered  path- 
ognomonic of  thrombus  of  one  of  the  large  venous 
channels  in  the  vicinity  of  the  ear.  More  often 
the  thrombus  Avill  be  found  in  the  sigmoid  sinus 
or  jugular  bulb.  Delirium,  coma  and  paralysis 
are  always  important  danger  signals. 

As  an  evidence  of  the  rapidity  with  which 
infection  from  a middle-ear  infiammation  may 
extend  to  the  intracranial  contents,  I desire  to 
report  a case  operated  a little  over  two  weeks  ago. 
The  patient,  a healthy  and  robust  school  girl, 
living  near  Garrett,  Ind.,  had  her  first  earache 
on  Wednesday  while  in  school,  followed  in  a few 
hours  by  free  discharge  from  the  ear.  On  the 
following  day  (Thursday)  she  developed  pain 
and  tenderness  in  the  mastoid  region,  but  not  of 
severe  character.  On  the  following  morning 
(Friday)  the  mastoid  tenderness  became  very 
marked,  and  at  the  same  time  the  temperature 
rose,  and  when  first  seen  that  morning  by  Dr. 
Klingler,  the  family  physician,  it  was  104.4.  I 
was  called  by  telephone  early  in  the  afternoon, 
and  after  hearing  the  history  of  the  case,  recom- 
mended that  the  patient  be  taken  from  her  home 
in  the  country  to  the  hospital  at  Garrett.  When 
I saw  the  patient  a few  hours  later  the  tempera- 
ture was  104.5,  and  she  was  delirious.  Ear  dis- 
charging freely.  IMastoid  tender,  but  not  red  or 
swollen.  On  operation  extensive  destruction  of 
the  mastoid  cells  was  found,  together  with  necro- 
sis of  the  posterior  wall  of  the  antrum,  under 
which  was  a collection  of  pus  lying  on  the  dura. 
The  sigmoid  sinus  was  uncovered  for  about  one 
inch,  and  though  I did  not  like  the  color  of  the 
sinus  wall,  I could  not  diagnose  a thrombus  and 
considered  it  hazardous  to  open  the  sinus  in  the 
face  of  what  seemed  to  be  only  a periphlebitis. 
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Furthermore,  lliere  had  been  no  ehill  or  remis- 
sions in  temperature,  and  it  was  thought  tliat  the 
mastoiditis  and  epidural  abscess  were  sufficient  to 
account  for  the  alarming  symptoms.  Following 
the  operation  the  temperature  went  down  to  prac- 
tically normal,  but  inside  of  twelve  liours  it 
jumped  to  105.5.  It  then  fell  to  100,  only  to  rise 
again  to  lOG.  There  was  no  chill.  Within  forty- 
eight  hours  of  the  first  operation  I again  oper- 
ated, fi-eely  exposing  the  sigmoid  sinus  and  open- 
ing it  widely.  I found  a thrombus  e.xtending 
from  the  knee  of  the  sinus  to  the  jugular  Inilb. 
With  a curette  the  thrombus  Avas  carefully 
curetted  from  both  aboA'e  and  below.  The  Avound 
Avas  packed  Avith  iodoform  gauze  and  the  patient 
])ut  in  bed  Avitbin  thirty  minutes  from  the  time 
she  Avent  on  the  table.  Tlie  temperature  dropped 
to  102  Avithin  an  hour,  and  lias  not  gone  above 
tliat  since,  and  this  is  the  eighteenth  day  since  tlie 
last  oiieration.  This  Avas  one  of  those  fulminant 
cases,  occasionally  seen,  Avhich  demand  immediate 
and  heroic  attention.  (Patient  died  of  meningi- 
tis a feAv  Aveeks  later.) 

A similar  case,  Avith  fatal  results,  came  under 
my  oliservation  less  than  four  Aveeks  ago.  Tlie 
patient,  a healthy  girl,  10  years  of  age.  residing 
ten  miles  from  AntAverp,  Ohio,  came  home  from 
school  Avith  a severe  earache.  The  parents 
cpiietcd  the  pain  by  the  internal  administration 
of  paregoric.  The  car  began  to  discharge  a Aveek 
later,  and  tAvo  days  from  that  time  the  family 
physician.  Dr.  0.  !M.  Krattain  of  AntAverp,  Avas 
called  to  see  the  ])atient  on  account  of  high  fever. 
At  that  time  the  mastoid  Avas  found  very  tender, 
but  not  red  or  SAvollcn.  The  patient  Avas  brought 
to  my  office  on  the  folloAving  day,  Avhen  an  exami- 
nation disclosed  pronounced  tenderness  of  the 
mastoid  extending  doAvn  the  jugular.  Xo  exter- 
nal redness  or  sAvelling,  but  marked  redness  and 
SAvelling  of  the  postsuperior  Avail  of  the  external 
meatus  next  to  the  drum  membrane.  Discharge 
from  the  car  very  scanty.  Patient  had  a tem- 
perature of  104,  pale  and  anxious  expression, 
lapid  and  painful  respirations,  and  rapid  pulse. 
Parents  stated  that  patient  suffered  from  a slight 
chill  that  morning.  Patient  Avas  sent  to  the  hos- 
jiital  for  more  extended  examination.  Dr.  B. 
Van  SAveringen,  avIio  examined  the  lungs,  con- 
lirmed  the  suspicion  that  the  patient  Avas  .suffer- 
ing from  a pneumonia  which  T had  concluded  Avas 
pyemic  and  probably  due  to  infection  from  a 
broken  do\Mi  thrombus  of  the  sigmoid  sinus. 
Operation  Avas  discouraged  and  patient  Avas  taken 
home  that  night.  She  died  tAA'o  Aveeks  later  from 
general  ]Avemia.  and  T learn  from  the  attending 
])hysi(  ian  that,  in  addition  to  the  pyemic  pneu- 
monia, the  patient  had  multiple  abscesses  in 


various  parts  of  the  body  resulting  from  se})tic 
thrombi  Avhich  very  evidently  came  from  the  ini- 
tial thrombus  in  one  of  the  large  venous  channels 
in  the  region  of  the  mastoid,  more  probably  the 
sigmoid.  It  is  quite  probable  that  had  the 
])atient  received  prompt  and  ])roper  surgical 
tTeatment  early  in  the  history  of  the  disease  she 
Avould  be  alive  to-day.  As  it  Avas,  .she  suffered 
from  a fatal,  though  preventable,  illness  Avhen 
first  seen  by  the  family  physician.  The  case  also 
])oints  to  the  folly  of  giving  any  form  of  opium 
to  relieve  an  earache,  as  it  gives  a sense  of  false 
security  Avhile  a dangerous  septic  process  is  at 
Avork.  Air  earache  Avhich  heat,  carbolic-glycerin 
solution  and  ]>erhaps  a quick  acting  cathartic  Avill 
not  relieve  is  a demand  for  drainage.  The  pent- 
up  secretion  in  the  middle-car  cavity,  often  of  a 
violently  infective  type,  must  escape,  and  it  not 
infrequently  happens  that  it  escapes  by  forcing 
its  Avay  into  the  cranial  cavity  Avith  ]ierhaps  rap- 
idly fatal  results.^ 

Ea’cii  the  discharging  ear  is  an  element  of  dan- 
ger as  long  as  it  discharges,  for  every  middle-ear 
suppuration  has  in  it  the  potential  possibilities 
of  serious  complications,  and  accordingly  the 
injunction  not  to  look  lightly  upon  a discharging 
ear,  Avhether  acute  or  chronic,  is  not  out  of  place. 
A celebrated  otologi.«t,  noAv  deceased,  has  said  that 
“a  di.scharging  ear  is  like  a charge  of  dynamite 
Avhich  may  explode  at  any  minute.”  and  the  com- 
parison is  not  altogether  a bad  one. 

The  treatment  of  an  acute  mastoiditis  is  essen- 
tially surgical.  If  seen  before  spontaneous  per- 
foration of  the  ear  dnim  has  occurred,  the  drum 
membrane  should  be  freely  incised  at  the  point  of 
greatest"  bulging.  This  increases  drainage, 
relie\'es  pressure  and  the  consequent  tissue  necro- 
sis. It  is  even  advisable  to  enlarge  an  already 
existing  opening  in  the  drum  membrane  for  simi- 
lar purposes. 

1.  Very  rpcpntlv  (Fobruai-y  G.  1010)  the  writer  was 
called  by  Dr.  L.  I’.  Draycr  to  see  a man  who  bad  just 
been  admitted  to  Hope  hospital  in  an  unconscious  condi- 
tion. Dr.  Draycr  had  seen  the  case  for  the  first  time  but 
an  hour  before,  and  had  obtained  no  other  history  than 
that  the  man  had  been  suffering  with  an  earache  for  a 
period  of  two  weeks.  Soon  after  admission  to  the  hospital 
the  patient  had  a chill,  followed  by  a rise  of  temperature 
to  104.°  An  examination  disclosed  a reddened  and  bulg- 
ing drum  membrane  on  the  left  side  but  no  perforation. 
The  post-superior  wall  was  reddened  and  this  gave  the  onl.v 
determinable  indication  of  mastoid  involvement.  I freely 
incised  the  drum  membrane,  giving  vent  to  a purulent 
secretion.  Permi.ssion  was  not  obtained  for  further  opera- 
tive procedures.  Twelve  hours  later  the  patient  developed 
a facial  paralysis  on  the  left  side  and  eighteen  hours  after 
admission  to  the  hospital  ho  died  without  having  regained 
consciousness.  Upon  autopsy  we  found  an  infected  throm- 
bus in  the  sigmoid  sinus  which  had  resulted  in  a general 
purulent  meningitis.  The  sinus  had  become  infected 
from  the  mastoid  and  all  of  tlie  complications  with  fatal 
termination  could  be  traced  to  the  acute  middle  ear  inflam- 
mation. This  case  is  only  one  of  several  occurring  in  the 
writer's  experience  in  which  autopsy  has  definitely  shown 
that  death  was  due  to  an  intracranial  complication  result- 
ing directly  from  extension  of  the  septic  process  from  the 
middle  ear.  and  any  one  of  which  could  probabl.v  liave 
been  saved  by  early  and  proper  operative  attention. 
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If  the  mastoid  symptoms  liave  not  existed 
longer  than  twenty-fonr  hours,  an  ice  pack  over 
the  mastoid  may  reduce  the  inflammatory  reac- 
tion, diminish  the  swelling  of  the  mucous  mem- 
brane and  thus  overcome  the  oljstruction  to  the 
flow  of  the  secretions.  If  applied  after  thirty-six 
hours  the  ice  pack  has  little  or  no  effect,  as  necro- 
tic processes  in  the  membrane  have  become  estab- 
lished. If  the  ice  jDack  does  not  remove  the 
tenderness  and  pain  and  establish  a free  dis- 
charge of  secretions  it  had  better  be  discontinued. 
Even  relief  from  the  acute  symptoms  cannot  be 
looked  upon  favorably  if  the  discharge  continues 
and  becomes  a chronic  discharging  ear.  Such 
(ases  should  always  be  looked  upon  with  sus- 
picion, for  sooner  or  later  they  will  give  trouble, 
and  usually  the  first  note  of  warning  will  be  a 
grave  intracranial  lesion  due  to  extension  of  a 
slow  and  insidious  necrosis  of  the  wall  of  the 
antrum  or  cells. 

Successful  treatment  of  an  acute  mastoiditis 
i.s  not  only  that  treatment  which  relieves  the 
patient  of  pain,  redness,  tenderness  and  fever,  i)ut 
also  eradicates  the  infection.  In  the  majority  of 
the  cases  nothing  short  of  an  operation  accom- 
plishes the  purpose,  and  the  earlier  it  is  per- 
formed the  better.  Occasionally  a case  of  mas- 
toiditis with  ])us  in  the  antruni  and  cells  recovers 
without  operation,  as  a result  of  perforation  of 
the  bone  externally,  thus  giving  drainage  and  in 
due  course  of  time  the  cessation  of  discharge  and 
closure  of  the  fistulous  opening.  But  this  is  the 
exception,  and  no  physician  or  patient  is  war- 
ranted in  advising  or  taking  such  a serious  risk 
with  a view  of  securing  a favorable  outcome.  A 
mastoid  abscess  extends  inwardly  more  often 
than  outwardly,  and  with  chances  so  overwhelm- 
ingly in  favor  of  serious  intracranial  involve- 
ment as  a complication  of  mastoiditis,  it  becomes 
nothing  short  of  foolhardy  to  depend  upon 
Xature  to  deal  favorably  with  a condition  that  so 
often  results  in  a fatal  termination. 

The  simple  mastoid  operation  is  not  a serious 
matter,  but  the  mastoid  operation  which  includes 
removal  of  extensive  areas  of  necrosis  and  per- 
haps exposure  of  the  intracranial  contents 
becomes  a serious  affair.  A delay  of  a few  days 
or  a few  weeks  or  months  may  mean  the  necessitv 
for  a serious  operation  instead  of  one  that  is  not 
so  radical.  Cold  applications,  incision  of  the  ear 
druin  and  leeching  should  be  tried  early  and 
persisted  in  only  with  indications  that  they  are 
aborting  the  trouble.  If  pain  and  tenderness 
persist  after  twenty-four  hours  of  such  treatment, 
then  the  indications  are  that  nothing  short  of  an 
operation  will  produce  satisfactory  results.  Many 


cases  of  chronic  suppuration  of  the  middle  ear 
exist  purely  as  a result  of  failure  to  treat  the 
acute  trouble  properly,  and  those  cases  are-  likely 
to  give  serious  trouble  later.  Operation  in  acute 
mastoiditis  is  not,  therefore,  to  avert  immediate 
danger  alone,  but  also  to  prevent  future  trouble. 
Chronic  otorrhea  is  a menace  to  the  patient’s  life, 
and  every  effort  shoidd  be  made  to  cure  it.  The 
largest  life  insurance  companies  recognize  the 
danger  and  refuse  to  insure  the  life  of  any  person 
suffering  from  a chronic  otorrhea. 

Chronic  mastoiditis  is  not  characterized  by  any 
special  symptom  other  than  those  present  in 
chronic  suppuration  of  the  middle  ear.  Mastoid 
pain  and  tenderness  are  often  absent,  and  there  is 
seldom  any  fever  unless  there  should  occur  an 
acute  exacerbation,  when  the  symptoms  of  an 
acute  mastoiditis  may  be  present.  Intracranial 
complications,  as  sinus  thrombosis,  meningitis, 
lirain  abscess,  etc.,  may  be  the  first  focal  symp- 
toms to  develop. 

These  cases  usually  have  a fovd-smelling  dis- 
charge from  the  ear,  with  loss  of  drum  mem- 
brane, necrosis  of  ossicles  and  presence  of  polyps 
or  granulation  tissue  in  the  middle  ear.  A 
chronic  discharge  from  the  ear  continuing  over  a 
period  of  two  or  three  years  is  almost  invariably 
attended  with  necrosis,  and  a persistent  purulent 
discharge  which  continues  after  thorough  and 
careful  treatment  of  a few  weeks  is  a fairly  good 
evidence  of  chronic  mastoiditis. 

One  of  the  most  prominent  physicians  of  Fort 
Wayne,  who  died  about  two  years  ago,  bad  a 
chronic  discharge  from  one  ear  for  a period  of 
twenty-five  years.  I attended  him  during  his  last 
illness  and  urged  him  to  submit  to  an  operation 
for  an  intracranial  involvement  which  had  been 
diagnosed.  He  would  not  consent.  After  his 
death  I secured  an  autopsy  and  found  a large 
abscess,  of  long  standing,  in  the  temporo-sphe- 
jioiclal  lobe,  and  there  was  a fistulous  opening 
leading  from  it  directly  through  the  tegmen 
tympani  and  into  the  middle-ear  cavity.  He  lost 
his  life  from  an  affection  which  might  have  been 
prevented.  IMany  other  people  have  died  from 
the  indirect  effects  of  a discharging  ear  without 
it  being  suspected  that  chronic  otorrhea  was  the 
cause  of  the  fatal  complication. 

To  answer  the  query  suggested  by  the  title 
assigned  me  for  this  paper  I will  say  that  every 
general  phvsician  should  consider  a persistent 
earache  as  significant  and  not  pass  it  over  with  a 
prescription  for  a local  application  of  laudanum 
and  sweet  oil.  or,  what  is  worse,  a prescription  for 
an  opiate  to  be  taken  internally.  The  pain  from 
a middle-ear  or  mastoid  inflammation  should 
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never  be  quieted  with  any  form  of  opium,  as  by 
so  doing  the  symptoms  are  masked.  Treat  the 
cause  of  the  pain,  which  in  all  cases  is  pent-up 
secretions  and  infection.  Establish  free  drainage 
tlirough  the  drum  membrane  first.  A free  inci- 
sion of  the  drum  membrane,  done  under  proper 
aseptic  precautions,  is  comparatively  harmless 
and  at  once  opens  an  avenue  for  the  escape  of 
infectious  material  which  for  the  want  of  an 
opening  may  be  extended  into  the  antrum  or  the 
brain  cavity,  because  that  direction  may  be  the 
one  of  least  resistance.  With  the  establishment 
of  free  drainage  the  severe  pain  should  cease.  If 
pain  persists  you  have  something  more  serious 
lhan  a simple  middle-ear  trouble  to  deal  with. 
An  acute  suppuration  of  the  middle  ear,  if  it 
is  progressing  toward  a cure,  will  subside  grad- 
ually. If  a profuse  discharge  stops  suddenly, 
then  look  out  for  mastoid  or  intracranial  com- 
plications, and  especially  if  at  the  same  time 
the  temperature  jumps  upward.  If  mastoid 
svmptoms  develop,  as  evidenced  by  pain,  tender- 
ness, redness  or  swelling  of  the  mastoid,  apply 
cold  to  the  mastoid  at  once,  but  do  not  persist  in 
the  use  of  cold  if  it  does  not  produce  a decided 
relief  of  all  symptoms  within  a few  hours,  and  do 
not  try  it  at  all  if  the  mastoid  symptoms  have 
existed  for  thirty-six  hours,  but  have  the  case 
operated. 

If  in  the  course  of  suppuration  from  the  ear 
the  patient  has  a chill,  followed  b}'  high  fever, 
and  sudden  and  radical  fluctuations  in  the  tem- 
perature, suspect  sepsis  in  some  of  the  venous 
cliannels,  usually  a thrombus  of  the  sigmoid 
sinus,  and  urge  immediate  operation.  hToi;  will 
have  a funeral  if  the  case  is  not  operated,  and 
you  may  have  one  anyway,  but  an  operation 
offers  the  only  hope. 

Finally,  remember  that  every  middle-ear  sup- 
puration has  elements  of  danger  in  it,  and  it 
should  be  given  careful  attention;  that  mastoid 
or  intracranial  complications  and  the  indications 
for  an  operation  therefor  are  clearly  marked ; 
and  that  75  per  cent,  of  the  deaths  as  a direct 
lesult  of  extension  of  a suppuration  from  the 
middle  ear  can  be  prevented  by  early  and  proper 
operative  procedures. 

The  general  practitioner  can  improve  the  mor- 
tality and  morbidity  rate  if  he  will  recognize  the 
importance  of  giving  suppurations  of  the  middle 
ear  more  attention  and  make  more  and  earlier 
diagnoses.  If  he  cannot  diagnose  and  cannot 
operate  his  cases,  and  he  is  seldom  capable  of 
doing  the  latter,  he  owes  it  to  himself  and  to  his 
patient  to  call  to  his  aid  some  one  who  can  do  it. 

219  West  Wayne  Street. 


TREATMENT  OF  PANCEEATITIS.* 

J.  C.  Sexton,  M.D. 

UUSHVILLE,  IND. 

In  writing  this  review  of  treatment,  I beg  to 
disclaim  any  extensive  personal  knowledge  of 
the  subject,  but  have  drawn  at  liberty  from  avail- 
able  essays  and  reports.  The  teaching,  and  in 
some  instances  the  language,  is  that  of  our  best 
atithorities.  Inflammation  of  the  pancreas  stands 
in  such  relation  to  disease  of  the  gall-bladder  and 
ducts,  that  no  study  of  the  surgical  treatment  of 
pancreatitis  can  be  made  apart  from  these  ana- 
tomical, pathological  and  mechanical  relations. 

When  we  recall  that  the  common  duct  runs 
through  and  is  surrounded  by  the  head  of  the 
pancreas,  and  cannot  be  separated  from  it  except 
by  dissection  in  a large  majority  of  cases  instead 
of  merely  traversing  a groove  upon  its  surface; 
and  when  we  also  remember  the  termination  of 
the  comm.on  duct  and  the  pancreatic  duct  side  by 
side  in  the  ampulla  of  Vater  in  the  duodenum 
“forming  a common  cavity  within  the  papilla,” 
we  can  understand  at  once  how  the  pathology  of 
one  may  readily  be  associated  with  the  pathology 
of  the  other,  and  how  the  surgery  of  pancreatitis 
comes  to  us  as  a development  of  gall-bladder  sur- 
gery. 

As  surgeons  in  their  work  upon  the  gall-blad- 
der and  ducts  became  more  expert,  painstaking 
and  thorough,  it  was  learned  that  certain  condi- 
tions of  the  pancreas  complicated  the  pathology 
and  modified  the  results.  It  was  learned  that 
inflammations  of  the  pancreas,  whether  arising 
on  account  of  duodenitis  or  conveyed  to  it 
through  lymphatic  or  other  channels,  produced 
symptoms  very  similar  to  gall-stone  attacks ; and, 
on  the  other  hand,  we  have  positive  knowledge 
that  gall-stones  in  the  common  duct,  or  the  path- 
ologic effects  of  their  passing  through  the  duct, 
are  the  most  common  cause  of  most  of  the  cases  of 
pancreatic  inflammation. 

The  workers  in  this  field  of  surgery  have  been 
many,  and  their  contributions  to  the  literature 
of  the  subject  so  comprehensive  that  we  are  now 
able  to  collect  sufficient  evidence  to  establish  a 
symptomatology  so  marked  as  to  render  a diag- 
nosis of  pancreatitis  reasonably  certain  in  many 
cases.  On  the  other  hand,  it  is  not  possible,  in  an 
organ  so  deeply  placed  as  to  render  palpation 
practically  impossible,  and  connected  with  duo- 
denum, liver,  stomach  and  gall-ducts,  by  circu- 
latory, lymphatic  and  nervous  chains,  to  ever 
accurately  estimate  its  pathologic  changes,  except 
by  means  of  the  exploratory  incision.  So  I sub- 

* Read  before  the  Indiana  State  Medical  Association. 
Oct.  8,  1909. 
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rait  that  the  treatment  of  pancreatitis,  to  be  at  all 
certain  or  rational,  must  be  surgical. 

Pancreatitis  presents  itself  in  three  forms  with 
varying  intensit}^  modifications,  and  termina- 
tions in  individual  instances.  These  are  the  acute, 
subacute  and  chronic. 

Of  the  acute  fulminating  hemorrhagic  form  of 
pancreatitis,  90  per  cent,  of  unoperated  cases  die 
after  a very  brief  and  terrible  illness.  This  form 
of  pancreatitis  cannot  be  differentiated  from  per- 
foration of  gall-bladder,  of  duodenum,  or  of 
stomach;  or  from  acute  intestinal  obstruction.  It 
has  been  confounded  with  renal  colic,  extra- 
uterine  pregnancy  and  appendicitis.  The  ter- 
rific sudden  pain  in  the  right  upper  abdomen,  the 
shock,  collapse,  nausea,  vomiting,  rigid  muscles 
and  the  rapidly  increasing  tympanites  make  a 
clear  indication  for  immediate  operative  inter- 
ference, no  matter  what  the  cause.  The  blood- 
stained serum  and  fat  necrosis  will  at  once  estab- 
lish the  diagnosis.  The  exudate  is  to  be  removed 
as  rapidly  as  possible  and  the  abdomen  irrigated 
with  salt  solution.  The  gastrocolic  omentum  is 
then  opened  and  the  pancreas  exposed.  Gauze 
drains  in  rubber  tissue  are  secured  in  place  by 
catgut  stitch  and  the  operation  completed  as 
quickly  as  possible.  If  the  advice  is  correct  to 
go  in  quickly,  it  is  certainly  imperative  to  get 
out  as  rapidly  as  possible. 

Some  surgeons  advise  incisions  into  tlie  pan- 
creatic substance,  while  others  do  not,  but  all 
agree  on  thorough  irrigation  and  making  free 
and  ready  exit  for  the  inflammatory  exudate 
which  is  extremely  toxic.  For  it  has  been  shown 
that  the  critical  condition  of  these  patients  is 
due  to  trypsin  intoxication,  and  the  intensity  of 
the  symptoms  depends  on  the  amount  of  necrosis 
and  pancreatic  gland  involved.  Under  this  plan 
of  early  operation,  irrigation,  cleansing  and  free 
drainage,  surgeons  can  show  a mortality  of  50 
per  cent.,  as  against  90  per  cent,  without  opera- 
tion. Of  the  causes  of  the  fulminating  hemor- 
hagic  type,  one  we  know  positively,  and  that  is 
gall-stone  in  the  diverticulum  of  Vater  and  bile 
forced  into  the  pancreatic  duct.  Patients  may  die 
in  forty-eight  hours  of  this  disease,  and  a study 
of  it  enables  us  to  understand  why  a patient  who 
has  passed  through  so  many  attacks  of  gall-stone 
colic,  dies  at  last  in  one  of  them. 

In  the  subacute  form  of  pancreatitis,  the  onset 
may  be  just  as  sudden  perhaps,  but  the  symptoms 
lack  the  severity,  the  intensity  of  those  of  the 
acute  fulminating  type.  Pain  may  persist.  Jaun- 
dice develops.  A tumor  may  or  may  not  present 
itself.  The  symptoms  may  be  identical  with 
those  of  gastroduodenitis,  and  catarrhal  jaundice 
is  known  in  many  instances  to  be  neither  more 


nor  less  than  pancreatitis  with  the  head  of  the 
swollen  pancreas  compressing  the  choledoehus. 

Most  of  the  cases  of  this  form  of  pancreatitis 
will  recover  under  simple  cholecystostomy,  which 
provides  an  outlet  for  the  bile  until  the  swelling 
of  the  pancreas  subsides  sufficiently  to  permit  the 
common  duct  to  again  become  open.  In  many 
instances  localized  abscess  in  the  head  of  the  pan- 
creas or  surrounding  tissues  will  have  to  be 
opened  and  drained.  Collections  of  serum  in  the 
peritoneal  cavity  or  behind  it,  not  necessarily 
purulent,  must  be  cleaned  and  drained.  Fat 
necrosis  to  a marked  degree  is  not  incompatible 
with  recovery,  provided  free  drainage  is  afforded 
to  the  toxic  products  of  inflammation. 

The  treatment,  then,  of  the  subacute  type  is 
drainage,  always  of  the  gall-bladder  and  supple- 
mented by  drainage  of  the  subhepatic  and  pan- 
creatic areas  when  required. 

In  cases  of  chronic  pancreatic  inflammation, 
there  is  great  infiltration  and  enlargement  of  the 
head  of  the  pancreas.  Hyperplasia,  especially  of 
connective  tissue,  develops.  Deposits  of  exudate 
become  organized  into  adhesions  about  the  duo- 
denum and  gall-ducts  so  that  in  many  instances 
the  common  duct  seems  to  run  into  a solid  tumor. 

Such  a condition  has  often  been  mistaken  for 
malignant  disease,  even  by  the  most  experienced 
surgeons.  Under  such  condition  the  common 
duct  passing  directly  through  and  surrounded  by 
this  mass,  becomes  compressed,  and  can  no  longer 
serve  its  purpose  of  carrying  bile  into  the  intes- 
tines. 

The  problem  of  treatment  merely  resolves  itself 
into  making  either  a temporary  outlet  for  the 
bile  by  means  of  drainage  through  the  gall-blad- 
der, or  a permanent  new  channel  for  the  bile  by 
uniting  the  gall-bladder  to  some  other  portion 
of  the  alimentary  canal.  Speaking  first  of  those 
cases  that  can  be  cured  by  a temporary  outlet,  we 
must  recall  again  that  over  one-half,  some  say 
GO,  some  say  80  per  cent.,  of  these  cases  have  been 
caused  by  gall-stones. 

Gall-stones  in  the  gall-bladder  and  cystic  duct 
will  be  found  to  have  coincident  pancreatitis  in 
7 or  8 per  cent,  of  cases;  and  gall-stones  in  the 
common  duct  will  have  pancreatitis  in  22  per 
cent,  of  cases.  These  gall-stones  caused  by  and 
attended  with  infected  bile,  as  they  always  are, 
give  rise  to  the  irritation  that  produces  the  plas- 
tic inflammation  in  the  pancreas  and  removing 
this  cause  will  effect  a cure.  In  nearly  all  the 
cases  in  which  stones  are  found  in  the  bile  tract, 
the  successful  removal  of  these  stones  and  tem- 
porary free  drainage  of  the  gall-bladder  can  be 
depended  upon  to  cure  chronic  pancreatitis,  just 
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as  the  same  procedure  will  suffice  to  effect  a cure 
in  almost  ever}"  case  of  the  subacute  form. 

Taking  up  now  the  class  of  cases  in  which  tem- 
porary drainage  of  the  gall-tract  will  not  do. 
Here  we  have  permanent  obstruction  of  the  com- 
mon duct.  It  is  either  permanently  compressed 
from  without  by  permanent  over-growth  or  infil- 
tration of  the  gland  substance  about  it;  or  what 
very  often  has  happened,  is  that  the  duct  is 
stenosed  by  injury  to  its  mucous  lining  from  gall- 
stones that  have  escaped  into  the  intestine.  In 
this  class  of  cases  the  gall-bladder  and  duct  will 
be  found  enlarged  and  dilated  from  long-contin- 
ued back  pressure  of  bile,  and  this  bile  must  be 
turned  into  the  intestine  by  uniting  the  gall- 
bladder to  some  other  portion  of  the  alimentary 
canal  by  means  of  the  well-known  procedure  of 
making  a cholecystenterostomy.  The  gall-bladder 
has  thus  been  successfully  united  to  the  alimen- 
tary canal,  and  the  procedure  gives  nearly  80 
per  cent,  of  cures  in  a condition  which  must 
otherwise  be  inevitably  fatal.  The  points  at 
Avhich  union  has  been  made  have  been  four, 
namely,  to  the  stomach,  to  the  duodenum,  to  the 
jejunum  and  to  the  colon. 

The  relative  merits  of  these  different  proce- 
dures will  not  be  taken  up  here  for  discussion, 
but  this  brief  review  will  serve  to  show  how  the 
profession  can  attack  successfully  both  the  acute 
and  chronic  forms  of  infiammation  of  this  most 
deeply  hidden  of  all  the  organs  of  the  body. 
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DISCUSSION. 

Dii.  Victor  Keene,  Indianapolis; — Since 
my  arrival  in  Terre  Haute  I have  been  asked  to 
substitute  for  Dr.  McCaskey,  who  is  not  able  to 
be  present.  What  I shall  have  to  say  on  the 
subject  will  be  based  upon  my  experience  with 
one  case  of  pancreatitis,  and  the  knowledge  gained 
by  studying  the  literature  on  the  subject. 

There  are  three  great  digestive  stations  within 
llie  human  body.  The  first  is  the  mouth,  witli 
the  saliva  as  its  digestive  element  to  take  care  of 
the  starclies  and  sugars.  'I’he  second  is  the  stom- 
ach, whose  function  in  a broad  way  is  to  take 
care  of  the  proteids  and  sugars.  The  third  and 
.last  of  the  digestive  stations  is  the  duodenum, 
with  the  pancreatitic  fluid  as  its  medium.  The 
])ancreatic  fluid  has  for  its  function  to  take  care 
of  such  jiroteid  and  sugar  as  is  undigested  in  the 
stomach  and  the  fat  in  the  food.  The  first  effort 
at  digestion  and  assimilation  of  the  fat  is  made 
in  the  duodenum  by  the  pancreatic  fluid.  Now, 


obviously  a perversion  of  the  character  or  a lack 
of  pancreatic  fluid  would  immediately  and  nat- 
urally lead  to  serious  metabolic  disorders,  because 
if  we  have  complete  lack  of  pancreatic  fluid  or  a 
change  in  its  character  we  will  have  a lessened  or 
total  lack  of  fat  absorption  and  digestion.  Now, 
the  body  as  a matter  of  fact,  possesses  a very  lim- 
ited capacit}",  irrespective  of  the  pancreatic  fluid, 
to  take  care  of  fats,  so  that  the  total  lack  of  pan- 
creatic fluid  as  we  frequently  get  it  in  a pancrea- 
titis does  not  produce  such  serious  metabolic  dis- 
order as  would  first  appear  likely. 

The  recognition  of  pancreatitis  as  a separate 
and  distinct  entity  is  a matter  of  recent*  years.  It 
is  well  within  the  memory  of  many  of  the  men 
here  when  we  had  an  ill-defined  disorder  known 
as  abdominal  pain,  popularly  called  bellyache. 
We  have  finally  seen  this  diagnosed  as  a symp- 
tom of  appendicitis  and  various  other  diseases. 
The  latest  distinct  differentiation  is  the  so-called 
pancreatitis.  As  a matter  of  fact,  the  first  time 
we  road  of  it  in  the  literature,  at  least  in  a prom- 
inent way,  was  in  1900,  which  is,  of  course, 
within  relatively  recent  times.  Now,  pancreatitis, 
as  the  name  would  readily  indicate,  is  an  inflam- 
jnation  of  the  pancreatic  gland.  The  term  is 
rather  a misnomer,  for  we  do  not  have  in  all 
cases  a pancreatitis,  the  classical  pathologic  pic- 
ture of  inflammation  of  tissue.  The  disease  is 
a disease  of  perverted  activity  of  the  glands 
rather  than  an  anatomical  physical  inflammation 
of  it. 

Pancreatitis  as  a disease  is  a thing  of  very 
recent  recognition.  The  reasons  are  many,  the 
most  -prominent  of  which  is  that  the  pancreatic 
gland  is  the  most  prone  of  all  the  tissues  within 
the  human  body  to  decompose  after  death;  in 
fact,  the  gland  is  the  most  difficult  of  all  the 
glandular  structures  to  get  in  the  various  labora- 
tories which  use  it  in  a teaching  way.  The  prone- 
ness of  the  pancreatic  gland  to  degenerate  is  a 
thing  which  is  commercially  recognized  in  a very 
practical  way.  The  records  of  the  post-mortem 
room  would  seemingly  indicate  tliat  inflamma- 
tion of  the  pancreas  is  a very  rare  disorder.  How- 
ever, for  the  reason  just  mentioned,  the  records 
are  very  likely  to  be  untrustworthy,  because  any 
examinations  made  would  not  indicate  the  condi- 
tion of  the  gland  in  life,  but  the  condition  in 
life  plus  post-mortem  degeneration.  The  record 
of  the  operating  room,  however,  would  indicate 
that  inflammation  of  the  pancreatic  gland  is  a 
much  more  common  disease  than  is  indicated  by 
the  lecord  of  the  post-mortem  room.  In  fact,  we 
have  various  statistics  ofl'ered  from  the  well- 
known  statement  of  Mayo  Pobson,  of  England,  a 
]Trominent  worker  in  this  line,  who  has  found 
that  60  per  cent,  of  cases  of  gall-bladder  lesions 
have  inflammation  of  the  pancreatic  gland, 
to  the  records  of  Oser,  of  Vienna,  who  states 
that  about  20  per  cent,  of  his  cases  of  inflamma- 
tion of  the  gall-bladder  of  various  types  show  an 
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associated  inflammation  of  the  pancreatic  gland. 
The  fact  of  the  matter  is,  a great  many  men 
seriously  question  whether  there  is  such  a thing 
as  primary  suppuration  and  distinct  inflamma- 
tion of  the  paucreatic  gland,  holding  that  it  is 
secondary  to  other  disorders.  That  is  a matter 
that  cannot  be  determined  yet.  The  condition  has 
been  studied  and  post-mortem  records  have  been 
collected  in  many  cases,  so  that  we  now  describe 
a certain  clinical  order  of  infections  which  Ave 
term  pancreatitis. 

As  a general  rule,  there  are  two  main  types 
of  pancreatic  disease.  The  one  is  the  so-called 
atrophic  pancreatitis  and  the  other  the  so-called 
inflammatory  type.  The  atrophic  form  is  a dis- 
ease in  which  we  have  an  individual  develop  up 
to  a certain  period  of  years,  seven  or  nine,  in  a 
normal  manner.  Then  the  physiological  activity 
of  the  gland  is  incompetent  to  supply  the  needs 
of  the  body,  and  the  individual  remains  in  statu 
quo.  He  remains  a 7 or  8 or  10-year-old  indi- 
vidual indeflnitely.  This  is  simply  due  to  a lack 
of  development.  That  is  the  so-called  pancreatic 
infantilism  that  has  been  described  primarily  by 
Oser,  of  A'ienna,  and  is  a disease  of  the  same 
general  type  as  cretinism  and  the  other  glandular- 
inactivities.  This  disease  has  certain  symptoms 
which  cause  it  to  be  suspected  and  diagnosed.  The 
first  and  most  prominent  symptom  is  the  marked 
tendency  toward  arrest  of  development.  The  indi- 
vidual develops  to  a certain  stage  and  develops 
no  further.  The  mental  and  physical  condition 
remains  the  same.  It  does  not  go  back  or  does 
not  progress.  There  are  cases  in  which  this  arrest 
does  not  occur  until  16  or  17.  There  are  very 
few  digestive  disturbances  in  this  disorder.  The 
patient  eats  heartily.  He  has  a marked  tendency 
to  bloating,  because  he  prefers  and  elects  in  his 
diet  fruits  and  foods  Avhich  are  largely  composed 
of  sugars,  and  possibly  albumins.  The  pictures 
that  appear  in  the  literature  of  this  type  of  cases 
remind  you  of  the  pictures  you  see  of  negro  chil- 
dren in  Central  Africa,  Avho  are  largely  belly,  the 
reason  being  when  any  individual  develops  the 
carbohydrate  habit  of  life  they  have  a tendency 
toward  gaseous  bloating  and  physiologically  and 
anatomically  a sugar  eater  must  have  a longer 
intestinal  canal  to  admit  of  absorption  than  a 
meat  eater  has.  The  most  common  symptom 
present  in  the  greatest  number  of  cases  is  a tend- 
ency toward  frequent  movements  of  the  bowel. 
This  is  in  no  sense  of  the  word  a diarrhea.  There 
is  no  griping.  The  stools  are  not  Avatery.  They 
are  hardly  formed,  but  they  are  rather  solid  and 
soft.  It  is  remarked  by  all  writers  on  the  subject 
that  the  stools  of  this  type  of  cases  are  peculiar, 
in  that  the  amount  excreted  seems  to  be  larger 
in  bulk  and  greater  in  amount  than  the  intake  of 
food,  the  reason  being  ascribed  to  the  tendency 
to  gas  production.  Such  cases,  of  course,  are 
strictly  and  purely  medical  cases. 


The  treatment  is  capable  of  being  administered 
anyAvhere  by  the  profession.  It  consists  in  the 
administration  of  fresh  pancreatic  gland.  For 
some  reason  unknoAvn,  the  gland  of  the  pig  seems 
to  be  preferable,  and  it  is  simply  macerated  and 
extracted  in  glycerin,  using  two  volumes  of 
glycerin  to  one  volume  of  gland,  and  such  a 
digestive  medium  remains  in  good  order  from 
four  to  six  Aveeks.  The  dosage  of  it  is  usually 
about  three  or  four  teaspoonfuls  every  four  hours. 
Such  a patient  Avill  rapidly  progress;  he  will  put 
on  Aveight  and  develop  mentally  and  physically. 
The  literature  is  not  particularly  rich  in  this 
type  of  cases.  Every  text-book  mentions  this  type 
prominently,  but  there  are  only  about  40  cases 
listed  in  Eobson’s  neAv  book,  and  these  include 
the  complete  series  of  cases  in  all  the  literature. 

When  Ave  say  pancreatitis  we  mean  more  com- 
monly the  type  Avhich  is  an  acute  disorder  of  the 
gland.  The  etiology  of  pancreatitis  is  unknown. 
There  are  various  theories  offered,  and  as  usual 
in  such  cases,  none  or  very  fcAv  are  of  value.  It 
is  the  old  principle,  Avhen  you  open  a text-book 
and  And  fifty  or  sixty  drugs  of  great  value  in  a 
condition,  none  of  them  is  of  much  value.  The 
idea  Avhich  appeals  most  strongly  is  that  the  acute 
disorder  is  occasioned  by  inability  of  the  pan- 
creatic gland  to  eliminate  its  secretions,  or  the 
Availing  back  and  damming  of  the  bile  salts  from 
the  intestines.  The  experimental  data  on  which 
this  is  based  are  as  follows:  In  a great  many 

cases  of  acute  pancreatitis  Ave  find  the  pancreatic 
gland  stained  Avith  bile  salts.  It  is  Avell  knoAvn 
from  the  classic  experiments  of  Flexner,  of  the 
Eockefeller  Institute,  that  Ave  can  take  bile  salts 
and  dilute  hydrochloric  acid  or  dilute  sulphuric 
acid,  etc.,  and  inject  it  into  a gland  of  a dog  and 
produce  symptoms  of  pancreatitis.  That  is  really 
ihe  only  fact  that  we  have  on  Avhich  to  hang  our 
theory  that  pancreatitis  is  produced  by  a reten- 
tion of  the  secretions,  or  by  an  intaking  of  the 
contents  of  the  intestinal  tract.  Certain  it  is, 
hoAvever,  that  in  many  cases  of  pancreatitis  Ave 
liaA'e  the  duct  occluded  by  a stone  in  the  common 
duct,  or  you  w'ill  find  the  pancreatic  duct  pressed 
shut  by  a surrounding  tumor. 

The  symptoms  of  this  disease  Avill  be  briefly 
lecounted.  It  Avas  my  good  fortune  to  see  one 
case  of  Avhat  Avas  unquestionably  pancreatitis,  a 
case  referred  to  Eihis  Eastman  by  Dr.  Pearson, 
of  Wabash.  The  case  Avas  sent  in  Avithout  a diag- 
nosis, as  there  Avas  such  a rapid  enlargement  of 
the  belly  that  physical  palpation  of  the  abdo- 
men Avas  out  of  question.  The  diagnosis  Avas 
made,  as  Avill  be  related.  Pancreatitis  is  extremely 
and  most  extraordinarily  abrupt  in  its  onset. 
Some  patients  have  reported  that  they  felt  as  if 
they  Avere  kicked  in  the  pit  of  the  stomach  by  a 
mule.  This  acuteness  is  common  and  very  gen- 
erally reported,  and  the  pain  radiates  to  the  left 
scapula.  This  rotation  to  the  left  is  significant 
as  well  as  interesting.  We  know  that  in  a large 
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majority  of  gall-stone  cases  the  pain  is  radiated 
to  the  right  scapula.  This  differentiation  may  be 
rather  far-fetched,  but  it  is  dwelt  on  prominently 
in  all  the  te.xts.  The  patients  immediately  after 
they  have  the  acute  onset  and  the  extreme  pain 
develop  a tumor  which  can  usually  be  palpated 
posterior  to  the  stomach  and  anterior  to  the 
spinal  column.  This  tumor  mass  is  usually  rapid 
in  development,  so  mireli  so  that  three  or  four 
hours  make  a marked  difference  in  the  size  of 
the  tumor.  Obviously,  the  great  difficulty  in 
arriving  at  a diagnosis  of  acute  pancreatitis  is  to 
differentiate  it,  as  the  symptoms  have  been  devel- 
oped so  far,  from  gall-stone  disease.  This  is 
practically  impossible  to  do  absolutely,  although 
there  are  suggestive  tests.  The  nausea  and  vom- 
iting you  get  in  pancreatitis  are  the  most  promi- 
nent symptoms,  and  it  amounts  to  what  is  prac- 
tically projectile  vomiting,  very  annoying  and 
very  continuous.  This  is  present  in  every  case 
I have  seen  reported  in  the  literature.  There  are 
a number  of  cases  reported  that  have  been  oper- 
ated on  under  a diagnosis  of  intestinal  obstruc- 
tion, and  when  the  abdomen  was  opened  the  only 
disorder  found  was  that  of  the  pancreas. 

In  the  one  case  1 saw  the  diagnosis  was  arrived 
at  in  this  manner : The  condition  was  suspected, 
of  course,  but  there  was  such  an  acute  peritonitis 
that  we  could  not  palpate  the  abdomen.  The 
bowel  movements  were  very  frequent  and  there 
was  no  diarrhea.  It  was  noted  by  the  nurse  that 
in  one  of  the  bowel  movements  there  seemed  to 
float  an  oil  on  the  top  of  the  water  in  the  bed  pan. 
That  at  once  gave  a good  suspicion  of  acute  pan- 
creatitis, and  a study  of  the  literature  showed 
that  that  was  a rather  common  means  of  arriving 
at  a conclusion.  The  urine  was  tested  by  the 
Cammidge  reaction.  The  principle  of  this  reac- 
tion is  to  find  present  in  the  urine  a pentose 
which  is  not  normally  present  in  any  otlier  condi- 
tion in  the  quantity  we  find  it  in  this  disease.  It 
would  not  be  proper  to  consider  the  technic  of 
that  here.  But  this  reaction  has  been  aeeepted 
very  generally  as  at  least  highly  significant  of 
the  possibility  of  pancreatitis. 

The  treatment  of  this  type  of  pancreatitis  is 
entirely  surgical.  I think  that  all  cases  of  acute 
pancreatitis  should  at  least  be  accorded  the 
courtesy  of  competent  surgical  operation.  It  is 
a surgical  disorder.  However,  the  after-treatment 
of  it  is  largely  medical,  and  medical  treatment 
has  one  idea  in  mind,  and  that  is  the  withhold- 
ing of  fats  from  the  patient  as  much  as  we  can, 
giving  fats  only  in  the  form  of  milk,  in  which 
form  some  of  it  will  be  absorbed,  but  the  fats  of 
meats  and  butter  should  be  M’ithheld,  as  they  may 
distress  the  patient  and  do  him  no  good. 

Dk.  Thomas  B.  Noble,  Indianapolis: — When 
it  is  remembered  that  the  pancreas  is  provided 
with  more  protection  than  any  other  organ  in 
the  body,  that,  roughly  speaking,  it  lies  in  front 
of  the  immense  barrier  of  bone  and  muscle  in 


the  rear,  that  it  lies  under  the  eaves  of  the  costal 
border  above,  that  it  is  protected  in  front  by  the 
abdominal  wall  and  the  abdominal  viscera,  we 
have  every  reason  to  believe  that  Nature  looks 
upon  this  organ  as  certainly  sensitive,  delicate 
and  easy  of  insult.  Such  is  observed  clinically. 

I only  want  to  talk  relative  to  the  surgical 
aspect  of  this  condition.  The  clinical  features  of 
pancreatitis  one  sees  in  a class  commonly  domi- 
nated by  abdominal  surgery.  There  is  a reason  for 
the  clinical  conditions  v/e  find  here,  a reason  first 
in  the  anatomic  structure  and  relationship  of 
this  gland,  particular!}'’  to  the  liver,  with  which 
it  seems  to  be  closely  associated  in  function,  at 
least.  In  operative  function  the  pancreas  and 
its  perijacent  lymphatics  and  lymph  nodes  are 
continuous  with  the  lymphatics  and  lymph  nodes 
of  the  liver,  as  shown  by  Cuneo  particularly.  The 
pancreas  is  connected  with  the  liver  in  direct 
channel  route  in  quite  a number  of  cases,  as 
shown  by  the  dissections  of  Mayo  Eobson.  Some 
of  these  pancreases  have  a double  outlet.  You  all 
remember  the  duct  of  Wirsung,  and  tJiere  is  a 
superimposed  duct  in  quite  a percentage  of  these 
organs  which  has  an  independent  auxiliary  out- 
let through  the  channel  of  Santorini.  The  open- 
ings of  these  ducts  are  not  at  all  constant.  Some- 
times the  duct  of  Wirsung  has  a common  open- 
ing with  the  common  gall-duct  at  the  papilla  and 
opens  as  a crescentic  auxiliary  opening  to  the 
major  opening  of  the  common  bile  duct.  It 
seems  to  be  of  lesser  significance  in  that  the 
major  characters  of  the  structures  are  devoted  to 
the  provisions  for  the  biliary  outlet,  while  that 
from  the  pancreas  seemingly  is  of  less  impor- 
tance, of  more  delicate  structure  and  of  more 
indifferent  association  and  relationship,  as  evi- 
denced by  its  elliptical  opening.  The  opening  of 
the  bile  duct  will  remain  patulous  longer  -than 
that  of  the  pancreas.  This  pancreatic  opening  is 
sometimes  directly  in  the  ampulla  of  Vater, 
superimposed  above  the  common  duct  or  the 
papillary  opening.  It  sometimes  happens  that 
the  duct  of  Santorini  opens  in  the  common  duct 
a considerable  way  above  the  common  opening 
below,  so  that  a closure  at  the  papilla  will  allow 
a direct  communication  by  a channel  route  from 
the  biliary  passage  through  the  duct  of  Santorini 
directly  into  the  substance  of  the  pancreas.  So 
much,  then,  for  the  anatomic  relationship. 

We  observe,  then,  that  the  pancreas  is  subject 
to  insult  from  two  routes — one  directly  through 
the  discharge  of  the  bile,  and  another  indirectly 
through  the  lymphatic  channels.  It  has  been 
noted  that  the  gall-ducts  and  the  gall-bladder  are 
very  commonly  disordered,  gall-stones  very  fre- 
quent and  are  a very  common  cause  of  mechanical 
disturbance,  as  well  as  z}Tnotic  disturbance  of 
these  organs.  We  find  that  it  is  no  more  than  a 
natural  and  logical  sequence  in  biliary  disease 
and  cholelithiasis  to  find  pancreatitis  or  pan- 
creatic insult. 
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In  my  observation,  and  I believe  it  thoroughly 
corresponds  with  the  observation  of  others,  we 
can  have  two  varieties  of  pancreatic  symptoma- 
tology. If  it  be  due  to  a mechanical  cause,  as  by 
a stone  or  otherwise,  whereby  bile  enters  the  sub- 
stance of  the  pancreas,  then  we  have  a terrific 
violent  reaction  manifested  largely  as  described 
by  Dr.  Se.xton.  These  cases  are  particularly  liable 
to  shock.  The  other  variety  is  of  more  insidious 
onset,  much  less  heroic  and  desperate  in  its  char- 
acter, and  it  is  that  which  results  from  an  infec- 
tion tiirough  the  lymphatics.  These  two  routes 
of  infection  or  insult  develop  these  two  different 
types,  and  they  correspond  largely  to  my  own 
experience  in  this  line  of  cases.  I have  had,  of 
course,  and  I think  most  men  have  had,  but  few 
cases,  taken  as  a whole.  I have  had  but  three 
cases  that  come  in  this  category.  Two  of  them 
were  due  to  the  sudden  injection  of  bile  into  the 
pancreatic  substance,  and  a terrific  virulent 
destructive  insult  followed,  whereby  a hemor- 
rhagic exudation  occurred  in  the  substance  of  the 
pancreas,  producing  tumor  formation.  Both  these 
ca=es  were  sequential  to  cholelithiasis.  Neither 
of  these  cases,  however,  presented  shock  and  col- 
lapse demanding  immediate  intervention.  One 
of  these  cases  developed  a panci'eatic  tumor  that 
had  been  in  existence  three  weeks.  Another  had 
been  in  existence  for  four  months,  an  enormous 
fluctuating  tumor,  not  at  all  painful  nor  sensi- 
tive, in  the  abdomen  of  a doctor  in  our  city. 

This  case  had  been  variously  diagnosed.  He 
Avas  in  extremis.  Because  of  a diagnosis  of  inop- 
erable carcinoma  made  by  a doctor  in  Cleveland, 
confirmed  by  another  in  Chicago,  he  had  given 
himself  up  to  die,  and  so  the  condition  ran  on 
and  it  had  existed  for  three  months,  and  this 
enormous  accumulation  and  distention  had 
occurred.  I evacuated  that  sac  under  local  anes- 
thesia and  got  therefrom  a gallon  and  a half  of 
thick  dirty  fluid.  That  man  improved  after  this 
evacuation  and  was  taking  nourishment  several 
Aveeks  thereafter,  and  then  suddenly  died  from 
acute  hemorrhage  in  the  sac  that  had  not  yet 
collapsed  and  healed.  Another  case,  similar  in 
character,  died  in  acute  mania,  eight  days  after 
the  evacuation  of  a hemorrhagic  cyst. 

A third  case  in  a Avoman  in  middle  life  treated 
for  three  Aveeks  under  the  notion  that  it  Avas 
typhoid,  developed  a palpable,  sensitive  tumor 
under  the  right  costal  border,  AA'hich  was  consid- 
ered to  be  a distended,  inflamed  gall-bladder.  An 
operation  revealed  in  this  instance  an  empyema 
of  the  gall-bladder,  Avith  pericystitis  and  large 
gall-stones  in  the  bladder,  but  none  in  the  ducts, 
pancreatitis  and  very  extensive  fat  necrosis  in  the 
upper  border  of  the  stomach  and  in  the  omentum. 
This  Avas  a rather  fleshy  woman.  I removed  the 
gall-bladder,  dilated  the  cystic  duct,  introduced 
a split  tube  into  the  common  and  hepatic  ducts, 
and  established  drainage,  and  though  this  woman 
continued  to  have  a slight  degree  of  fever  for 


a week,  with  more  or  less  gastric  sensitiA'eness 
and  tenderness,  she  made  a very  good  and  a per- 
manent recovery,  and  is  in  perfect  health  to-day, 
and  it  has  been  three  years  since  the  operation 
Avas  performed. 

Dr.  C.  S.  Bond,  Richmond : — -In  the  discussion 
of  these  papers  the  names  of  Drs.  Opie  and 
Welch,  who  some  three  or  four  years  ago  gave 
this  matter  very  careful  attention,  have  not  been 
mentioned.  I consider  them  among  our  best 
observers,  and  they  reached  some  very  definite 
conclusions  by  ligating  the  common  ducts  in  dogs 
and  creating  an  artificial  pancreatitis.  Their 
observations  are  well  Avorthy  of  attention,  and  are 
exceedingly  valuable  on  the  subject  under  discus- 
sion. I think  it  is  agreed  that  the  blocking  of 
the  common  duct  by  stone  or  otherAvise  is  the 
cause  of  acute  pancreatitis  from  the  damming 
back  of  the  gall  into  the  pancreas,  thus  setting 
up  inflammation  in  the  tissues.  In  other  cases 
Avhere  obstructed  from  tumors  or  inflammation 
of  the  pancreatic  duct,  we  do  not  have  pancre- 
atitis. In  cases  where  a stone  has  been  in  the 
common  duct  for  a short  time,  and  then  passes 
into  the  boAvel.  after  having  made  obstruction  in 
the  common  duct  sufficiently  long  to  pass  bile 
into  the  pancreas,  the  stone  may  not  appear  in 
the  common  duct,  but  it  has  been  there.  In  the 
bile  channel  we  have  a relief  from  pressure,  as 
everyone  knoAvs,  by  distention  of  the  bile  cluct 
itself,  or  the  gall-bladder.  In  that  way  we  have 
a decrease  in  pressure;  whereas,  on  the  other 
hand,  we  liaA’C  A^ery  extensive  pressure  in  an 
organ  that  has  no  relief  from  such  pressure. 

Dr.  J.  C.  Sexton,  Eushville: — I wish  to  say 
a Avord  in  regard  to  the  criticism  of  not  mention- 
ing the  Avork  of  Opie.  I Avould  simply  acknowl- 
edge that  I devoured  him  wholesale.  Opie’s  work 
on  diseases  of  the  pancreas  is  a masterpiece.  He 
lias  taught  us  practically  all  Ave  knoAv  of  the  caus- 
ation of  pancreatitis,  and  very  much  of  the 
anatomy  of  the  pancreas  had  been  OA-erlooked  up 
to  his  time.  As  to  the  surgery  of  the  pancreas, 
Ave  of  course  OAve  more  to  Robson  than  to  any 
other.  We  have  found  out  one  thing  for  sure, 
and  that  is,  that  acute  hemorrhagic  pancreatitis 
Avill  kill  you  unless  somebody  gets  to  it  early 
enough  to  evacuate  the  trypsin  toxins.  It  is 
caused  usually  from  gall-stones.  Relief  of  the 
stones  Avill  cure  many  cases. 

There  are  cases  of  pancreatitis,  the  causation 
of  AA'hich  has  not  yet  been  revealed.  The  pancreas 
becomes  hard  and  infiltrated,  and  feels  exactly 
like  cancer,  and  more  than  one  patient  has  been 
operated  on  for  cancer  and  the  patient,  con- 
demned to  die,  and  he  goes  on  and  outlives  his 
surgeon  and  all  the  people  Avho  are  present.  This 
is  a form  of  chronic  pancreatitis.  Some  patients 
do  get  well  of  the  chronic  form.  It  looks  as 
though  it  would  be  impossible  to  get  Avell  of  the 
acute  hemorrhagic  form.  I operated  on  one  of 
these  hemorrhagic  cases  under  a Avrong  diagnosis 
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of  acute  intestinal  obstruction.  1 found  no 
obstruction,  but  did  find  next  da}-  at  the  post- 
mortem a pancreas  about  the  size  of  a good  big 
full-grown  rat,  and  it  looked  as  though  it  had 
been  pounded  with  a hammer.  It  was  black  and 
blue.  There  was  no  fat  necrosis  about  it,  because 
it  takes  longer  than  a few  hours  for  fat  necrosis 
to  occur. 


ACUTE  DILATATION  OF  THE  STOMACH : 
TEEATMENT.* 

E.  D.  Clark,  M.D. 

IKDIAKAPOLIS. 

In  our  consideration  of  the  treatment  of  acute 
dilatation  of  the  stomach,  we  should  first  direct 
our  attention  to  methods  of  prevention.  I firmly 
believe  that  one  is  far  less  liable  to  meet  with 
this  condition  if  the  operation  has  been  deftly 
and  quickly  done.  If  the  intestines  have  been 
tugged  and  pulled  upon,  if  sponges  have  been 
crowded  roughly  into  the  abdominal  cavity,  if  the 
operation  has  been  a long  one  and  large  quanti- 
ties of  anesthetics  given,  the  patient  is  much 
more  liable  to  acute  dilatation.  It  seems  to  me 
that  gentleness  should  come  next  to  cleanliness 
in  surgery.  Long,  sweeping  incisions  that  ex- 
tensively expose  the  intestines  have  been  con- 
demned by  most  operators  on  the  ground  that 
ileus  and  acute  dilatation  of  the  stomach  and 
intestines  frequently  follow. 

The  after-care  of  the  patient  is  important. 
A patient  should  not  be  forced  to  remain  on  his 
back.  As  soon  as  he  expresses  a desire  to  be 
moved  he  should  be  turned  upon  his  side.  This 
will  frequently  enable  him  to  empty  his  stomach 
and,  in  my  judgment,  prevent,  in  many  instances, 
acute  dilatation.  The  patient  should  be  gotten 
out  of  bed  as  soon  as  conditions  will  warrant. 
The  idea  of  keeping  the  patient  in  bed  for  three 
or  four  weeks  following  an  abdominal  operation 
has  been  abandoned  l)y  most  operators.  I get  my 
patients  out  of  bed  as  soon  as  their  condition  will 
permit  it;  usually  from  four  to  ten  days. 

The  administration  of  food  following  abdom- 
inal operations  is  important.  Most  surgeons  have 
discarded  milk  and  are  using  broths,  strained 
souj)s  of  various  kinds,  as  barley,  rice  gruel  and 
albumin  water.  Dr.  Eobert  F.  Morris  in  a let- 
ter to  me  says : “My  chief  dependence  in  treat- 
ment is  the  mechanical  side.  Patients  are  placed 
upon  the  abdomen  and  the  stomach  is  emptied 
frequently,  sometimes  as  often  as  every  two  or 
three  hours,  with  the  siphon  tube.  These 
resources  have  been  so  distinctly  and  promptly 

• Read  before  the  Indiana  State  Medical  Association, 
October  8,  1909. 


beneficial  that  the  condition  causes  one  no  grave 
anxiety.  I see  very  few  cases  in  iriy  own  prac- 
tice, because  of  my  belief  in  the  advantages  of 
rapid  operating,  and  the  employment  of  short 
incisions  as  much  as  possible.  The  less  shock 
of  the  abdominal  sympathetic  ganglia,  the  less 
tendency  to  acute  dilatation  of  the  stomach.” 

In  any  case  of  acute  dilatation  of  the  stomach, 
whether  it  is  following  a surgical  operation,  labor, 
typhoid  fever,  pneumonia  or  what-not,  the  stom- 
ach should  be  immediately  evacuated,  preferably 
by  lavage,  as  the  pressure  exerted  by  the  dis- 
tended organ  is  a source  of  actual  danger.  It  has 
been  my  practice  in  the  last  two  years  to  wash  the 
stomach  if  the  nausea  continues  longer  than 
twelve  houi's.  And  I am  firmly  convinced  that  I 
have  prevented  cases  by  this  means.  All  the 
authorities  I have  consulted  are  agreed  that  early 
and  frequent  washing  of  the  stomach  gives  the 
best  results.  William  J.  Mayo,  in  answer  to  the 
question,  “How  do  you  treat  acute  dilatation  of 
the  stomach?”  says:  “Early  and  repeated  empty- 
ing and  irrigation  with  hot  water  seem  to  stop 
this  condition.  We  have  also  had  the  patient  lie 
upon  the  right  side  and  face  as  much  as  possible, 
as  some  believe  that  pressure  on  the  duodenum 
is  the  cause.  We  have  not  seen  any  particular 
benefit  from  this  latter  procedure.” 

Dr.  Albert  J.  Ochsner  answered  the  question  as 
follows : “My  treatment  in  these  cases  consists 

in  having  the  nurses  watch  all  cases  of  abdominal 
operations  very  carefully,  and  in  case  dilatation 
occurs,  insert  a stomach  tube  and  wash  out  the 
stomach,  and  repeat  this  as  often  as  is  necessary 
to  overcome  any  recurrence.  Aside  from  that  I 
never  use  any  other  form  of  treatment.” 

Dr.  J.  B.  Murphy,  in  answering  the  question, 
says : “In  the  management  of  our  cases  here  we 
meet  them  all  by  stomach  washing.  If  the  patient 
has  nausea  the  evening  of  the  operation  or  the 
next  morning,  the  stomach  is  always  washed  out. 
Since  we  have  recognized  the  disease,  we  have 
been  able  to  easily  control  all  cases.  We  have 
not  had  a death  from  it  in  a long  time.” 

Dr.  C.  L.  Bonifield  says : “I  treat  by  purgation 
if  that  be  possible,  and  by  gastric  lavage,  by  keep- 
ing the  stomach  empty  and  the  administration 
of  strychnia  and  eserin  by  hypo.  I believe  gastro- 
enterostomy is  found  valuable  in  these  cases, 
though  as  yet  I have  not  had  an  opportunity  to 
put  my  belief  in  practice.” 

Dr.  Eobert  Coleman  Kemp  warmly  advocates 
the  stomach  tube.  He  advises  its  early  and  fre- 
quent use.  He  points  out  the  important  fact  that 
the  mistake  generally  made  is  that  the  surgeon 
waits  until  the  symptoms  appear  quite  marked, 
or  until  the  patient  vomits  before  he  washes  the 
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stomach.  This  is  ah  important  fact  for  us  to 
remember.  It  can  do  no  harm  to  wash  a stomach 
that  is  disturbed  even  though  we  do  not  have 
vomiting.  And  it  seems  bad  practice  to  wait 
until  we  have  the  distressing  S}TOptom3  of  the 
advanced  cases  before  we  begin  treatment  by 
wasliing. 

Conner  calls  attention  to  the  fact  that  the 
stomach  will  rapidly  redistend  in  the  severe  cases 
and  recommends  washing  at  frequent  intervals. 
Lavage  may  have  to  be  kept  up  for  several  days, 
according  to  the  tendency  to  redistend.  It  is 
better  to  carry  the  treatment  a few  hours  or  days 
longer  than  necessary  than  to  stop  too  soon. 

The  only  food  I give  by  the  way  of  the  stom- 
ach is  through  the  tube  after  I have  finished 
washing.  I administer  a raw  egg  in  about  4 to 
()  ounces  of  milk.  If  thirst  be  severe,  I resort  to 
hypoderraoclysis.  Eectal  feeding  should  be 
employed.  This  should  be  continued  for  several 
days,  until  the  symptoms  have  disappeared.  In 
case  the  intestines  are  also  dilated,  flushing  is 
of  the  greatest  value.  I do  not  think  it  is  wise 
to  try  high  colon  flushing,  as  is  usually  done.  I 
am  convinced  that  it  is  next  to  impossible  to 
pass  a tube  much  beyond  the  rectum.  If  the  hips 
are  elevated  and  the  water  allowed  to  flow  in 
slowly,  a larger  quantity  will  find  its  way  into 
the  bowel.  With  the  expulsion  of  the  Avater  we 
usually  have  a free  discharge  of  gas.  It  often 
stimulates  peristalsis.  It  is  my  practice  as  soon 
as  the  stomach  is  Avashed  to  give  calomel,  3 to  5 
grains,  in  1 ounce  of  water,  through  the  stomach 
tube.  This  is  folloAA’ed  by  a saline  by  the  same 
method,  four  to  six  hours  later.  I have  little 
faith  in  drugs  in  this  condition,  but  good  results 
are  reported  from  the  use  of  tincture  of  bella- 
donna. It  lessens  the  secretions  of  the  mucosa 
of  the  stomach  and  relaxes  pyloric  spasm.  It  is 
usually  given  in  five  to  ten-drop  doses,  combined 
Avith  strychnin  gr.  1/60  to  1/30,  ex-ery  four  to  six 
hours.  Eserin  grs.  1/100  has  been  recommended, 
but  is  depressing.  Kemp  reports  a recent  case 
in  which  he  used  it  in  1/50  gr.  doses,  Avith  good 
results.  In  my  Judgment,  the  measure  next  in 
importance  to  stomach  lavage  is  the  postural 
method. 

The  position  used  depends  iipon  the  anatomical 
type  of  the  distention.  In  the  acute  gastrointes- 
tinal or  mixed  type,  the  patient  should  be  placed 
on  an  inclined  plane,  nearly  sitting  up.  This  Avill 
often  relieve  cardiac  and  respiratory  symptoms 
by  relief  of  pressure.  Kemp  reports  a case  of 
acute  dilatation  in  typhoid  fever  where  the 
tympanitic  area  of  the  thorax  Avas  lowered  four 
inches,  with  marked  improvement  in  respiration 
and  pulse. 


The  second  position  used  is  elevation  of  the 
foot  of  the  bed  to  relieve  pressure  on  the  duode- 
num. There  is  a serious  objection  to  this  method 
on  account  of  its  interference  Avith  the  respira- 
tion and  heart's  action. 

In  the  gastroduodenal  type  the  position  best 
suited,  from  an  anatomical  point  of  vieAV,  is  on 
the  right  side.  This,  many  times,  is  of  great 
value,  and  Avill  enable  the  jAatient  to  completely 
evacuate  the  stomach.  I have  seen  the  nausea 
relieved  almost  immediately  by  this  simple 
method. 

In  the  gastroduodenal  type  the  abdominal  posi- 
tion seems  the  best.  Schnitzler  devised  this 
method.  I have  never  used  it.  Baumler,  in  one 
of  his  cases,  kept  the  patient  in  the  knee-elboAV 
position  for  fifteen  minutes  in  each  txvo  hours; 
the  remainder  of  the  time  on  the  belly,  Avith 
ojood  results. 

O 

OPERATIONS. 

Almost  all  cases  operated  upon  have  died.  Very 
feAV  surgeons  are  advocating  operative  inter- 
ference. The  stomach  has  been  opened  and 
evacuated  several  times;  all  the  cases  Avere  unsuc- 
cessful. Gastroenterostomy  has  been  tried  sev- 
eral times  Avith  only  one  success.  Kemp  suggests 
that  gastric  fistula  might  be  tried.  Ko  one  seems 
to  have  tried  it.  In  one  case  a kink  Avas  found  at 
the  duodeno-jejunal  Junction.  This  was  relieved 
and  the  patient  recovered.  It  seems  to  me  from 
the  experience  of  those  Avho  are  doing  a great 
deal  of  abdominal  surgery  that  the  simple  meth- 
ods are  almost  alAA'ays  successful.  If  lavage  is 
practiced  early  and  often,  almost  all  our  cases 
Avill  be  saved. 


SKETCHES  OF  THE  MEDICAL  HISTOEY 
OF  IKDIAKA. 

G.  W.  II.  Kemper,  M.D. 

MUNCIE,  IND. 

{Continued  from  page  7,  Vol.  III.) 

.\LPH.\BETICAL  LIST  OF  DECEASED  PHA'SICIANS. 

EGBERT,  GEORGE.— Marion  (1823-188G).  S.  T. 
1887,  189. 

EICHELBERGER.  WILLIAM  C.— Terre  Haute 
(1840-1903).  S.  T.  1903,  342. 

ELBERT,  SAMUEL  A.— Indianapolis  (1832-1902). 
I.  M.  .J.,  Vol.  xxi,  91. 

ELDER,  ELIJAH  S.— Indianapolis  (1841-1894).  S. 
T.  1895,  400.  Dr.  Elder  was  secretary  of  the  State 
iMedical  Society  from  1879  to  1894,  and  its  president 
at  the  time  of  his  death.  He  filled  several  chairs  in 
the  Medical  College  of  Indiana,  was  professor  of  the 
principles  and  practice  of  medicine  from  1888  until 
his  death  and  dean  from  1890.  He  contributed  to  the 
State  Society  a number  of  valuable  paper:  “Morbo 

Lacteo,”  Trans.  174,  113;  “Immediate  Placental  Deliv- 
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ery  in  Xatural  Labor,”  Trans.  1879,  93;  “Placenta 
Previa:  Occult  Hemorrhage  and  Malpresentation,” 

Trans.  1880,  210;  “Observations  Upon  and  Glances  at 
Some  Health  Resorts  in  the  United  States,  West  of 
the  100th  ^Meridian,”  Trans.  1882,  152;  “Etiology  of 
Pneumonia,”  Trans.  1880,  101;  “Pyrexia,  Hyper- 

pyrexia and  Fever,”  Trans.  1891,  111.  See  biograph- 
ical sketch.  Stone,  150;  also  I.  !M.  J.  (A.W.B.),  Vol. 
xii,  437. 

ELLIS,  CHARLES  S.— Wabash  (1824-1895).  Served 
faithfully  as  a soldier  in  the  Eighth  Reg.  Ind.  Vols., 
and  later  Lieut. -Col.  of  the  153rd  Reg.  Ind.  Vols.  I. 
M.  J.,  Vol.  xiii,  337. 

ELLIS,  HAAIILTOX  E. — Greencastle  (1820-1880). 
S.  T.  1881,  241. 

ELROD,  MOSES  X.— Columbus  (1838-1907).  S.  T. 
1907,  474. 


tiio:mas  w.  florer. 


ESPY,  JAMES  0.— Xew  Palestine  (1845-1881).  S. 
T.  1885,  213. 

EVAXS,  JOHX.— Died  July  3,  1897,  aged  83  years. 
At  one  time  he  was  superintendent  of  the  Indiana 
State  Insane  Asylum.  In  1848  he  bcame  a lecturer  in 
Rush  Medical  College.  He  was  instrumental  in  found- 
ing Evanston,  111.,  and  for  a time  president  of  Xorth- 
western  University  at  Evanston.  He  was  an  ex-gov- 
ernor of  Colorado,  in  which  state  he  died.  I.  M.  J., 
Vol.  xvi,  79. 

EVERTS,  ORPHEUS.— Cincinnati  (1820-1903).  Dr. 
Everts  was  born  at  Salem,  Indiana,  Dec.  20,  1820.  He 
graduated  from  the  Indiana  ^ledical  College  at  La- 
porte  in  1840,  and  later  at  University  of  Michigan, 
and  Rush  Medical  in  1807.  He  served  as  surgeon  of 
the  Twentieth  Ind.  Vols.  in  the  Civil  War.  In  1808 
he  was  made  superintendent  of  the  Central  Hospital 
for  Insane,  a position  he  occupied  with  honor  for 
eleven  years.  Later  he  assumed  charge  of  the  Cincin- 
nati Sanitarium  as  superintendent,  which  position  he 
held  at  the  time  of  his  death,  June  20,  1903.  See  for 
biographical  sketches,  Robson,  p.  582,  Stone,  101,  and 
I.  M.  J.,  Vol.  xxii,  30.  (Picture.) 


FAXXIXG,  FREDERICK  W.— Butler  (1841-1900). 
I.  M.  J.,  Vol.  XXV,  195. 

FARQUHAR,  ALLEX  H.— Ridgeville  (1835-1904). 

S.  T.  1904,  352. 

FEATHERSTOX,  JOHX  R.— Indianapolis  (1841- 
1880).  S.  T.  1880,  215. 

FERGUSOX,  DAVID.— Union  City  (1813-1884).  S. 

T.  1884,  221. 

FERREE,  FRAXK  M.— Indianapolis  (1850-1889). 

S.  T.  1890,  155. 

FERREE,  SHADRACH  L.— Indianapolis  (1830- 
1901).  S.  T.  1901,  483. 

FERRIS,  SAMUEL.— Xew  Castle  (1822-1902).  S. 

T.  1902,  413. 

FIELD,  XATHAXIEL.— Jeffersonville  (1805-1888). 
Dr.  Field  was  born  in  Jefferson  county,  Kentucky, 
Xov.  7,  1805.  In  the  fall  of  1829  he  located  in  Jeffer- 
sonville. In  1839  he  was  a member  of  the  State  Legis- 
lature. He  was  one  of  the  first  anti-slavery  men  of 
the  West;  inherited  several  valuable  slaves  and  soon 
afterward  emancipated  them.  He  was  surgeon  of  the 
Sixty-sixth  Reg.  Ind.  Vols.  during  the  Civil  War.  He 
was  president  of  the  State  Medical  Society  in  1869. 
He  contributed  a number  of  valuable  papers  to  medical 
journals  and  also  to  the  State  Society.  The  following 
papers  appear  in  the  Transactions:  “Cholera,”  1868, 

114;  “The  Troubles  and  Responsibilities  of  the  Med- 
ical Profession,”  address,  1869,  1 ; “Thoracentesis,” 
1872,  77;  “The  Expectant  Mode  of  ^Medication,”  1873, 
31;  “The  Etiology  of  Endemic  Fevers,”  1882,  84;  “A 
Xotice  of  Bacteria  Microscopy,”  1883,  100,  and  “Blood 
Poisoning,”  1887,  93.  In  the  latter  article  he  refers 
to  the  case  of  the  late  President  Garfield.  Died  at 
Jeffersonville,  Aug.  18,  1888.  See  Robson,  173. 

FISHER,  SAMUEL.— Greencastle  (1823-1887).  S. 
T.  1888,  207. 

FITCH,  GRAHAM  X.— Logansport  (1808-1892),  a 
native  of  Xew  York,  located  in  Logansport  in  1834. 
In  1844  he  was  appointed  to  a professorship  in  the 
Rush  Medical  College.  He  occupied  the  chair  of  Pro- 
fessor of  Principles  and  Practice  of  Surgery  in  the 
Medical  College  of  Indiana  for  four  years,  and  was 
Emeritus  Professor  at  the  time  of  his  death. 

Dr.  Fitch  was  a prominent  politician.  He  was  a 
member  of  the  Indiana  Legislature  from  1836  to  1840. 
From  1848  to  1852  he  represented  his  district  in  Con- 
gress, and  from  1856  to  1861  he  was  United  States 
Senator  from  Indiana. 

His  grandfather  was  a soldier  of  the  Revolution ; 
his  father  of  the  war  of  1812,  and  Dr.  Fitch  himself 
rendered  valuable  service  in  the  Civil  War  as  Colonel 
of  the  Forty-sixth  Reg.  Ind.  Vols. 

He  died  in  Logansport,  Xov.  28,  1892,  at  the  ripe 
age  of  84.  (Stone,  161.)  Also  I.  ^I.  J.,  Vol.  xi,  214. 

FLETCHER,  WILLIVM  B.— Indianapolis  (1837- 
1907).  S.  T.  1907,  496.  Dr.  Fletcher  was  a man  of 
varied  attainments,  as  physician  and  scientist.  His 
experience  comprised  soldier,  physician,  teacher,  author 
and  specialist,  and  in  every  department  he  was  with 
the  advance  guard.  The  scope  of  this  work  will  not 
admit  of  details.  The  reader  is  referred  to  the  follow- 
ing references  for  his  larger  history:  Physicians  and 

Surgeons  of  the  U.  S.,  Robson,  129,  Stone,  163,  and  Dr. 
R.  H.  Ritter  has  furnished  an  excellent  biographical 
and  obituary  notice  in  the  Transactions,  1907,  496,  and 
in  the  same  volume,  498,  James  Whitcomb  Riley  pays 
him  a pretty  compliment  in  a poem  entitled  “The  Doc- 
tor.” 
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His  medical  and  scientific  papers  were  compre- 
hensive and  numerous.  To  the  State  Society  he  fur- 
nished the  following,  in  Transactions:  “Human 

Entozoa,”  18CG,  88;  “Cerebral  Circulation  in  the  In- 
sane,” 1887,  105;  “Purulent  Absorption  Considered  as 
a Cause  of  Insanity,”  1892,  164,  and  “The  Effects  of 
Alcohol  Upon  the  Nervous  System,”  1895,  335.  Por- 
trait, frontispiece,  1907.  I.  M.  J.,  xxv,  439.  (Picture.) 

FLORER,  THOMAS  W.—  ( 1822-1907 ) . S.  T.  1907, 
483.  Dr.  Florer  was  a native  of  Ohio,  and  came  to 
Indiana  when  he  was  10  years  old.  He  graduated 
from  the  Ohio  Medical  College  in  1850,  and  began 
practice  at  Alamo,  and  later  removed  to  Crawfords- 
ville.  In  1849  Dr.  Florer  was  a delegate  to  assist  in 
the  organization  of  the  Indiana  State  Medical  Society 
at  Indianapolis,  and  was  made  one  of  the  vice-presi- 
dents. At  the  beginning  of  the  Civil  War  he  was  made 
surgeon  of  the  Twenty-sixth  Reg.  Ind.  Vols.  and  served 
until  1866.  At  the  close  of  the  war  he  made  his  home 
at  Meridian,  Miss.,  until  1875,  when  he  removed  to 
tVaxahachie,  Texas,  where  he  continued  to  practice 
medicine  until  1905.  During  the  administrations  of 
Presidents  Arthur  and  Harrison  he  served  as  postmas- 
ter at  his  home. 

In  1899  he  attended  the  golden  jubilee  of  the  In- 
diana State  Medical  Society,  held  at  Indianapolis, 
being  one  of  four  living  charter  members  of  the  State 
Society,  namely,  William  H.  Wishard,  Thomas  W. 
Florer,  John  M.  Gaston,  and  Patrick  H.  .lameson.  I. 
M.  J.,  Vol.  xxv,  p.  500.  See  pictures  of  the  four  per- 
sons named,  Trans.  1899,  facing  p.  9. 

FORD,  JAilES.— Wabash  (1812-1898).  Dr.  Ford 
was  a native  of  Ohio,  born  Jan.  19,  1812,  and  died  at 
Wabash,  Dec.  30,  1898.  Was  the  second  man  in  Wabash 
to  enlist  in  the  Civil  War.  Was  surgeon  of  the  Eighth 
Ind.  Vols.,  then  a brigade  surgeon,  and  in  1863,  when 
he  resigned,,  a medical  director.  See  I.  !M.  J.,  Vol. 
xvii,  281. 

FORD,  JOSEPH  II.— Auburn  (1823-1905).  S.  T. 
1905,  445. 

FRANCE,  JOHN  W.— Dunkirk  (1858-1889).  S.  T. 

1892,  279. 

FREEMAN,  WILLIAM.— Camden  (1809-1883).  S. 
T.  1883,  280.  For  a short  time  was  surgeon  of  the 
Seventh  Reg.  Ind.  Cav. 

FRINK,  CHARLES  S.— Elkhart  (1835-1893).  S.  T. 

1893,  261.  Was  commissioned  by  the  President,  As- 
sistant Surgeon  of  Volunters,  Oct.  4,  1862,  promoted 
to  Surgeon,  March  3,  1864,  and  to  Brevet  Lieut. -Col., 
Aug.  15,  1865. 

FRITZ,  PERRY  L. — Alexandria  (1865-1899).  S. 
T.  1900,  323. 

FRY,  THOMAS  W.— Lafayette  (1814-1873).  S.  T. 
1874,  183.  Dr.  Fry  first  practiced  at  Crawfordsville 
and  later  at  Lafayette,  where  he  died,  Feb.  24,  1873. 
He  was  surgeon  for  some  time  of  the  Eleventh  Reg. 
Ind.  \ols.  Dr.  S.  G.  Irwin,  of  Crawfordsville,  con- 
tributes a biographical  sketch  in  the  Transactions 
named.  In  the  volume  named,  p.  107,  Dr.  W.  W.  Vin- 
nedge,  of  Lafayette,  contributes  a record  of  an  inter- 
esting mal  practice  suit  in  which  Dr.  Fry  sued  for  a 
bill,  and  was  successful. 

FUNKHOUSER,  DAVID. — Indianapolis  ( 1820- 

1886).  S.  T.  1894,  212n.  Dr.  Funkhouser  was  born  in 
Virginia,  May  31,  1820.  Graduate  of  Bethany  Col- 
lege, Va.,  1845,  and  of  .Teffrson  Medical  in  1847,  and 
soon  afterwards  located  in  Indianapolis,  where  he 
lived,  and  died  July  21,  1886.  He  was  a prominent 


physician  of  our  capital.  I have  a kindly  remembrance 
of  the  good  doctor  who  vaccinated  me  in  1861,  as  I 
was  on  my  way  to  the  Civil  War.  See  a very  inter- 
esting and  beautiful  tribute  to  his  memory  by  Dr.  P. 
H.  Jameson,  Trans.  1894,  212n. 

GADDY,  NELSON  I).— Seymour  (1831-1901).  I. 
M.  J.,  Vol.  xix,  446.  Contributed  “A  Few  Thoughts 
Concerning  Systematic  Prevention  of  Disease.”  Trans. 
1883,  63. 

GALBRAITH,  THOMAS  S.— Seymour  (1846-1904). 
S.  T.  1904,  353.  He  began  practice  in  Bartholomew 
county,  but  removed  to  Seymour  in  1870.  Here  he 
continued  in  practice  u])  to  the  time  of  his  death,  ex- 
cept from  1887  to  1889.  when  he  was  superintendent  of 
the  Central  Hospital  for  the  Insane,  and  from  1895  to 
1897,  when  he  conducted  a similar  institution  in  Okla- 
homa. See  Stone,  179. 


JOHN  M.  GASTON. 


GALL,  ALOIS  1).— Indianapolis  (1814-1867).  Was 
assistant  surgeon  and  later  surgeon  of  the  Thirteenth 
Reg.  Ind.  Vols.  Stone,  179.  (Picture.) 

GAREY,  DUMONT.— New  Albany  (1855-1906).  S. 
T.  1906,  492. 

GARVER,  JOHN  JAMES.— Indianapolis  (1845- 
1901).  S.  T.  1901,  484.  Dr.  Garver  was  a soldier  of 
the  Civil  War,  and  upon  his  return  home  pursued  the 
study  of  medicine,  graduating  at  the  Ohio  Medical  Col- 
lege in  1876.  He  immediately  located  at  Indianapolis. 
He  contributed  an  article  on  “Asiatic  Cholera”  to  the 
State  Society.  Trans.  1885,  195.  See  Stone,  180. 

GASTON,  JOHN  ^1. — Indianapolis  (1818-1901).  S. 
T.  1901,  485.  Dr.  Gaston  was  born  in  Newbury,  Penn- 
sylvania, Sept.  25,  1818,  and  died  at  Indianapolis,  Jan. 
11,  1901.  He  graduated  at  the  University  of  New 
York  in  1848.  While  a student  there  he  witnessed  the 
introduction  of  chloroform  by  Dr.  Valentine  Mott  and 
to  Dr.  Gaston  was  given  the  honor  of  first  using  it  in 
Indianapolis.  (Dr.  Theodore  Potter.)  He  was  one  of 
the  organizers  of  the  Indiana  State  Medical  Society  in 
1849,  and  was  one  of  the  four  survivors  at  the  golden 
jubilee  in  1899.  The  portraits  of  the  four,  Drs.  W.  H. 
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Wishard,  T.  W.  Florer,  J.  M.  Gaston  and  P.  II.  Jame- 
son, are  given  on  the  same  page  of  the  Transac- 
tions for  1 899,  8.  Hr.  Gaston  was  the  first  to  pass 
awaj*,  and  then  Dr.  Florer,  in  1907. 

In  1850  he  went  to  California  with  others  in  search 
of  gold,  and  returned  two  years  later.  He  contributed 
an  article  on  “Propylamin  in  Rheumatism.”  Ind. 
Jour,  of  Med.,  Vol.  i,  353.  See  I.  M.  J.,  Vol.  xix,  316. 

GATCII,  JAMES  D. — Lawrenceburg  (1831-1907). 
Dr.  Gatch  was  born  at  Milford,  Clermont  county,  Ohio, 
March  5,  1831,  and  died  Jan.  27,  1907.  Was  assistant 
surgeon  of  the  Sixteenth  Reg.  Ind.  Vols.  President 
State  (Medical  Society,  1890.  He  contributed  to  the 
State  Society,  “Harmony  and  Associated  Action  in 
Connection  with  State  Medicine,”  Trans.  1880,  153. 
President’s  address,  “What  of  the  Day?”  Trans. 
1890,  5. 

GAUSE,  THOMAS.— Greensfork  (1846-1882).  S.  T. 
1883,  268. 

GEIS,  JOHN  F. — Indianapolis  (1868-1904).  S.  T. 
1904,  354.  “He  was  born  and  reared  in  Indianapolis. 
With  a special  interest  in  chemistry,  he  took  post- 
graduate work  at  De  Pauw  University  under  Dr.  P. 
S.  Baker,  whose  assistant  he  afterward  became  in  the 
Medical  College  of  Indiana.  He  was  promoted  in  the 
department  of  medical  chemistry  until,  after  the  death 
of  Dr.  Baker,  he  became  his  successor  in  the  full  chair 
of  chemistry  and  toxicology.”- — Dr.  Theodore  Potter. 
He  is  the  author  of  a work  entitled  “Phj’siological 
and  Clinical  Chemistiy,”  December,  1902.  See  I.  M. 
J.,  Vol.  xxii,  415. 

GERRISH,  JAMES  W.  F.— Seymour  (1831-1883). 
S.  T.  1884,  212.  Dr.  Gerrish  was  assistant  surgeon 
and  later  surgeon  of  the  Sixty-seventh  Reg.  Ind.  Vols. 
His  voice  and  pen  were  always  on  the  right  side  of 
every  moral  reform.  See  Memoriam,  I.  M.  J.,  Vol.  ii, 
lOO."^ 

GIFFORD,  THOMAS.— Laurel  (1816-1885).  S.  T. 
1886,  199. 

GLASGO,  THOMAS  A.— Brazil  (1839-1908).  Jour. 
Ind.  State  Med.  Assoc.,  Vol.  i,  367. 

GODWIN,  GEORGE  W.— Chesterfield  (1799-1865). 

GOLDSBERRY,  JOHN  A. — Bloomingdale  (i835- 
1901).  I.  M.  J.,  Vol.  xix,  403.  Was  assistant  surgeon 
First  Heavy  Artillery  (21st)  Reg.  Ind.  Vols. 

GOOD,  ALONZO  H. — Muncie  (1843-1908).  Jour. 
Ind.  State  Med.  Assoc.,  Vol.  i,  439.  Was  a soldier  in 
the  Sixty-ninth  Reg.  Ind.  Vols. 

GOSS,  JAMES  M.— Freedom  (1840-1892).  S.  T. 
1892,  288. 

GRAHAM,  ANDREW  E.— Richland  (1824-1897). 
S.  T.  1898,  384. 

GRANT,  GEORGE  II.— Richmond  (1868-1908).  Dr. 
Grant  was  elected  president  of  the  Indiana  State  Med- 
ical Society  in  1905  and  presided  at  the  session  of 
1906;  title  of  address  was  “Medical  Education  and 
Medical  Progress,”  Trans.  1906,  1.  He  contributed  a 
number  of  articles  to  medical  journals.  See  I.  M.  J., 
'Col.  xxiv,  40.  J.  I.  S.  M.  A.  (with  excellent  portrait), 
Vol.  i,  401. 

GRAY,  JOHN  M.— Noblesville  (1836-1899).  I.  M. 
J.,  Vol.  xviii,  140.  Was  surgeon  of  the  Thirtj’-ninth 
Reg.  Ind.  Vols. 

GRAY,  SAIMUEL  C.— Warsaw  (1821-1883).  S.  T. 
1883,  276. 


GRAYSTON,  FREDERICK  S.  C.— Huntington 

(1823-1898).  S.  T.  1898,  398.  Born  in  England,  he 
emigrated  to  America  in  1850.  Graduated  at  the 
Rush  Medical  College  in  1863.  In  1886  he  was  elected 
to  a professorship  in  the  Fort  Wayne  Medical  College, 
filling  for  several  years  the  several  chairs  of  diseases 
of  children,  theory  and  practice  of  medicine,  and  path- 
ology. 

GREEN,  JAMES  W.— Shelbyville  (1825-1896).  S. 
T.  1897,  346. 

GREEN,  LOT.— Rushville  (1847-1905).  S.  T.  1905, 
446. 

GREGG,  HENRY.— Roanoke  ( 1815-1887).  S.  T. 

1887,  195. 

GREGG,  JAMES  S.— Fort  Wayne  (1830-1890).  S. 
T.  1890,  160.  Dr.  Gregg  was  a native  of  Pennsyl- 
vania. Graduated  at  Jefferson  College  in  1866,  after 
having  attended  one  course  of  lectures  in  Cleveland  in 
1855.  He  located  in  Fort  Wayne  in  1866.  He  was 
president  of  the  State  Society  in  1886.  Lie  contributed 
the  following  named  articles  to  the  State  Society,  and 
published  in  the  Transactions:  “Medical  Education,” 

1876,  107;  address,  “Glimpses  of  a Few  of  the  Beacon 
Lights  of  Medical  History,”  1886,  2.  In  1886,  135, 
and  1889,  179,  each,  “Locomotor  Ataxia,”  in  which  he 
describes  his  own  case,  dying  one  V'ear  later  from  the 
disease,  Jan.  18,  1890. 

GREGG,  VINCENT  IL— Connersville  (1825-1895). 
S.  T.  1896,  256.  Surgeon  124th  Reg.  Ind.  Vols. 

GUYER,  0.  K.— Lewisville  (1853-1902).  S.  T.  1902, 
414. 

HADLEY,  EDWIN.— Richmond  (1824-1890).  S.  T. 
1891,  280. 

HADLEY,  EVAN. — Indianapolis  (1845-1903).  Dr. 
Hadley  was  for  thirty  y/ars  a leading  practitioner  of 
Indianapolis.  He  was  consultant  at  the  City  Hos- 
pital for  nearly  twenty-five  years  and  for  fifteen  years 
held  medical  clinics  before  the  college  students  at  the 
hospital.  His  numerous  reports  of  hospital  and  clin- 
ical cases  were  always  full  of  interest.  He  contributed 
a number  of  papers  to  the  State  Society,  which  ap- 
pear in  the  Transactions;  “Addison’s  Disease — Report 
of  a Case,”  1885,  55;  “Emmenagogues,”  1886,  82,  and 
“Biliousness,”  1895,  127.  Two  years  prior  to  his 
death,  which  occurred  May  12,  1903,  he  was  compelled 
to  relinquish  practice  owing  to  organic  heart  disease, 
and  removed  to  his  boyhood  home  at  Mooresville, 
where  he  passed  away  cheered  by  the  Christian’s  hope. 

I.  (M.  J.,  Vol.  xxi,  528.  Picture  on  p.  528. 
HAGGERTY,  ROBERT  J.— Elkhart  (1822-1880). 

S.  T.  1880,  229. 

HAINES,  ABRAM  B.— Aurora  ( 1823-1887) .•  S.  T. 

1888,  216. 

HALL,  WESLEY  C.— Franklin  (1830-1899).  I.  ]M. 

J. ,  Vol.  xviii,  361.  Was  a soldier  in  the  Civil  War. 
HALL  AN  AN,  JOSEPH.— Logansport  (1850-1909). 
HAM,  LEVI  J.- — South  Bend  (1805-1887).  Was  a 

native  of  IMaine.  He  removed  to  South  Bend  prior  to 
the  Civil  War,  and  was  surgeon  of  the  Forty-eighth 
Reg.  Ind.  Vols.  Robson,  135. 

HAMliIOND,  FRANCIS  J.— Indianapolis  (1837- 
1895).  S.  T.  1895,  409.  Was  a native  of  England,  and 
came  to  America  in  July,  1887.  During  the  Russo- 
Turkish  War,  for  a period  of  eighteen  months,  he  prac- 
ticed medicine  and  surgery  in  Constantinople.  He 
located  in  Indianapolis  soon  after  his  arrival  in  the 
United  States.  He  was  a close  friend  to  Luther 
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Holden  and  Sir  James  Paget.  His  death  was  due  to 
leucocytlieinia,  and  occurred  Feb.  1,  1895.  See  I.  M. 
J.,  Vol.  xiii,  385. 

HARDING,  MYRON  II.,  Se.— Lawrenceburg  (1810- 
1883).  S.  T.  1880,  205.  He  was  elected  president  of 
the  State  Society  in  1865,  and  has  contributed  the  fol- 
lowing articles  to  that  organization,  as  shown  by  the 
Transactions:  “Report  of  Committee  on  Practice  of 

Medicine,”  1853,  24;  “President’s  Address,”  1806,  21, 
and  “Notes  on  an  Epidemic  of  Erysipelas  and  Puer- 
peral Fever,  at  Manchester,  Indiana,  during  the  winter 
of  1842-3,”  1885,  1 14.  See  Robson,  103. 

HARDING,  MYRON  H.,  Jk.— Lawrenceburg  (1855- 
1879).  S.  T.  1880,  241. 

HARGROVE,  WILLIAM  S.— New  Salem  (1843- 
1894).  S.  T.  1895,  203. 

HARRIS,  RICE  C.— Ellettsville  (1834-1894).  S.  T. 
1895,  406. 

HARRIS,  WILLIAM  C.— Roachdale  (1827-1901). 

S.  T.,  1901,  486. 

HARROD,  SANFORD  IL— Canton  (1827-1888).  S. 

T.  1888,  199. 

HARTLOFF,  RICHARD. — Evansville  (1845-1900). 
S.  T.  1901,  487. 

HARVEY,  THOMAS  B. — Indianapolis  (1827-1889). 
S.  T.  1890,  158.  Dr.  Harvey  was  a native  of  Ohio.  Gradu- 
ated at  the  Ohio  Medical  College  in  1852.  Practiced 
at  Plainfield  from  1852  to  1862,  when  he  removed  to 
Indianapolis,  where  he  remained  until  his  death,  Dec. 
5,  1889,  dying  from  a stroke  of  apoplexy,  received 
while  delivering  a lecture.  He  was  elected  president 
of  the  State  Medical  Society  in  1880.  He  stood  high 
as  a physician,  gynecologist,  author  and  teacher.  His 
friends  were  numerous,  and  his  personal  magnetism 
attracted  physicians  and  students.  He  wrote  valuable 
articles  for  medical  journals,  and  contribxited  a num- 
ber to  the  State  Society:  “Report  on  New  Remedies,” 

1861,  39;  ‘“Puerperal  Eclampsia,”  1863,  37;  “Preven- 
tion and  Treatment  of  Laceration  of  the  Perineum,” 
1871,  113;  “The  Advanee  in  Medicine — Address,” 

1881,  1;  “Laceration  of  the  Cervix  Uteri,”  1883,  245; 
“Synopsis  of  Paper  on  Laparotomy,”  1886,  65; 

“Ovarian  Disease  Complicated  by  Pregnancy,”  1887, 
150,  and  “Conditions  Rendering  Diagnosis  Difficult  in 
Pelvic  and  Abdominal  Diseases,”  1888,  100.  For  an 
excellent  biographical  sketch,  see  Stone,  209.  See  also 
“Memorial  Remarks  on  the  Late  Dr.  Thomas  B.  Har- 
vey,” by  Drs.  A.  W.  Brayton,  James  F.  Hibberd, 
William  Lomax,  William  H.  Wishard  and  L.  H.  Dun- 
ning, Transactions,  1890,  168.  Also  I.  M.  J.,  Vol.  viii, 
153.  (Editorial.) 

HARVEY,  WILLIAM  F.— Plainfied  (1825-1901). 
1.  M.  J.,  Vol.  xix,  315. 

HASTY,  GEORGE. — Indianapolis  (1835-1905).  At 
different  times  he  occupied  the  chairs  of  chemistry, 
anatomy  and  surgery,  and  also  dean,  of  the  Physio- 
Medical  College  of  Indiana.  For  some  time  he  was 
editor  and  publisher  of  the  Physio-Medical  Journal. — 
Dr.  W.  A.  Spurgeon. 

HAUGHTON,  RICHARD  E.— Richmond  (1827- 
1909).  Was  horn  in  Fayette  county,  Dec.  8,  1827,  and 
died  June  4,  1909.  Dr.  Haughton  was  elected  president 
of  the  State  Medical  Society  in  1874,  and  presided  at 
the  session  of  1875.  Ho  was  quite  a contributor  to 
medical  journalism.  His  contributions  to  the  State 
Society  were  recorded  in  the  Tran.saetions  as  follows: 
“A  Report  on  the  Treatment  of  Syphilitic  Diseases, 


Without  the  Use  of  Mercury,”  1859,  23;  “Report  of 
the  Committee  on  Diphtheria,”  1860,  51;  “Epidemic 
Cerebro-Spinal  YIeningitis,”  1865,  47 ; “The  Pathology 
and  Treatment  of  Cholera,”  1866,  60;  “Tracheotomy 
in  Cynanche  Trachealis,  Diphtheria  and  Laryngitis,” 
1867,  122;  “Reduction  of  Dislocation  of  the  Hip;  Prin- 
ciples of  the  Flexion  Method,”  1870,  71;  “Influence  in 
Disease  of  the  Nervous  System,”  1871,  143;  “The 
Pathology  of  Malignant  and  Semi-malignant  Growths,” 
1872,  11;  “Lithotomy,  with  Report  of  a Case,”  ib.,  85; 
“On  Thrombosis  of  the  Arteries  of  the  Extremities, 
with  an  Illustrative  Case,”  1873,  37;  “Does  Anything 
Pass  the  Capillaries  Except  Normal  Blood  Cells?” 
1874,  83;  “President’s  Address:  Life,  Ylind,  Force  or 
Vital  Dynamics,”  1875,  1;  “Dilatation  and  Contrac- 
tion of  Blood  Vessels  and  Tubular  Structures,”  1877, 
61;  “A  Case  of  Fracture  of  the  Cervical  Spine,”  1879, 
144,  and  “Amputation  at  the  Knee-joint,”  1881,  75. 

He  was  a practitioner  for  sixty  years,  one-half  of 
that  time  at  Richmond. 

HAYMAKER,  GEORGE  W.— Charleston  (1831- 
1900).  S.  T.  1901,  488. 

HAYMOND,  WILLIAM*!  S.— Indianapolis  (1823- 
1885).  S.  T.  1886,  211.  Dr.  Haymond  was  a native 
of  West  Virginia,  and  came  to  Ylonticello  in  1851. 
Entered  the  service  in  1861  as  assistant  surgeon  of  the 
Fortj'-sixth  Reg.  Ind.  Vols.  In  1874  he  was  elected  a 
member  of  Congress.  In  the  spring  of  1877  he  located 
in  Indianapolis,  and  in  1879  was  elected  to  the  chair 
of  surgery  in  the  Central  College  of  Physicians  and 
Surgeons,  which  he  continued  to  hold  until  his  death, 
Dec.  24,  1885.  He  contributed  to  the  State  Society  an 
article  on  “The  Collapsed  State  of  Cholera,”  Trans. 
1867,  100,  and  a second  article  on  “Human  Longevity,” 
ib.,  1880,  73.  For  biographical  sketch  see  Stone,  212. 
See  also  I.  Yl.  J.,  Vol.  iv,  156. 

HAY’S,  FRANKLIN  W. — Indianapolis  (1858-1908). 
Born  in  Eldorado,  Ohio,  April  2,  1858.  While  yet  a 
boy  his  parents  removed  to  Columbus,  Indiana.  He 
graduated  from  the  YIedical  College  of  Indiana  in 
1880.  For  a time  he  was  assistant  to  the  chair  of 
chemistry  and  toxicology  in  his  Alma  Ylater.  Later 
he  lectured  on  dermatology  and  venereal  diseases,  and 
was  made  superintendent  of  Bobbs  Free  Dispensary. 
Eventually  he  was  elected  to  the  ehair  of  materia 
medica,  therapeutics  and  dermatology,  and  was  made 
secretary  of  the  college.  See  sketch,  I.  M.  J.,  Y^ol. 
xxvi,  412.  For  biographical  sketch  see  Stone,  636. 

HAYES,  GEORGE  C.— Hillsboro  (1836-1903).  S. 
T.  1904,  355. 

HEADY’,  WILLIAYl  S.— Jamestown  (1849-1903).  S. 
T.  1903,  344. 

HEATWOLE,  JOSEPH  H.— Goshen  ( 1853-1899).  S. 
T.  1900,  324.  Born  in  Kansas,  April  6,  1853.  Gradu- 
ated at  the  Ohio  YIedical  College  in  1878.  In  1883 
located  in  Goshen.  Was  once  mayor  of  that  city. 
Earlj'  in  the  Spanish-American  War  was  commis- 
sioned as  major  and  commissary  of  volunteers.  At 
the  close  of  the  war  he  remained  and  became  one  of 
Gen.  W’oods’  most  efficient  officers.  His  official  duties 
did  not  exact  any  professional  duties  of  him,  but  real- 
izing that  his  services  were  needed  for  fever  subjects, 
he  went  to  their  relief,  and  succumbed  to  yellow  fever, 
at  Santiago  de  Cuba,  July  7,  1899. 

HEAVENRIDGE,  ALLEN.  — Stilesville  ( 1829- 
1902).  S.  T.  1902,  415. 

HEDGES,  ISAAC  B.— Clinton  (1820-1883).  S.  T. 
1883,  275. 
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HELM,  JEFFEESON.— Rushville  (1803  1888). 
HELM,  JOHX  C.— Muiicie  (1812-1872). 

HELM,  JOHX  H.— Peru  (182C-1899).  He  was  a 
native  of  Tennessee.  Located  in  Peru  in  1800.  He 
served  one  year  in  the  Mexican  War.  Was  elected 
president  of  the  State  Medical  Society  in  1875,  and 
delivered  an  address  at  the  following  session.  Trans. 
1870,  1,  on  “State  Medicine.”  For  biographical  sketch 
see  Robson,  52.  I.  M.  J.,  Vol.  xvii,  453. 

HEXDERSOX,  HARVEY  D.— Salem  (1819-1890). 
S.  T.  1890,  270. 

HEXDERSOX,  JAMES  T.— Covington  (1840-1905). 
S.  T.  1905,  447. 

HEXNIXG,  ROBERT. — Jeffersonville  (1847-1897). 

S.  T.  1897,  358. 

HEXSLEY,  JOHX  H.— Madison  (1857-1897).  S.  T. 
1897,  361. 

HEXTHORXE,  LEWIS  S.— Indianapolis  (1846- 
1895).  He  was  a soldier  of  the  Civil  M’ar  (86th  Ohio 
Vols. ) . Professor  of  Physiology  in  the  Indiana  Dental 
College.  I.  M.  J.,  Vol.  xiii,  415. 

IIERRMAXX,  JOHX.— Logansport  (1834-1899).  S. 

T.  1900,  325. 

HERVEY,  FRAXK  F.— Fortville  (1850-1893).  S. 
T.  1893,  215. 

HERVEY,  JAMES  W.— Indianapolis  (1819-1905). 
S.  T.  1905,  448.  He  was  one  of  the  very  early  mem- 
bers of  the  State  Society,  and  was  a contributor  to  its 
Transactions:  “The  Utility  of  Force  and  Its  Con- 

trolling Influences  in  IMedicine,”  1873,  99;  “A  State 
Board  of  Health  and  an  Asylum  for  Chronic  Inebri- 
ates,” 1870,  133;  “How  to  Secure  Medical  Legisla- 
tion,” 1877,  51;  “Some  of  the  Lhisolved  Problems  of 
Public  Hygiene  and  Synteretic  Jtirisprudence,”  1880, 
102;  “Mental  Hygiene,”  1881,  37.  He  was  surgeon  of 
(he  Fiftieth  Reg.  Ind.  Vols.  He  was  known  as  the 
father  of  the  State  Board  of  Health.  He  was  an  un- 
compromising temperance  man,  and  more  than  fifty 
years  ago  wrote  and  published  “The  Scroll  and  Locket, 
or  The  Maniac  of  the  Mound;  a Temperance  Tale.” 
See  I.  M.  J.,  Vol.  xxiii,  332.  Also  see  interesting 
sketch,  Stone,  215. 

HESS,  LUTHER  W.— Cadiz  (1821-1883).  S.  T. 
1883,  278. 

{To  he  continued.) 


F.YESTEAIN  DUE  TO  ACCOMMODATION. 

Lenohe  Leeds,  j\I.D. 

RICHMOND,  IND. 

Accommodation  is  that  function  of  the  eye 
which  permits  adjustment  for  different  distances. 
Tlie  adjustable  apparatus  of  the  et'e  consists  of 
the  ciliary  muscle,  the  crystalline  lens,  with  its 
suspensory  ligament  or  the  zonule  of  Zinn,  and 
the  iris. 

There  have  been  several  theories  advanced  re- 
garding the  mechanism  of  accommodation.  Helm- 
holtz believed  that  the  contraction  of  the  ciliary 
muscle  relaxed  the  tension  of  the  zonule  of  Zinn 
on  the  lens,  allowing  its  capsule  to  assume  a 
spherical  shape,  and  at  the  same  time  permitting 
the  lens  to  drop  downward  a little.  Later 


Tscherning  brought  forth  the  theory  that  the 
contraction  of  the  ciliary  muscle  caused  the  zonule 
of  Zinn  to  pull  on  the  lens,  causing  a flattening 
at  its  periphery  and  a spherical  projection  to  be 
pushed  out  on  its  anterior  surface. 

The  modern  theory  favors  partly  that  of  Helm- 
holtz, in  that  we  now  know  that  the  contraction 
of  the  ciliary  muscle  does  cause  a relaxation  of 
the  zonule  of  Zinn,  which  slackens  the  pull  on 
the  lens  and  allows  its  fibers  to  spring  out  accord- 
ing to  their  inherent  elasticity.  The  modern 
theory  also  favors  that  of  Tscherning,  in  that  the 
lens  when  in  a state  of  accommodation  has  a pro- 
jection on  the  front  of  the  lens,  but  he  was  wrong 
in  his  idea  that  it  was  due  to  tension  of  the 
zonula.  The  lens  thickens  in  the  antero-pos- 
terior  diameter,  the  greater  convexity  occurring 
on  the  anterior  surface.  When  the  ciliary  muscle 
is  relaxed,  the  zonule  of  Zinn  is  tense,  the  lens  is 
flatter  and  is  focused  for  parallel  rays  or  infinity, 
but  when  contracted  there  is  an  increase  of  thick- 
ness and  convexity  of  the  lens,  with  a greater 
refractive  power,  so  that  it  is  focused  for  diver- 
gent rays  or  objects  closer  than  infinity.  The 
degree  of  accommodation  varies  for  every  dis- 
tance, as  does  also  the  contraction  of  the  pupil 
which  accompanies  accommodation. 

The  near  point  or  punctum  proximum  (p.  p.) 
is  the  nearest  point  at  which  the  eye  can  read  the 
finest  test  type  when  exerting  the  greatest  amount 
of  accommodation.  The  far  point  or  punctum 
remotum  (p.  r.)  is  the  most  distant  point  at 
v/hich  the  eye  sees  distinctly.  In  emmetropia  the 
far  point  is  at  infinity.  The  range  of  accommo- 
dation is  the  distance  between  the  far  point  and 
the  near  point.  The  amplitude  of  accommodation 
is  the  difference  between  the  refractive  power  of 
the  eye  Avlien  at  rest  and  when  the  accommoda- 
tion is  exerted  to  the  utmost. 

Accommodation  diminishes  as  age  advances,  as 
the  lens  becomes  less  flexible  and  elastic  each 
year,  and  at  about  the  age  of  40  presbyopia  be- 
gins. Presbyopia  is  a condition  occurring  in  the 
crystalline  lens,  in  which  there  is  a rapid  loss 
of  its  elasticity,  so  that  it  becomes  flatter  and 
liarder  and  cannot  spring  out  to  form  a more 
spherical  surface.  This  rapid  loss  of  elasticity 
occurs  up  to  the  age  of  C5,  when  the  eye  is  sup- 
posed to  have  lost  all  accommodation.  One  of  the 
characteristic  signs  of  presbyopia  is  that  the 
patient  holds  print  close  to  the  light  and  far 
from  the  eyes. 

In  emm_etropia  the  far  point  begins  to  recede  at 
the  age  of  55,  and  for  every  five  years  recedes 
a one-half  diopter,  so  that  at  80  years  of  age  the 
patient  would  have  to  wear  a -j-  2.50  diopter  for 
distance. 
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In  hyperopia  the  near  point  begins  to  recede 
at  about  the  age  of  40  and  at  42  an  extra  % 
diopter  over  the  distance  glass  can  be  comfort- 
ably worn  for  reading.  This  reading  glass  will 
have  to  be  gradually  increased  as  age  advances. 
These  people  should  be  fitted  every  two  or  three 
years,  especially  up  to  the  age  of  55,  as  the 
changes  are  most  rapid  up  to  this  time.  This, 
of  course,  varies  according  to  the  individual.  We 
Avould  find  that  many  of  these  patients  would  not 
suffer  with  so  many  nervous  symptoms,  attributed 
to  the  menopause,  if  they  were  properly  fitted  and 
at  frequent  intervals.  At  42,  on  an  average,  a 
-|-  .25  sphere  should  be  ]3ut  on  over  the  distance 
glass;  at  45,  a-}-. 50;  at  50,  a -j- 1.50 ; at  55, 
a -f  2.25 ; at  60,  a + 2.75 ; at  65,  a -f  3.00.  It 
is  seldom  necessary  to  give  aged  persons  over 

3 D.  or  + 3.50  D.  extra  for  reading.  The  eye 
becomes  more  far-sighted  as  age  advances,  but 
the  eye  does  not  shorten;  if  anything,  it  length- 
ens. The  change  in  refraction  has  nothing  to  do 
with  accommodation,  but  is  due  to  fiattening  of 
the  lens. 

The  accommodation  is  a great  factor  to  be  dealt 
■with  in  hyperopia  or  far-sightedness  when  fitting 
the  eyes  for  glasses,  especially  in  cases  where  a 
cycloplegic  is  not  employed.  Often  in  these  cases 
the  patients,  especially  if  they  are  nervous  or 
hysterical,  do  not  seem  to  be  able  to  relax  their 
accommodation  and  after  a period  of  reading  the 
test  types  the  examiner  suddenly  finds  that  the 
patient  can  not  read  the  types  as  well  as  he  did 
before,  and  though  he  may  have  read  them  with 
a -f-  1 D.  or  a -|-  1.50  D.,  he  now  takes  a -(-  .50 
D.  or  even  a -f-  .25  D.  This  is  a spasm  of  accom- 
modation and  if  sufficient  time  is  spent  with  the 
patient  it  can  often  be  overcome.  Let  the  patient 
close  the  eyes  for  a few  minutes  and  he  may 
return  to  the  test  with  clear  vision  and  there 
may  be  no  trouble.  Others  will  have  to  have  this 
repeated  several  times,  meantime  gradually  work- 
ing up  and  down  with  the  lenses  until  the  oculist 
believes  that  he  has  the  h)"peropia  and  astigma- 
tism corrected.  Hyperopic  patients  bring  on 
asthenopic  symptoms  or  eyestrain  by  an  excessive 
use  of  their  accommodation.  The  effects  of  excess- 
ive accommodation  are: 

1.  Pulling  forward  the  chorioid,  and  if  astig- 
matism is  present  a see-sawing  of  accommodation 
takes  place  with  a consequent  congestion  of  the 
chorioid. 

2.  The  veins  of  the  venge  vorticosa  may  be  fur- 
ther bent  and  compressed  as  they  pass  through 
the  chorioid  and  sclera  on  a slant  and  so  impede 
the  oiatflow  of  blood. 

3.  Enlargement  of  the  ciliary  body. 


4.  Enlargement  of  the  ciliary  body  causes  an 
encroachment  on  the  circumlental  space,  which  is 
the  space  between  the  lens  and  the  ciliary  body. 

5.  Harrowing  or  blocking  of  Schlemm’s  canal 
and  so  preventing  the  fluids  of  the  eye  being 
drained  away. 

All  these  symptoms  taken  together  predispose 
to  that  dread  disease,  glaucoma. 

It  is  amazing,  that  so  many  intelligent  physi- 
^cians  neglect  their  eyes  at  about  the  age  of  40  and 
put  off  as  long  as  possible  getting  reading  glasses. 
There  is  no  doi;bt  that  people  suffer  a great  deal 
from  presbyopic  asthenopia,  and  there  is  no  gain 
in  not  putting  on  a reading  glass  early. 


SPECIAL  ARTICLE 

OUPt  STATE  MEDICAL  ASSOCIATIOH. 

The  constitution  and  by-laws  of  the  Indiana 
State  Medical  Association  impose  upon  the  offi- 
cers of  this  society  serious  responsibilities  and 
weighty  duties.  On  the  performance  of  these 
various  tasks  rests  largely  the  success  of  the  asso- 
ciation. The  officers  unassisted,  however,  cannot 
achieve  great  results  and  renown  for  the  society. 
To  do  this  there  must  be  presented  at  every  step 
the  hearty  cooperation  of  the  entire  membership. 
In  the  inedical  world  the  standing  of  the  profes- 
sion in  Indiana  is  guaged  largely  by  the  results 
accomplished  by  its  representative  body,  which 
is  the  State  Association.  MTth  a wideawake,  sol- 
idly-amalgamated, hard-working  State  Associa- 
tion, notice  is  served  on  the  world  that  the 
medical  profession  is  keeping  step  and  marching 
in  the  front  rank  with  the  progressives  who  are 
“doing  things.”  An  inactive  body  will  wield  a 
contrary  influence.  Happy  we  are  indeed  because 
of  the  high  plane  on  which  we  work.  Gratitude 
is  expressed  because  of  the  enthusiasm  that  con- 
tinuously prevails  within  the  association.  In  the 
past  the  officers  of  the  society  performed  their 
ai'duous  tasks  Avith  fidelity;  they  have  builded  a 
strong  structure  in  which  we  all  rejoice  and  in 
Avhich  we  find  great  pleasure. 

It  has  been  aptly  said  that  “in  union  there  is 
strength” — a fact  that  is  being  rapidly  recognized 
in  every  sphere  of  human  existence  and  experi- 
ence. For  every  purpose — from  the  commonest 
social  relation  to  the  gravest  responsibilities  that 
confront  mankind,  even  to  the  preservation  of  the 
peace  of  the  world — Ave  find  men  and  governments 
forming  and  shaping  societies,  commissions,  asso- 
ciations, combines  and  clubs  and  every  other 
imaginable  form  of  organization  that  the  ingenu- 
ity of  the  human  mind  can  conceive  or  that  can 
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be  invented  and  that  can  be  used  for  the  advance- 
ment of  the  special  cause  for  u'hich  it  was  fash- 
ioned. It  was  for  the  purpose  of  advancing  the 
medical  profession  in  the  State  of  Indiana  that 
the  State  Medical  Association  was  formed.  From 
its  inception  the  association  started  forward ; there 
has  never  been  a retrogressive  step;  there  has 
been  no  hesitation;  there  has  been  no  faltering. 
Whatever  it  has  found  to  do  it  has  done  well. 

The  purposes  of  this  association  are  for  the 
extension  of  “medical  knowledge;  the  advance- 
ment of  medical  science;  to  elevate  the  standard 
of  medical  education,  and  to  secure  the  enactment 
and  enforcement  of  just  medical  laws ; to  pro- 
]note  friendly  intercourse  among  physicians;  to 
guard  and  foster  the  material  interests  of  its 
members  and  to  protect  them  against  imposition ; 
and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problem  of  state  medicine  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease  and 
in  prolonging  and  adding  comfort  to  life.”  That 
is  a code  to  which  every  physician  in  the  state 
can  subscribe.  It  is  more  than  a pleasure  to  say 
here  that  this  association,  by  the  enactment  of  its 
principles  just  quoted,  has  won  for  itself,  its  mem- 
bership, for  the  great  profession  which  it  repre- 
sents and  for  the  proud  state  in  which  it  lives  and 
has  its  being,  a pre-eminence  that  is  at  once  a joy 
and  blessing  to  all. 

To  take  a retrospective  view  of  the  work  the 
State  Association  has  accomplished  is  sufficient 
guide  and  ins])iration  “to  work  on  and  to  toil  on.” 
However,  as  much  as  has  been  accomplished,  the 
many  great  ends  that  have  been  reached,  the  ad- 
vancements along  many  lines,  the  enlightenment 
that  has  dawned,  the  laws  that  have  been  enacted 
and  with  the  friendly  relations  that  have  been 
promoted,  there  still  remains  a great  work  to  do. 
The  doors  that  lead  higher  and  higher  are  still 
swinging  outward.  It  is  hoped  that  every  mem- 
ber will  feel,  and  does  feel,  that  it  is  an  honor 
as  well  as  a distinction  to  be  a member  of  the 
Indiana  State  Medical  Association.  In  many 
ways  and  for  many  things  are  our  people  and  our 
citizens  looking  to  this  society.  We  cannot  appeal 
to  the  preachers  or  to  the  lawyers  or  to  the  laymen 
for  the  advancement  of  our  profession.  This 
work  we  must  do  oiirselves,  and  the  best  school 
for  the  advancement  of  the  purposes  of  the  asso- 
ciation is  the  association  itself.  As  strong  and 
as  influential  as  is  the  association,  it  can  be  made 
stronger  still  and  its  work  and  its  scope  of  useful- 
ness widened  and  extended. 

The  factor  to  be  used  in  this  accomplishment 
is  to  increase  the  interest  and  to  enlarge  the  mem- 


bership of  the  component  societies.  As  vigorous 
as  the}'  are  and  with  the  splendid  results  they  are 
achieving,  they  can  still  be  baptized  with  new  life, 
new  vigor  and  new  enthusiasm.  The  meetings 
should  be  regular  feasts.  If  the  politicians  can 
hold  love  feasts,  why  not  the  doctors?  What  we 
all  need  is  enthusiasm.  “Every  good  and  com- 
manding movement  in  the  annals  of  the  world  is 
the  triumph  of  enthusiasm.  Nothing  great  was 
ever  accomplished  without  it”  (Emerson).  Every 
subject  within  the  lids  of  our  books  and  the  covers 
of  our  publications  are  “live  wires”  if  we  would 
but  stop  and  take  from  their  potential  force. 

No  meeting  of  a medical  society  should  be 
“dull”  and  no  meeting  held  by  physicians  can 
fail  in  some  good  accomplished.  Let  the  appeal 
go  out  for  a reinvigoration  of  the  local  society  for 
from  them  do  we  gain  our  strength,  and  let  us 
realize  that  the  State  Association  depends  on  the 
activity  of  the  members  of  the  component  socie- 
ties. If  the  component  societies  are  ever  alert 
there  can  be  no  question  as  to  the  ends  that  will 
ultimately  be  reached  by  the  State  Association. 
Every  officer  of  every  society,  every  member  of 
appointed  committees,  every  member  who  accepts 
a charge  of  any  degree,  should  feel  the  full 
responsibility  of  his  position  and  work  to  bring 
about  results  heretofore  unknown. 

Better  not  have  a committee  than  a “dead 
one”;  better  not  have  officers  unless  they  have 
determined  that  their  society  will  be  a power  in 
the  community  in  which  it  exists.  It  is  but  the 
common  duty  of  members  to  aid  their  officers,  to 
attend  meetings  and  do  all  other  things  given 
them  to  do,  and  particularly  to  participate  in  the 
proceedings  and  to  assist  in  shaping,  forming, 
and  accomplishing  the  purposes  of  the  associa- 
tion. There  can  be  no  centralization  of  power  in 
any  society  where  this  feeling  holds  sway. 

In  this  New  Year  of  1910  may  every  member 
of  every  medical  society  in  the  State  of  Indiana 
resolve  that  he  will  do  more  for  his  profession 
than  he  has  ever  done  before,  and  then  carry  the 
resolution  into  effect.  May  every  member  of 
every  medical  society  resolve  to  assist  diligently 
in  carrying  out  the  aims  and  the  objects  of  the 
society  with  which  he  affiliates  and  then  see  to 
it  that  the  resolution  grows  in  force  and  power. 

Great  as  is  our  calling,  it  can  be  made  greater 
still.  There  is  plenty  for  us  all  to  do.  As 
Edward  E.  Hale  has  said : 

Look  up  and  not  down.  Look  forward  and  not  back. 

Look  out  and  not  in. 

Lend  a hand. 

T.  C.  Kennedy, 

President  Indiana  State  Medical  Association, 
304  Penway  Bldg.,  Indianapolis,  Ind. 
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EDITORIALS 


THE  DEFENSE  OF  MEDICAL  EESEAECH 
BY  ANIMAL  EXPEEIMENTATION. 

The  American  Medical  Association,  through 
its  Council  on  Defense  of  Medical  Eesearch,  has 
recently  issued  five  pamphlets  which  are  intended 
for  distribution  to  the  medical  profession  and 
public  with  a view  to  disseminating  knowledge 
concerning  the  value  of  animal  experimentation 
in  furthering  the  progress  of  medical  science,  as 
they  are  also  intended  to  offset  the  ridiculous 
teachings  of  the  antivivisectionists  who,  through 
their  agitation,  aim  to,  and  in  some  instances 
have  succeeded  in  having  laws  enacted  to  prevent 
animal  experimentation. 

Pamphlet  No.  1 on  “Vaccination  and  Its  Eela- 
tiod  to  Animal  Experimicntation”  is  by  J.  Frank 
Schamberg,  M.D.,  of  Philadelphia.  In  this 
pamphlet  the  author  discusses  the  history  of  vac- 
cination and  conclusively  shows  by  statistics  that 
it  has  been  of  immeasurable  value  in  saving 
human  life  and  suffering.  Of  particular  interest 
are  the  tables  showing  the  large  death  rate  from 
smallpox  in  those  countries  not  having  compul- 
sory vaccination  as  compared  to  the  small  death’ 
rate  in  the  countries  where  general  vaccination  is 
enforced  by  law'.  Attention  is  also  called  to  the 
prevalence  of  smallpox  in  the  countries  where 
vaccination  is  not  generally  practiced  and  the 
terrible  slaughter  which  occasionally  occurs  in 
those  countries  due  to  epidemics  of  the  disease. 
The  immunity  of  vaccinated  physicians,  nurses 
and  attendants  in  smallpox  hospitals  is  duly  com- 
mented upon,  as  also  the  so-called  dangers  of 
vaccination,  which  have  been  enormously  exag- 
gerated by  opponents  of  the  measure.  For 
instance,  it  is  shown  that  in  the  Philippine 
Islands,  within  the  past  few  years,  there  have 
been  performed  by  the  United  States  sanitary 
authorities  3,515,000  vaccinations,  without  a sin- 
gle death  or  any  serious  postvaccinal  infections. 
The  author  calls  attention  to  the  fact  that  vac- 
cination has  stood  the  test  of  over  100  years  of 
experience,  and  has  satisfied  the  judgment  of 
physicians  and  scientists,  and,  in  view  of  the 


unanimity  of  authoritative  information  on  vac- 
cination, it  seems  strange  that  the  measure  should 
encounter  organized  opposition  outside  of  the 
profession.  There  has  probably  never  been  in 
the  history  of  man  a greater  discovery,  and  the 
efficacy  of  vaccination  has  repeatedly  been 
affirmed  by  the  most  scientific  bodies  in  the 
world.  Our  knowledge  of  smallpox  and  vaccina- 
tion has  come  through  the  results  obtained  by 
animal  experimentation. 

The  second  pamphlet  of  the  series  is  on  “Ani- 
mal Experimentation  in  Tuberculosis,”  by  E.  L. 
Trudeau,  M.D.,  of  Saranac  Lake,  N.  Y.  Dr. 
Trudeau  very  properly  starts  out  with  the  state- 
ment that  everything  we  know  to-day  of  the  etiol- 
ogy of  tuberculosis,  and  everything  that  has  a 
direct  bearing  on  the  prevention  and  control  of 
the  disease,  we  owe  to  animal  experimentation. 
Before  the  infectious  nature  of  the  tubercle 
became  established  by  animal  experimentation  no 
advance  w'as  made  in  the  knowledge  of  tuberculo- 
sis in  any  direction  except  that  of  pathologic 
anatomy.  The  author  takes  up,  in  order,  the 
etiology,  histology,  prophylaxis,  diagnosis  and 
therapy  of  the  disease,  and  shows  conclusively 
that  in  the  development  of  all  the  knowledge  of 
the  disease  animal  experimentation  has  been  of 
incalculable  value.  He  also  shows  that  further 
advance  in  the  checking  of  the  great  white  plague 
will  of  necessity  depend  upon  the  knowledge 
acquired  by  animal  experimentation,  and  he  very 
pertinently  says:  “New'  knowdedge  of  tuberculo- 
sis, of  such  overwhelming  importance  to  the 
human  race,  a knowledge  which  already  gives  the 
assurance  that  generations  to  come  will  not  die 
of  this  disease  to  the  extent  former  generations 
have  died,  is  not  too  high  a price  to  pay  for  the 
death  of  any  number  of  guinea-pigs  and  rabbits. 
Are  we  to  stop  on  the  threshold  of  this  newly 
acquired  knowledge,  and  are  the  fruits  of  ulti- 
mate victuiy  to  be  denied  to  humanity?” 

Pamphlet  No.  3 on  “The  Eole  of  Animal 
Experimentation  in  the  Diagnosis  of  Disease”  is 
by  M.  J.  Eosenau,  of  Washington,  D.  C.  In  this 
pamphlet  the  author  says  that  we  must  recognize 
a disease  before  we  can  hope  to  prevent  or  cure  it, 
and  that  the  diagnosis,  therefore,  is  of  funda- 
mental importance.  LTpon  a correct  diagnosis 
rests  the  entire  structure  of  preventative  and 
curative  medicine.  That  w'e  depend  largely  upon 
animal  experimentation  in  mder  to  make  a posi- 
tive diagnosis  of  many  of  the  important  diseases 
of  both  man  and  the  lower  animals  is  conclu- 
sively shown  by  referring  to  the  knowledge  of 
tuberculosis,  typhoid  fever,  cholera,  hydrophobia, 
j)lague,  diphtheria,  and  septicemia  and  pyemia 
obtained  through  animal  experimentation.  It  is 
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also  slio\Mi  that,  while  animal  experimentation 
has  not  only  been  busy  in  preventing  much  suf- 
fering and  saving  many  a Innnan  life,  it  has  also 
been  more  acti\e  in  the  realm  of  the  lower  ani- 
mals. Thus  glanders,  actinomycosis  or  lumpy 
jaw,  anthrax,  tetanus,  swine  plague,  chicken 
cholera,  hog  cholera,  foot  and  mouth  disease, 
etc.,  have  been  thoroughly  studied  and  are  now 
successfully  treated,  Mith  the  result  of  an  enor- 
mous money  saving  as  well  as  a saving  of  animal 
suffering  through  the  results  secured  from  animal 
experimentation. 

The  fourth  pamphlet,  by  Dr.  James  Ewing,  of 
Xew  York  City,  concerns  the  results  that  have 
been  secured  and  may  be  secured  in  the  future 
through  animal  experimentation  in  connection 
with  the  study  of  cancer.  It  is  pointed  out  that 
the  rational  cure  of  established  cancer  in  man 
remains  a problem  for  the  future,  but  that  by 
means  of  animal  experimentation  we  may  confi- 
dently hope  to  prevent  the  occurrence  of  some 
cancers,  to  bring  others  to  a standstill,  and 
greatly  to  reduce  the  incidents  and  mortality  of 
this  disease.  “But  from  the  standpoint  of 
rational  therapeutics  the  results  of  five  years’ 
work  by  the  experimental  methods  overshadow 
those  of  1,000  years  preceding.” 

The  fifth  pamphlet  on  “The  Ethics  of  Animal 
Experimentation”  is  by  James  Bowdand  Angell, 
head  of  the  department  of  psychology  of  the  Uni- 
versity of  Chicago.  In  this  pamphlet  the  author 
points  out  that  the  trend  of  modern  opinion 
among  civilized  people  is  unquestionably  toward 
the  more  drastic  opinion  of  the  right  of  society  to 
protect  itself.  He  says : “Often  the  isolation  of 
a patient  suffering  from  a contagious  disease  may 
threaten  to  endanger  his  life,  but  the  danger  to 
the  community  from  the  failure  to  isolate  him  is 
adjudged  of  greater  importance.  And  so  at  the 
risk  of  harm  to  the  patient  the  community  pro- 
tects itself.  How  much  more,  then,  for  people 
wdio  assent  to  the  logic  of  this  principle,  and  its 
moral  justification,  should  the  use  of  animals 
seem  warranted  when  such  use  can  be  made  con- 
tributory to  the  decrease  of  suffering,  both  human 
and  animal.  We  harness  the  horse  and  force  him 
to  work  for  us,  whether  he  likes  it  or  not.  We 
rob  the  cow  of  her  calf  that  we  may  ourselves 
enjoy  her  milk.  In  like  manner  we  rob  the  hen 
of  her  eggs  and  think  no  worse  of  ourselves  for 
the  larceny.  And,  finally,  we  wind  up  our  tale  of 
coercion  by  ruthless  slaughter,  for  both  sport  and 
food,  of  both,  bird  and  beast,  wild  and  domestic 
alike.  With  such  customs  in  vogue,  it  is  not 
strange  that  most  persons  should  lend  a willing 
ear  to  the  defenders  of  properly  controlled 
experiments  on  animals.  To  the  man  familiar 


with  the  revolutionary  advances  in  science  and 
medicine  which  have  originated  in  the  experi- 
mental use  of  animals,  this  condemnation  seems 
the  last  w’ord  of  a pernicious  insanity.” 

The  selection  of  these  authors  to  prepare  a 
defense  of  research  has  been  a wise  one,  and  a 
judicious  distribution  of  the  five  pamphlets 
enumerated  wdll  do  much  to  educate  the  public 
and  offset  the  pernicious  teaching  of  those  who 
would  entirely  suppress  or  greatly  limit  the 
invaluable  work  in  the  interests  of  humanity  that 
is  now  being  properly  done  through  animal 
experimentation.  The  pamphlets  will  be  sold  by 
the  American  iMedical  Association  at  cost,  or  at  8 
cents  per  copy  for  pamphlet  No.  1,  and  4 cents 
per  copy  for  any  one  of  Pamphlets  2,  3,  4 and  5. 
In  quantities  the  price  is  much  less.  It  is  to  be 
hoped  that  medical  organizations,  and  institu- 
tions interested  in  medical  research,  will  arrange 
for  a general  distribution  of  the  pamphlets  in 
localities  and  among  people  where  they  will  do 
the  most  good. 

In  this  connection  it  is  proper  to  mention  the 
good  work  in  the  defense  of  animal  experimenta- 
tion that  is  being  done  by  certain  publications, 
notably  Collier’s  Weelchj,  which  has  been 
emphatic  in  its  approval  of  results  as  accom- 
plished by  animal  experimentation  and  particu- 
larly strong  in  its  denunciation  of  the  so-called 
antivivisectionists  who  are  aiming  to  suppress 
the  work.  In  the  issue  of  January  22  Collier’s 
has  the  following  to  say : 

“Is  England  seeing  a light?  Some  of  our 
readers  will  remember  the  famous  (or  infamous) 
memorial  erected  at  Battersea,  London,  to  the 
brown  dog  that  was  used  for  experimental  pur- 
poses in  the  laboratories  of  University  College, 
London.  Notwithstanding  the  protests  of  scien- 
tific men  against  the  unwarranted  implications, 
the  town  council  of  Battersea  persisted  in  allow- 
ing it  to  remain.  At  last,  however,  that  council 
has  decided  to  remove  the  statue.  Certain  other 
facts  are  also  significant  as  indicating  a growing 
attitude  on  the  part  of  the  public  against  the 
antivivisection  movement  in  England.  The  anti- 
vivisection posters  which  heretofore  have  been 
allow'ed  in  railway  stations  are  now  being  elimi- 
nated. The  Midland  Eailway  refuses  them;  the 
Central  London  Railway  got  rid  of  them  some 
time  ago;  Sir  Edgar  Speyer  recently  ordered  the 
removal  of  all  of  them — seventy  in  all — from  the 
stations  of  the  London  District  Railway.  Another 
straw  is  that  the  evidence  of  the  Royal  Commis- 
sion on  Vivisection,  which  has  been  published  in 
full,  is  overwhelmingly  against  the  ‘antis.’  Mean- 
time the  same  tiresome  old  story  of  misrepre- 
sentation is  being  repeated  in  some  parts  of  the 
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United  States.  In  various  states,  including  New 
York,  where  the  contest  is  now  noisy,  the  laws  are 
at  present  sufficient  to  imprison  for  cruelty,  and 
those  who  seek  to  change  the  laws  wdsh  to  sub- 
ject experiments  in  institutions,  such  as  the 
Eockefeller  Institute,  to  the  judgment,  not  of 
Dr.  Carrell  or  Dr.  Flexner,  but  to  that  of  a lay 
committee  consisting  of  one  policeman,  one 
clergyman,  and  one  cat-loving  woman.  If  the 
spirit  of  sentimentality  based  on  ignorance  had 
ruled  a few  decades  earlier,  diphtheria,  yellow 
fever,  malaria,  tetanus  and  meningitis  would  have 
kept  all  their  former  terror;  the  whole  great 
science  of  bacteriology  would  never  have  been 
born;  even  the  animals  would  have  been  cheated 
through  the  needless  ravages  of  animal  diseases 
now  under  control ; surgery  would  have  found  its 
triumphs  impossible.  If  a few  highly-wrought 
sentimentalists  could  band  together  to  spread 
before  the  public  pictures  of  human  beings,  with 
special  exhibits  of  the  horrors  of  surgery, 
enforced  by  the  back-stairs  gossip  of  a few  nurses, 
leaving  out  all  consideration  of  necessity  and 
results,  and  forgetting  to  mention  anesthetics, 
some  progress  might  be  made  toward  subjecting 
surgery  on  human  beings  to  a committee  of 
enthusiastic  and  uninformed  regulators.  Horses 
are  forced  to  drag  heavy  trucks  over  slippery 
pavements ; millions  of  chickens  are  shipped 
crowded  in  boxes;  calves  are  taken  from  their 
mourning  mothers;  flies,  mice  and  spiders  are 
slaughtered;  the  gypsy-moth  is  fought;  but  the 
agitation  in  favor  of  animals  is  only  for  the  few 
which  science  uses.  A kitten  can  be  drowned, 
but  not  drugged  and  studied.  Dr.  Flexner  used 
twenty-five  monkeys  and  one  hundred  guinea- 
pigs — who  all  together  suffered  far  less  than  one 
child  with  meningitis — and  has  already,  as  a 
result,  changed  the  mortality  in  that  dread  dis- 
ease from  about  75  per  cent,  to  about  25  per  cent. 
The  proposal  is  to  have  Dr.  Flexner  told  just 
what  he  may  do  by  a policeman  and  a lady.” 

It  is  unfortunate  that  we  have  not  had  more 
papers,  such  as  Collier’s  Weehly,  fearless  in  the 
expression  of  truth,  not  only  publicly  to  uphold 
M'hat  scientists  have  been  doing  for  humanity, 
but  continually  to  spread  the  gospel  and  present 
convincing  arguments  to  offset  the  pernicious 
teachings  of  such  fanatics  as  those  who  stand 
sponsors  for  the  antivivisectionist  craze.  We 
hope  that  the  Council  on  Defense  of  Medical 
Eesearch,  representing  the  great  American  Medi- 
cal Association,  will  make  an  effort  to  secure  the 
cooperation  of  other  papers  as  influential  as  Col- 
lier’s in  effecting  proper  settlement  of  this  great 


question  which  now  threatens  to  interfere  seri- 
ously with  scientific  progress  and  the  saving  of 
human  life  and  suffering. 


THE  EMMANUEL  MOVEMENT. 

A most  excellent  resume  of  this  latest  form  of 
psychotherapy — if  such  it  may  be  called — is  that 
by  Dr.  John  K.  Mitchell  in  the  December  num- 
ber of  the  American  Journal  of  the  Medical  Sci- 
ences. 

Like  all  conscientious  physicians.  Dr.  Mitchell 
is  perfectly  willing  to  concede,  in  the  beginning, 
that  properly  controlled  and  utilized  by  men  of 
wide  knowledge  and  good  judgment,  the  Emman- 
uel movement  has  been,  and  is,  capable  of  much 
good.  All  alert  and  observing  doctors  appreciate 
that  oft-times  the  mind  and  the  body  must  be 
treated  simultaneously.  But  granting  that  such 
good  has  accrued,  statistics  are  as  yet  too  short- 
lived to  prove  any  degree  of  permanency  for  the 
results. 

As  the  author  well  remarks,  our  profession  is 
just  as  sacred  to  us  as  is  that  of  the  clerg}'  to  it, 
and  our  ultimate  purpose  equally  holy;  so  that  it 
seems  decidedly  paradoxical  that  the  physician 
submit  to  being  called  in  by  the  clergyman,  “Not 
to  direct  or  even  aid  in  the  treatment  of  the  case, 
but  to  relieve  him  (the  clergyman)  of  some  re- 
sponsibility by  settling  whether  the  sufferer  shall 
be  turned  over  to  the  spiritual  arm.” 

Public  safety  demands  that  the  treatment  of  a 
patient,  be  it  surgical,  medical  or  psychic,  should 
be  in  the  charge  of  the  physician.  The  broad  con- 
ception. of  the  doctor  of  medicine  of  to-day,  elim- 
inating as  it  does  all  questions  of  sect,  lending 
its  ear  to  all  that  is  good  and  well-founded,  can- 
not be  accused  of  narrowness  when  demanding 
similar  standards  from  a foreign  profession  aspir- 
ing to  enter  so  responsible  a field. 

In  considering  the  many  knotty  problems  that 
confront  the  trained  neurologist,  the  author  well 
remarks  that  “it  seems  improbable,  in  these  mat- 
ters involving  judgment  of  character,  knowledge 
of  men,  and  acquaintance  with  the  tortuous  work- 
ings of  the  neurotic  mind,  that  a few  lectures  in 
a seminary  course  will  enable  the  average  divin- 
ity student  to  do  better  than  his  far  longer  study 
and  more  practical  contact  with  men  and  minds 
will  the  medical  graduate,  assuming  both  equally 
equipped  in  the  beginning  with  the  necessary 
human  comprehension  and  with  the  gift  of  sym- 
pathy in  its  best  sense.” 

The  question  of  the  legal  responsibility  of  the 
medical  clergyman  is  one  that  as  yet  has  not  been 
passed  upon.  But  that  law  would  be  obviously 
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unjust  that  would  demand  of  the  medical  grad- 
uate a rigid  examination  for  his  license  and 
allow  the  divinity  student,  without  a medical 
training  of  any  sort,  perfect  freedom  to  go  forth 
to  heal  both  soul  and  body  if  only  he  can  persuade 
some  deluded  doctor  to  enter  the  case  long  enough 
to  shoulder  the  responsibility  and,  if  unsuccess- 
ful, the  blame  as  well,  even  though  the  doctor 
has  had  nothing  to  say  as  to  the  conduct  and 
treatment  of  the  case. 

While  the  Emmanuelists  are  at  present  kind 
enough  to  limit  their  field  of  therapy  to  so-called 
“functional”  diseases,  yet  they  are  also  willing  to 
accept  as  functional  many  disorders  which  the 
careful  clinician  recognizes  as  assuredly  organic. 
Strictly  speaking,  true  functional  diseases  are 
decidedly  rare;  ^Mitchell  expresses  doubt  as  to  the 
existence  of  any.  As  he  says,  pain  in  the  stomach 
may  be  a functional  disorder,  but  at  its  base  there 
may  be  an  anemia,  hyperemia,  hyperchlorhydria, 
etc.  And  the  typical  functional  disorder  of  the 
nervous  system,  neurasthenia,  otherwise  known 
as  nervous  prostration,  or  breakdown,  is  probably 
due  to  a definite  poison,  the  toxin  of  fatigue. 
Then,  too,  there  occur  often  cases  wherein  lies  a 
complication,  perhaps,  of  an  organic  and  a func- 
tional disturbance  which  baffle  the  diagnostic  skill 
of  the  best  clinicians,  and  yet  these  shallow  bigots 
essay  to  treat  them  all  through  the  mind,  neg- 
lecting utterly  the  methods  of  physical  diagnosis 
— one  of  the  rudimentary  and  all-important 
branches  of  medical  science. 

As  a matter  of  fact,  the  eminent  Dr.  Weir 
IMitchell  declares  that  the  cases  of  neurasthenia 
that  are  amcTiable  to  mental  therapy  alone  are 
decidedly  scarce,  only  three  such  occurring  in 
eighteen  months  of  his  practice. 

To  an  unbiased  mind,  it  were  much  saner  and 
safer  to  entrust  the  care  of  a seriously  sick  patient 
to  one  who  would  insist  that  all  possible  efforts 
toward  discovering  an  underlying,  organic  dis- 
ease be  exhausted  before  a diagnosis  of  neuras- 
thenia is  resorted  to,  than  to  him  Avho  would 
immediately  so  classify  all  cases  of  rather  marked 
“nervousness”  and  report  their  relief  as  cures  of 
this  obstinate  malady. 

If  Dr.  Worcester  Avould  demand  of  his  critics 
an  intimate  working  knowledge  in  the  Emman- 
uel movement,  is  it  not  but  just  that  the  criti- 
cisms from  his  own  ranks  directed  at  doctors 
should  come  from  years  of  hospital  or  private 
practice  in  medicine?  The  ablest  and  most  exper- 
ienced neurologists  of  our  country,  men  who  have 
followed  their  cases  from  their  very  beginning 
through  a long  period  of  their  life  history,  re- 
cording relapses,  making  autopsies,  giving  equal 
weight  to  failures  and  siiccesses — these  men  there 


are  by  the  score  who  stand  ready  to  condemn  and 
who  have  roundly  assailed  such  superficial  meth- 
ods as  are  utilized  by  these  pseudo-physicians  of 
the  body  through  the  mind. 

From  an  experience  of  twenty-two  years  in  a 
branch  of  mental  control  at  times  recommended 
in  Dr.  Worcester’s  publications,  viz.,  hypnotism. 
Dr.  ]\Iitchell  does  not  hesitate  to  brand  it  as  pos- 
itively dangerous  and  demoralizing  to  the  powers 
of  self-control  of  him  Avho  surrenders  himself  to 
its  baneful  influence.  He  believes  that  it  should 
be  iinder  legal  control  and  only  utilized  by  the 
best  qualified  medical  man. 

Like  all  other  fads  and  cults,  the  Emmanuel 
movement  doubtless  is  capable  of  rendering  serv- 
ice in  its  proper  limitations,  but  its  wholesale 
application  by  unfit  persons  will,  in  the  end,  like 
Christian  science,  be  productive  of  far  greater 
harm  than  good.  Not  the  least  benefit  accruing 
should  be  to  physicians  themselves  in  that  they 
may  be  awakened  to  the  necessity  for  a more 
thorough  application  by  the  medical  profession, 
of  the  principles  of  true  psychotherapy. 


FEES  AND  THEIE  COLLECTION. 

According  to  recent  report  the  Wells  County 
Medical  Society  has  adopted  a revised  fee  bill, 
and  in  doing  so  raised  the  charge  for  ordinary 
visits  to  $2.  Previous  to  the  adoption  of  the  new 
fee  bill,  tbe  charge  for  ordinary  visits  was  $1.50. 

We  congratulate  the  medical  men  of  Wells 
County  upon  their  decision  to  obtain  better  fees 
for  the  professional  services  rendered.  Within 
the  past  few  years  the  cost  of  living  has  prac- 
tically doubled,  and  wages,  salaries  and  most  other 
incomes  have  correspondingly  increased.  Fur- 
thermore, the  increased  requirements  for  the 
practice  of  medicine  have  added  to  the  cost  of 
education  and  equipment,  not  counting  the  addi- 
lional  loss  of  time  and  income  during  student 
days.  There  is,  therefore,  no  logical  reason  why 
medical  men  should  not  be  paid  larger  fees  than 
they  received  Avhen  the  cost  of  everything  was 
much  lower.  One  thing  is  certain,  and  that  is 
that  medical  men  will  never  get  more  unless  they 
charge  more,  and  the  economic  conditions  of  the 
times  fully  warrant  an  increase  in  the  revenue 
of  every  practitioner  of  medicine. 

And  while  we  are  discussing  this  question  of 
fees,  it  is  not  out  of  place  to  say  that  the  doctor 
should  collect  what  he  charges  and  do  it  with 
leasonable  promptness.  There  is  no  reason  why 
statements  should  not  be  rendered  on  the  first  of 
every  month  and  patrons  given  to  understand 
that  prompt  payment  is  expected.  In  the  cities 
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and  towns  wages  and  salaries  are  paid  every  week, 
every  two  weeks,  or  every  month,  and  merchandise 
is  usually  sold  for  cash  or  on  thirty  days’  time. 
People  who  thus  receive  their  money  promptly 
should  not  object  when  the  physician,  who  is 
expected  to  pay  his  bills  promptly,  asks  for  early 
settlement  of  account  for  services  rendered.  In 
the  country  the  farmer  sells  his  product  invari- 
ably for  cash,  and  just  now  he  is  getting  the  high- 
est price  for  his  products  that  has  been  known  for 
a genieration.  The  farmer  seldom,  if  ever,  extends 
credit,  and  yet,  through  force  of  habit,  he  almost 
unvaryingly  asks  others  to  extend  credit  to  him 
even  when  he  does  not  need  it.  If  he  has  a siir- 
plus  he  buys  more  land  or  more  equipment  and 
keeps  the  doctor  and  some  others  waiting  for  pay, 
not  considering  that  the  doctor  needs  money  to 
])ay  for  the  very  products  which  come  from  the 
farm  and  which  usually  have  to  be  paid  for  at  the 
time  of  purchase  or  thirty  days  later. 

It  is  quite  true  that  a certain  amount  of  credit 
is  essential  to  the  life  of  trade,  but  there  is  a rea- 
sonable limit  to  credit,  and  the  doctor  from  time 
immemorial  has  been  altogether  too  lenient  in 
extending  credit  and  to  his  detriment.  The  true 
physician  will  always  be  charitable  to  the  poor  and 
lenient  in  his  exaction  of  payment  from  the 
poor,  but  from  those  able  to  pay,  the  rule  con- 
cerning credits  as  applying  in  other  lines  of  work 
or  trade,  should  apply  in  the  settlement  of 
accounts  for  professional  services. 


THE  ]\rEDICAL  MAN  AND  HIS  INVEST- 
MENTS. 

Medical  men  seldom,  if  ever,  get  rich  or  even 
well  to  do  from  the  practiee  of  medicine.  When- 
ever yoii  find  one  that  has  much  more  than  his 
income  you  will  usually  find  one  who  has  inher- 
ited wealth,  married  wealth,  or  been  exceedingly 
fortunate  in  investments  that  have  rapidly 
increased  in  value.  Occasionally  a prudent  and 
economical  physician  will  accumulate  a comfort- 
able fortune  from  his  income  and  the  natural 
increase  which  comes  from  savings  at  the  pre- 
vailing rates  of  interest,  but  he  is  the  exception. 
More  often  the  surplus  earnings  of  the  doctor, 
if  he  has  any,  are  unwisely  invested  in  various 
kinds  of  get-rich-quick  enterprises,  many  of 
which  are  nothing  more  than  pure  swindling 
games  of  chance. 

Physicians  have  always  been  classed  among  the 
most  gullible,  and  are  usually  ready  to  fall  vic- 
tims to  the  snares  of  swindling  concerns  offering 
large  returns.  Promoters  of  various  mining 
schemes  which  in  reality  will  give  no  returns  to 


anyone  but  the  promoters  have  found  physicians 
an  easy  prey,  and  many  a hard-working  and  intel- 
ligent physician  would  be  several  hundred  or  in 
some  instances  several  thousand  dollars  better  off 
had  he  never  invested  in  these  schemes.  The  pro- 
moters of  companies  for  manufacturing  purposes 
have  also  had  their  turn  at  the  doctor,  and  too 
often  these  companies  with  no  good  reason  for 
their  existence,  except  to  fatten  the  purse  of  the 
promoters,  have  gone  into  the  hands  of  a receiver. 
If  perchance  the  enterprise  does  show  indication 
of  being  profitable,  the  promoters  or  the  large 
stockholders  manipulate  the  stock  so  that  the 
small  investor,  including  the  doctor,  loses  his 
holdings.  Too  often  the  investment  in  com- 
panies organized  by  a promoter  is  a lottery  with 
the  chances  nearly  all  in  favor  of  drawing  a 
blank. 

The  surplus  earnings  of  the  average  physician 
are  not  great,  and  the  question  of  their  invest- 
ment should  be  very  carefully  and  seriously  con- 
sidered. Any  proposition  which  seemingly  offers 
quick  returns  and  large  earnings  should  be  looked 
upon  with  suspicion.  The  man  with  small  means 
had  better  confine  his  investments  to  enterprises 
that  hold  out  no  greater  inducement  than  a rea- 
sonable return  upon  the  money,  and  above  every- 
thing else  security  for  the  investment. 

There  are  many  gilt-edged  securities  yielding  a 
net  return  of  from  5 to  6 per  cent.,  and  some- 
times more.  Among  these  are  well-secured  mort- 
gages, certain  bonds  secured  by  mortgage,  and 
stocks  in  established,  well-managed  and  amply 
financed  banks  and  industrial  manufacturing  con- 
cerns. But  for  the  doctor  who  has  little  time  or 
opportunity  to  investigate  the  character  of  invest- 
ments offered  him,  we  believe  that  the  safest  place 
for  surplus  earnings  is  in  real  estate  in  or  near 
a growing  city  or  town.  Good  productive  farm 
property  is  a safe  and  profitable  investment  which 
will  always  yield  a reasonable  income,  and  offers 
the  further  advantage  of  slowdy  but  certainly 
increasing  in  value.  Good  farm  property  will  never 
be  any  cheaper,  and  with  increase  of  population 
and  a growing  demand  for  farming  land,  there 
certainly  will  come  an  increase  in  the  valuation. 
IVithin  the  last  five  years  much  of  the  good  farm- 
ing land  in  Indiana  has  increased  25  to  50  per 
cent,  in  value,  and  there  is  every  reason  to  believe 
that  there  will  be  further  increase  within  a few 
years. 

There  is  another  form  of  real  estate  invest- 
ment that  is  bound  to  yield  results,  and  that  is 
the  unimproved  property  well  situated  at  the  out- 
skirts of  substantial  but  growing  cities  and 
towns.  Much  of  this  property  will  yield  results 
if  held  for  an  increase  in  value,  will  give  better 
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returns  if  iinjiroved  by  the  addition  of  econom- 
ically built  dwellings  which  can  be  rented  at  a 
modest  rate.  In  nearly  all  growing  towns  there 
is  a demand  for  houses  that  can  be  rented  for 
comparatively  small  sums,  and  property  of  this 
kind  often  proves  a very  profitable  investment, 
for  the  reason  that  the  fixed  charges,  such  as 
taxes,  insurance  and  repairs,  are  low  as  compared 
to  the  rate  of  income  received  from  the  tenants. 
Improved  business  property  often  yields  good 
returns,  but  there  is  always  the  uncertainty  of  the 
fixed  charges  which  often  are  out  of  proportion 
to  the  income  from  rentals.  Centrally  located 
residence  property,  except  in  the  form  of  well- 
located  flats  in  prosperous  cities,  seldom  proves 
profitable,  as  the  fixed  charges  usually  reduce  the 
profits  to  a small  return  upon  the  investment. 

]\Ioney  invested  in  good  farm  property  has  the 
advantage  of  being  secure  and  subject  not  only  to  a 
reasonable  return  in  interest,  but  a steady  increase 
in  valuation.  It  is  therefore  a safe  investment 
for  the  man  of  small  means,  and  therefore  well 
adapted  to  the  surplus  earnings  of  the  average 
physician,  who  of  necessity  must  be  cautious  in 
making  investments. 


EDITORIAL  NOTES 


The  Journal  should  be  notified  by  members 
of  any  desired  change  of  address  on  the  mailing 
list. 


Our  advertisers  are  helping  us  to  produce  a 
larger  and  better  journal  than  otherwise  would 
be  possible.  As  one  of  the  owners  of  The  Jour- 
nal are  you  reciprocating  by  giving  our  adver- 
tisers your  patronage?  If  not,  why  not? 


Postmasters  are  required  by  law  to  notify  us 
when  The  Journal  is  not  delivered  and  the  rea- 
sons therefor,  but  members  who  do  not  receive 
tlieir  journals  will  add  to  their  own  interests  and 
hasten  matters  by  notifying  us  whenever  The 
Journal  is  not  received. 


We  especially  urge  every  reader  of  The  Jour- 
nal to  send  us  news  notes  of  general  interest  to 
the  medical  profession  of  Indiana.  Newspaper 
clippings,  giving  name  and  date  of  paper,  are 
solicited,  as  also  personal  items  which  may  not 
have  received  newspaper  notice.  Information 
concerning  deaths,  marriages  and  removals  are 
particularly  acceptable. 


Upon  the  efficiency  of  the  secretary  depends  the 
life  and  progress  of  your  county  medical  society. 
If  the  meetings  are  irregular,  poorly  attended  and 
the  programs  uninteresting,  it  is  quite  probable 
fliat  you  have  a secretary  who  lacks  energy,  enter- 
prise and  enthusiasm.  If  the  meetings  of  your 
society  are  not  reported  in  The  Journal,  or  the 
county  society  elirectory  information  in  The 
Journal  is  inaccurate,  then  ask  your  secretary 
for  an  accounting. 


In  some  communities  the  cost  of  meat  and 
nearly  everything  else  goes  up,  but  the  cost  of 
medical  services  remains  the  same  or  less  than 
twenty  years  ago.  As  an  instance  of  the  ridicu- 
lous cut-throat  measures  adopted  by  some  so- 
called  physicians  to  obtain  “business,”  we  need 
only  mention  a suit  brought  against  some  county 
commissioners  by  an  Ohio  doctor  to  enforce  a 
contract  calling  for  an  average  of  25  cents  per 
visit,  medicines  included,  for  professional  ( ?) 
services  rendered  the  poor. 


Fort  Wayne  is  promised  a new  $100,000  hos- 
pital if  the  plans  of  Councilman  Dr.  B.  Van 
Sweringen  are  carried  out.  A resolution  asking 
for  a special  levy  of  10  cents  on  the  $100  for  the 
erection  of  the  hospital  has  been  passed  by  the 
council,  and  it  is  expected  that  an  ordinance  fix- 
ing this  levy  will  be  passed  at  a future  meeting. 
Fort  Wayne  has  long  needed  such  a hospital,  as 
the  three  large  sectarian  hospitals  of  the  city  are 
already  taxed  to  their  capacities  with  private  cases 
and  the  city  has  for  years  abused  the  charity  of 
these  institutions. 


The  recent  road  law  decision  by  the  Supreme 
Court  of  Indiana  is  cause  for  general  rejoicing 
over  the  state,  and  is  of  special  interest  to  physi- 
cians who  of  necessity  must  use  the  roads, 
whether  good  or  bad,  at  all  seasons  of  the  year. 
The  law  authorizing  the  construction  of  gravel 
roads  was  at  first  held  up  by  the  Supreme  Court, 
and  the  recent  reversal  of  that  decision  will  affect 
a wide  range  of  territory  where  construction  work 
was  stopped  pending  a final  settlement  of  the 
question.  Many  counties  will  at  once  resume  the 
work  of  road  building,  and  within  a few  months 
several  hundred  miles  of  new  roads  will  be  built, 
thus  adding  to  the  reputation  of  Indiana  for  the 
best  roads  in  the  central  states. 


Every  member  of  the  Indiana  State  Medical 
Association  should  be  proud  of  the  fact  that  he 
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belongs  to  such  an  enterprising  and  progressive 
medical  organization.  He  should  also  congratu- 
late himself  upon  the  fact  that  he  obtains  so  much 
benefit  from  the  expenditure  of  the  small  sum  of 
one  dollar  as  annual  dues  to  the  Association.  But 
he  should  be  ashamed  of  himself  if  he  becomes 
delinquent  in  the  payment  of  his  dues  and  thus 
deprives  himself  of  all  the  benefits  of  membership, 
not  the  least  of  the  benefits  being  the  privilege  of 
receiving  The  Journal  regularly.  Dues  became 
delinquent  on  February  1,  and  we  start  out  with 
a new  mailing  list  on  March  1.  A word  to  the  wise 
is  sufficient. 


A FEW  years  ago  it  was  popular  for  municipali- 
ties to  pass  antispitting  ordinances  making  it 
a punishable  offense  for  any  person  to  spit  in  a 
public  conveyance,  public  building  or  on  a side- 
walk of  a public  highway.  As  might  be  expected, 
these  ordinances  have,  in  most  localities,  found 
company  with  a large  number  of  other  measures 
passed  during  a spasm  of  reform,  and  never  en- 
forced. There  is  not  the  slightest  question  of 
doubt  but  that  the  antispitting  ordinance  if 
enforced  would  result  in  immeasurable  good,  and 
it  would  be  welcomed  by  all  sensible  people  if  it 
accomplished  no  other  purpose  than  to  put  an  end 
to  the  filthy  and  disgusting  habit  of  spitting  in 
public  places;  but  as  a matter  of  fact,  sentiment 
is  not  strong  enough  as  yet  to  bring  about  even  a 
feeble  enforcement  of  the  measure.  What  the 
people  need  is  more  education  and  not  more  laws. 
No  law  is  effective  until  piiblic  sentiment  in  gen- 
eral is  in  favor  of  the  provisions  of  the  law,  and 
to  pass  the  law  before  the  people  are  educated  as 
to  the  value  of  the  law  and  its  provisions  is  to 
pass  a law  that  will  be  inoperative.  The  idea  that 
spitting  in  public  places  must  be  legally  prohib- 
ited because  it  carries  with  it  the  possibility  of 
transmitting  disease  will  meet  with  encourage- 
ment only  after  the  people  have  been  taught  that 
diseases  are  often  transmitted  by  expectoration. 
At  present  the  enforcement  of  the  act  depends 
upon  the  verdict  of  the  mass  of  people  as  to 
M-hether  spitting  in  piiblic  places  is  sufficiently 
filthy  to  warrant  prohibition  by  law.  Unfortu- 
nately, sentiment  in  this  direction  is  not  very 
strong,  or  otherwise  some  such  measure  would 
have  been  passed  and  enforced  long  before  the 
contagiousness  of  expectoration  was  recognized. 


Thirteen  state  medical  associations  and 
two  local  medical  societies  now  have  coopera- 
tive defense  against  malpractice  suits  brought 
against  their  members.  Six  state  associations  are 
now  seriously  considering  the  adoption  of  the 


medical  defense  feature,  and  two  states,  including 
Indiana,  have  appointed  committees  to  thor- 
oughly investigate  the  subject.  It  is  reported 
that  in  all  the  states  which  have  adopted  the 
plan  the  success  of  the  feature  has  been  beyond 
expectation. 

The  ^Michigan  State  Medical  Society  has 
recently  adopted  a plan  for  medical  defense,  and 
we  quote  the  Bulletin  of  the  American  Medical 
Association  concerning  it.  The  plan  provides 
for : 

1.  An  initial  assessment  of  $1.50  from  each 
member  of  the  state  society  for  1910. 

2.  An  aflnual  per  capita  assessment  thereafter 
of  $1.00  per  year. 

3.  A standing  committee  on  medical  defense, 
consisting  of  an  executive  board  of  five  and  one 
member  from  each  county  society,  the  executive 
board  to  be  elected  by  the  council  for  five  years. 
The  other  members  of  the  standing  committee 
are  to  be  elected  by  the  county  societies  for  one 
year.  The  chairman  of  the  executive  board,  to  be 
elected  by  the  council  of  the  state  society  for  a 
term  of  one  year,  is  to  be  the  custodian  of  the 
defense  fund.  Any  member  of  the  state  society 
not  in  arrears  in  his  dues  is  entitled  to  the  assist- 
ance of  the  committee  when  sued  or  threatened 
with  suit  for  civil  malpractice.  Dues  must  be 
paid  before  June  1.  No  member  is  entitled  to 
defense  in  a suit  the  cause  of  which  arose  while 
the  member  was  in  arrears.  Two  years’  back  lia- 
bility is  assumed  for  each  member,  providing  suit 
was  not  threatened  or  begun  before  the  member 
joined  the  society  or  before  the  defense  plan  was 
inaugurated.  Suits  brought  against  the  estate  of 
a deceased  member  will  be  defended.  This  is  an 
important  point  which  should  be  incorporated  in 
all  medical  defense  plans.  The  occasion  for  its 
application  will  probably  arise  but  seldom,  yet 
the  value  of  protecting  the  estate  of  a deceased 
physician  against  such  suits  is  evident.  All  attor- 
neys’ fees  and  court  costs  are  to  be  paid  from  the 
defense  fund,  but  damages  found  against  any 
defendant  will  not  be  paid. 


The  Michigan  State  Medical  Society  is  not 
having  clear  sailing  in  efforts  to  establish  and 
maintain  medicolegal  protection  for  its  members 
in  malpractice  suits.  In  some  of  the  counties  the 
question  has  already  been  raised  as  to  whether  all 
members  can  claim  the  benefits  of  medicolegal 
defense  in  malpractice  suits,  and  under  what  con- 
ditions the  organization  shall  refuse  to  render 
such  support.  According  to  the  by-laws  govern- 
ing this  question,  “the  Executive  Board  shall 
engage  by  the  year  a competent  firm  as  general 
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attorneys.  Their  duty  shall  be  to  file  and  com- 
pile from  all  available  sources  court  decisions  fix- 
ing the  law  of  liability  of  physicians  for  civil  mal- 
practice, such  compilations  to  be  the  property  of 
the  society;  also  to  defend  any  member  of  the 
society  not  in  arrears  when  sued  or  threatened 
with  suit  for  civil  malpractice,  or  to  supervise 
such  advice  through  a local  attorney.”  . A further 
section  says : “The  Medicolegal  Committee  shall 
undertake  the  defense  of  any  member  of  the 
society  sued  or  threatened  with  suit  for  civil  mal- 
practice, regardless  of  the  time  when  the  alleged 
cause  of  action  arose,  and  shall  also  defend  any 
action  for  civil  malpractice  against  the  estate  of  a 
deceased  member.” 

According  to  this,  aiiy  member  of  the  state 
society  ought  to  be  entitled  to  all  the  privileges 
of  any  other  member,  and  the  plan  of  medical 
defense  must  be  broad  enough  to  cover  every  suit 
against  any  member,  to  be  of  practical  value.  If 
every  member  pays  a certain  amount  each  year 
on  the  understanding  that  he  is  to  be  afforded 
medicolegal . protection  in  malpractice  suits,  he 
has  every  reason  to  expect  that  the  society  will 
fulfill  its  implied  obligations. 

We  believe  that  eventually  the  state  organiza- 
tions that  have  adopted  medical  defense  plans 
will  come  to  grief  in  an  attempt  to  live  up  to  the 
obligations  implied  by  the  adoption  of  such  pro- 
visions as  made  by  the  Michigan  Society.  The 
decision  as  to  whether  aid  is  to  be  offered  or  not, 
depending  upon  the  merits  of  the  case,  will  lead 
to  disagreeable  controversies  if  not  legal  entangle- 
ments, and  even  the  question  of  the  privilege  of 
securing  testimony  from  fellow-members  of  the 
Association  has  been  questioned  by  attorneys. 

Then,  again,  there  is  the  ethical  side  to  be  con- 
sidered. Is  it  right  to  take  from  our  erring 
brother  dues  intended  to  supply  him  with  medico- 
legal defense  and  then  refuse  to  grant  him  this 
defense  when  he  gets  into  trouble,  or,  on  the 
other  hand,  is  it  good  policy  to  attempt  to  defend 
a member  who  is  virtually  guilty  as  charged,  and 
how  shall  unpleasant  contentious  be  avoided  in 
attempts  to  draw  the  line? 

It  is  admitted  that  organization  for  mutual 
protection  is  permissible  and  commendable,  but 
there  must  be  certain  restrictions  in  the  operation 
of  medical  defense  by  medical  societies  if  we  are 
to  avoid  the  charge  that  Ave  are  defending  claims 
whether  just  or  unjust. 

There  are  many  questions  which  it  Avould  be 
well  for  'state  associations  to  consider  before 
blindly  accepting  a plan  of  medical  defense  for 
its  members.  Presumably  those  societies  that 
have  adopted  medical  defense  plans  have  care- 
fully and  thoroughly  considered  the  question  in 


all  its  phases  before  taking  decisive  action,  and 
yet  the  plan  recently  adopted  by  the  ]\Iichigan 
State  j\ledical  Society  seems  to  be  deficient  in 
some  provisions  which  it  seems  to  us  are  of  the 
utmost  importance  from  an  ethical  and  economic 
standpoint. 


Dn.  Charles  A.  L.  Eeed,  ex-President  of  the 
American  j\Iedical  Association,  after  serving  seven 
years  as  the  Chairman  of  the  Committee  on  Medi- 
cal Legislation  of  the  A.  ]\I.  A.,  has  tendered  his 
resignation  to  the  Committee,  and  in  doing  so 
has  the  following  to  say  concerning  the  work  that 
has  been  accomplished  by  the  medical  profession : 

“I  must  ask  for  the  privilege  of  tendering  a few 
final  Avords  before  1 can  accept  exemption  from 
further  sacrifices  incident  to  relations  that  1 have 
sustained  with  pleasurable  devotion  for  the  last 
seven  years.  During  that  time,  by  virtue  of  its 
splendid  organization,  the  medical  profession  has 
been  able  to  assist  in  the  accomplishment  of 
impi^tant  reforms.  Among  these  reforms  may 
be  mentioned  the  improved  status  of  the  medical 
profession  in  the  goA^ernmental  organization  of 
the  Isthmxian  Canal  Zone,  the  reorganization  of 
the  Army  Medical  Corps,  the  passage  of  the  Pure 
Food  and  Drugs  Act,  the  recognition  by  the  gov- 
ernment of  the  heroic  services  of  physicians,  the 
defeat  and  resulting  retirement  from  office  of 
iinportant  personages  Avhose  infiuence  Avas  inimi- 
cal to  the  Avelfare  of  the  people  along  lines  repre- 
sented by  the  medical  profession,  the  promotion 
of  a sentim.ent  in  behalf  of  state  licensure  in  medi- 
cine and  the  jAreparation  of  a model  act  to  that 
end,  the  education  of  the  public  on  questions  of 
medical  legislation,  the  development  of  a strong 
public  demand  for  the  creation  of  a broader  and 
stronger  national  public  health  service,  and, 
finally,  the  development  of  an  organization  by 
Avhich  the  influence  of  the  entire  medical  profes- 
sion can  be  brought  to  bear  on  great  questions  of 
legislation  and  public  policy. 

‘Tt  is  to  be  remembered,  however,  that  all  great 
reforms  have  been  and  must  be  effected  to  the 
embarrassment,  if  not  actual  injury,  of  unworthy 
interests  that  are  thereby  prompted  to  efforts  at 
retaliation.  Such  efforts  are  in  progress  at  the 
present  time.  Univorthy  and  discredited  manu- 
facturers of  impure,  adulterated  and  misbranded 
foods,  fraudulent  drugs  and  spurious  liquors  are 
to-day  conspiring  Avith  certain  equally  unAvorthy 
and  discredited  members  of  the  profession  to 
blacken  the  character  of  its  honored  leaders,  and 
thereby  disintegrate  its  organization.  The  paid 
representatives  in  Congress  of  selfish  and  sinister 
enterprises,  the  jealously  ambitious  members  of 
the  public  services  outside  of  the  medical  profes- 
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sion,  together  with  the  ignorant  and  venal  pre- 
tenders in  medicine,  are  endeavoring  to  break  down 
the  reforms  by  which  they  have  been  adversely 
effected.  In  this  way  the  Pure  Food  and  Drugs 
Act  is  being  insidiously  annulled  by  vicious  inter- 
pretations that  are  foreign  to  the  purposes  of  the 
people  and  the  Congress  in  enacting  the  measure. 
An  effort  is  being  made  to  resubordinate  the 
medical  service  in  the  Isthmian  Canal  Zone  to 
authority  that  has  no  technical  qualification  for 
the  supervision  of  its  functions.  Discredited  offi- 
cials are  endeavoring  to  re-establish  their  power. 
Ignorance  and  superculture,  allied  under  the  guise 
of  cults,  are  endeavoring  to  break  down  the  medi- 
cal practice  acts  of  the  states.  Mercenary  and 
merciless  enterprises,  antagonistic  to  the  welfare 
of  the  people,  are  conspiring  to  defeat  the  move- 
ment for  a national  department  of  public  health. 

“To  overcome  these  antagonisms,  to  maintain 
the  reforms  already  realized,  and  to  accomplish 
other  reforms,  the  necessities  for  which  are  fla- 
grantly apparent  in  our  national  life,  is  to-day  the 
first  obligation  of  the  medical  profession  both  to 
the  people  and  itself.  Its  natural  guardianship  of 
the  public  cannot  be  ignored  or  evaded.  It  can 
discharge  that  duty  only  by  an  intelligent  esprit 
du  corps  made  effective  through  the  instrumental- 
ity of  far-reaching,  well-disciplined  and  courage- 
ous organization.  To  this  end  the  officers  and 
committeemen  of  our  national  body  should  be 
unstintedly  supported  in  their  altruistic  work; 
the  state  associations  should  be  strengthened;  but, 
above  all,  the  county  societies,  the  units  of 
strength  and  efficiency,  should  exemplify  in  the 
highest  degree  the  principles  of  complete  organi- 
zation and  disciplined  cooperation. 

“After  a consensus  has  been  reached  on  any 
question  in  any  county,  every  member  should 
become  the  teacher  of  the  public  on  that  questioii 
in  his  respective  locality.  The  public  intelligence 
thus  enlightened,  public  conviction  may  find 
expression  in  public  action,  if  need  be  at  the  polls. 
The  medical  profession  must  carry  weight,  not 
only  by  the  wisdom  of  its  councils,  but  by  its 
actual  power  with  the  people  as  the  natural  con- 
servator of  their  physical  welfare  and  their  nor- 
mal efficiency.  In  the  exercise  of  its  prerogatives, 
the  county  medical  societies  should  hold  open 
meetings  to  which  the  public  are  invited  and 
before  which  questions  of  profound  general  con- 
cern should  be  discussed  and  appropriate  action 
taken.  These  questions  should  pertain  to  every 
phase  of  protection  against  disease-producing 
influences  in  water,  food,  habitation  and  personal 
hygiene.  The  whole  agitation,  while  not  disre- 
garding the  defense  of  existing  reforms,  should, 
however,  be  largely  concentrated  in  the  immediate 


future  in  behalf  of  action  by  the  Congress  to 
establish  an  improved  national  public  health 
service — a measure  which,  in  every  form  of  prac- 
tical legislation,  I am  authorized  to  state,  has  the 
cordial  support  of  President  Taft. 

‘AVith  deepest  gratitude  that  I have  been  per- 
mitted to  act  as  an  humble  servitor  of  my  profes- 
sion in  carrying  out  some  of  these  reforms  and 
with  assurance  that  nothing  but  the  inexorable 
demands  of  my  practice  and  of  my  obligations  in 
life  could  induce  me  to  relinquish  the  work  yet  to 
be  done  by  and  through  the  matchless  organiza- 
tion of  the  American  Medical  Association,  I am 
^“Very  Sincerely, 

“Charles  A.  L.  Keed.'"’ 


DEATHS 


Dr.  E.  H.  Crowder,  of  Sullivan;  a veteran  of 
the  Civil  War  and  a well-known  practitioner; 
died  January  22,  of  paralysis. 


Dr.  Frank  E.  Stirp,  aged  38,  died  January  4, 
after  a long  illness.  Dr.  Stipp  was  secretary  of 
the  county  board  of  health  and  a brother  of  ex- 
Mayor  Stipp. 

Dr.  Williah  I.  Stark,  aged  52,  of  Terre 
Haute,  lud.,  was  instantly  killed  in  a collision 
between  a passenger  train  of  the  Yandalia  system 
and  a street  car  in  Terre  Haute,  December  15. 


Dr.  Williavi  Wallace  Wickham  (Washing- 
ton University,  St.  Louis,  1856)  ; a surgeon  in 
the  Federal  service  during  the  Civil  War;  for 
rnmny  years  a practitioner  of  South  Bend,  Ind. ; 
died  at  the  home  of  his  daughter  in  Crawfords- 
ville,  Ind.,  December  21,  from  senile  debility, 
aged  89.  

Dr.  Thomas  J.  Shaav  died  January  21  at  his 
home  in  Chicago  at  the  age  of  68  years.  Dr.  Shaw 
was  born  in  Kingsbury,  Ind.,  July  20,  1841,  and 
attended  the  A^alparaiso,  Ind.,  college.  For  a time 
he  was  hospital  steward  of  the  Indiana  state 
prison.  He  went  to  Chicago  in  1877,  graduating 
from  Eush  Medical  College  in  1880. 


Dr.  John  D.  Chambers,  aged  65  years,  one  of 
the  pioneer  practitioners  of  Fort  Wayne,  was 
found  dead  seated  in  his  office  chair  with  an  open 
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book  in  his  hand,  January  12.  Dr.  Chambers  was 
born  at  Alabama,  Xew  York,  1815,  coming  to 
Macon,  Mich.,  at  3 years  of  age.  Thirty-five 
years  ago  he  came  to  Fort  Wayne,  where  he 
resided  until  his  death. 


Dr.  Zacharias  Carnes  (University  of  Louis- 
ville, 1877) ; a member  of  the  Indiana  State  Med- 
ical Association:  a veteran  of  the  Civil  War;  at 
one  time  president  of  the  Johnson  County  Med- 
ical Society;  for  twenty  years  local  surgeon  of  the 
Penns5’lvania  system,  and  for  many  years  a mem- 
ber of  the  school  board;  died  at  his  home  in 
Greenwood,  January  10,  from  tuberculosis,  aged 
71.  He  was  born  in  Kentucky,  within  a few 
miles  of  Lincoln’s  birthplace. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  Y.  a.  Kreimer  has  recently  been  reelected 
county  health  commissioner. 


Dr.  Clay  A.  Ball,  Muncie,  was  operated  on 
for  appendicitis  December  18. 


Dr.  W.  I.  Scott  has  been  reappointed  health 
commissioner  of  Howard  County. 


Dr.  H.  a.  VanOsdel  has  opened  up  an  office 
in  307  Board  of  Trade  Building,  Indianapolis. 


Dr.  S.  G.  Hollingsworth  has  returned  from 
Florida  and  again  taken  up  his  practice  in  Brazil. 


Dr.  Warren  S.  AYilliams  has  been  appointed 
local  surgeon  for  the  T.  and  C.  I.  Eailroad  at 
Kendallville. 


Dr.  Charles  E.  Stone,  Shoals,  has  been 
recently  reappointed  county  health  commissioner 
of  Martin  County. 


Dr.  Yoah  Webster  Clark  and  Miss  Eose 
Catherine  Cline  were  united  in  marriage  Satur- 
day, Dec.  25,  1909. 


Dr.  C.  E.  SouRWiNE,  of  Brazil,  has  been  elected 
liealth  commissioner  for  Clay  County  for  the  fol- 
lowing four  years. 


Dr.  G.  B.  Jackson  has  moved  his  office  to  310 
Pennway  Building  Indianapolis,  being  associated 
with  Dr.  Thomas  Eastman. 


Dr.  J.  C.  Wallace,  of  Fort  Wayne,  has  re- 
cently changed  his  office  location  to  the  People’s 
Trust  Building,  rooms  304  and  305. 


Dr.  J.  a.  Leas,  formerly  interne  at  the  Prot- 
estant Deaconess  Hospital,  has  opened  up  office  at 
325  Board  of  Trade  Building,  Indianapolis. 


Dr.  Eugene  B.  Mumford,  in  connection  with 
Dr.  T.  Victor  Keene,  has  taken  up  the  manage- 
ment of  the  Indiana  Pasteur  Institute  of  Indian- 
apolis. 


Dr.  Charles  Eothschild,  of  Fort  Wayne, 
who  has  been  spending  the  past  year  in  Vienna 
doing  post-graduate  Avork,  is  expected  home 
Avithin  a feAv  weeks. 


Dr.  M.  Joseph  Coohes,  retiring  president  of 
the  Eipley  County  Medical  Society,  has  been 
appointed  one  of  the  Health  Commissioners  of 
the  city  of  ■ Batesville. 


Dr.  Daa'id  Dohb,  an  interne  at  the  Indianapo- 
lis City  Dispensary,  has  resigned  on  account  of  ill 
health.  He  has  opened  an  office  at  632  Madison 
Avenue,  Indianapolis. 


Dr.  W.  G.  Saa'ank  has  recently  been  appointed 
secretary  of  the  Crawfordsville  Board  of  Health 
for  the  term  of  four  years.  Dr.  Swank  was  for 
two  terms  health  officer  of  Montgomery  County. 


Dr.  Wilfrid  Haughet,  15  East  Main  Street, 
Battle  Creek,  Mich.,  was  elected  secretar}'  of  the 
Michigan  State  Medical  Society  and  editor  of 
the  Journal  of  the  Michigan  State  Medical  Soci- 
ety, Jan.  13,  1910. 
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The  Montgonier}^  County  Teachers’  Associa- 
tion, in  session  at  Crawfordsville,  in  Januar}', 
passed  a resolution  urging  the  next  legislature  to 
give  the  whole  state  a compulsory  medical  inspec- 
tion law. 


Dr.  Frank  A.  Morrison  has  been  elected  pres- 
ident of  the  School  Board  of  Indianapolis.  Dr. 
Morrison  is  instituting  reforms  on  the  letting  of 
contracts  which  will  save  the  city  of  Indianapolis 
large  sums  of  money. 


Dr.  and  Mrs.  G.  S.  Eow,  of  Indianapolis,  have 
the  sympathy  of  the  profession  on  account  of  the 
unfortunate  death  of  their  3-year-old  daughter, 
which  occurred  January  5,  from  drinking  an 
ounce  of  carbolic  acid. 


Dr.  L.  M.  Dunning,  of  Indianapolis,  has  taken 
offices  with  Dr.  0.  G.  Pfaff,  333  Xewton  Claypool 
Building.  Dr.  Dunning  is  a son  of  the  late  Dr. 
L.  H.  Dunning,  formerly  Professor  of  Gynecol- 
ogy, iledical  College  of  Indiana. 


A NUMBER  of  physicians  of  Evansville  have 
organized  the  Evansville  Anatomical  Society  with 
the  object  of  the  study  of  practical  anatomy.  Drs. 
Walter  P.  Cleveland,  Henry  C.  Knapp  and 
Eugene  C.  Taylor  have  been  elected  directors. 


Dr.  J.  L.  Puckett,  the  newly  elected  mayor  of 
Kokomo,  has  appointed  three  physicians  to  serve 
on  the  Board  of  Health  and  Charities.  The  board 
organized  is  as  follows;  Drs.  W.  H.  McClurg, 
president;  Will  J.  Martin,  secretary;  J.  H.  Car- 
nell}’,  treasurer. 


Dr.  Stephen  J.  A'oung,  of  Terre  Haute, 
slipped  on  the  icy  sidewalk  in  front  of  his  home 
January  21,  falling  with  such  force  that  he  broke 
his  left  thigh.  The  fracture  was  reduced,  and  it 
is  thought  that  he  will  recover  in  spite  of  his 
advanced  age. 


The  new  city  administration  of  Brazil  has 
recently  appointed  Drs.  J.  F.  Smith,  J.  A.  Paw- 
ley and  J.  D.  Sourwine  to  positions  on  the  city 
board  of  health.  At  its  first  meeting  the  board 
elected  Dr.  Harry  Elliott  to  the  office  of  city 
health  commissioner. 


The  directors  of  the  Protestant  Deaconess  Hos- 
pital of  Indianapolis  are  considering  the  purchase 
of  the  property  immediately  north  of  the  hos- 
pital, formerly  occupied  by  the  State  Medical  Col- 
lege. If  this  is  successful,  it  will  almost  double 
the  capacity  of  the  Deaconess  Hospital. 


Dr.  Zachariah  Carnes,  of  Greenwood,  died  on 
January  10.  Dr.  Carnes  was  past  70  years  old  and 
has  been  one  of  the  leading  medical  practitioners 
of  Johnson  County  and  of  Greenwood  since  1877. 
His  two  sons,  Drs.  Henry  G.  Carnes  and  Will  C. 
Carnes  are  practicing  medicine  at  Atlanta,  Ga. 


Kational  interest  has  been  aroused  by  the 
benzoate  of  soda  trial  in  Indianapolis  during  the 
month  of  January.  Some  of  the  leading  chemists 
of  the  United  States  have  testified  before  Com- 
missioner Daniels  as  to  the  effect  of  benzoate  of 
soda  on  the  human  system.  So  far  no  decision 
has  been  reached. 


Dr.  William  T.  Gott,  Crawfordsville,  secre- 
tary of  the  State  Board  of  j\Iedical  Pegistration 
and  Examination,  announces  that  reciprocal  rela- 
tions as  regarding  physicians’  licenses  have  been 
established  between  Indiana  and  Kew  York,  sub- 
ject to  the  rules  and  regulations  of  reciprocity  be- 
tween the  medical  boards. 


Dr.  Jewett  V.  Peed  has  been  appointed  super- 
intendent of  the  City  Dispensary  of  Indianapolis, 
vice  Dr.  Walter  Christie,  resigned.  This  dispen- 
sary is  run  under  the  management  of  the  Indiana 
University  School  of  Medicine,  one-half  of  the 
expenses  being  paid  by  the  city  of  Indianapolis 
and  the  other  half  by  the  college. 


The  State  Board  of  Medical  Examiners  and 
Pegistration  met  in  Indianapolis  January  11,  and 
ca-ganized  by  the  election  of  the  following  officers : 
President,  Dr.  James  M.  Dinnen,  Fort  Wayne; 
vice-president,  Dr.  Solomon  G.  Smeiser,  Shirley ; 
secretary.  Dr.  William  T.  Gott,  Crawfordsville, 
and  treasurer.  Dr.  ]\Ioses  S.  Canfield,  Frankfort. 


Dr.  Eugene  Buehler,  the  Indianapolis  city 
sanitarian,  has  resigned,  his  resignation  to  take 
effect  at  the  pleasure  of  the  Board  of  Health.  Dr. 
Ira  E.  Dunlavy  and  Dr.  M.  J.  Spencer  are  candi- 
dates for  this  position.  It  has  been  suggested 
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that  the  Incliana])olis  ^ledical  Society  select  the 
city  sanitarian  as  the  most  effectual  method  of 
keeping  the  position  out  of  politics. 


Beginning  with  the  Januar}’,  1910,  issue,  the 
old-established  2Iedical  Review  of  Reviews  is 
edited  l)y  Dr.  William  J.  Eobinson,  editor  and 
founder  of  the  Critic  and  Guide,  Therapeutic 
Medicine  and  the  American  Journal  of  Urology. 
The  editorial  offices  of  the  Medical  Review  of 
Reviews  have  been  removed  to  12  Mt.  Morris 
Park  W.,  New  York  City. 


The  Protective  Association  of  Physicians  and 
Surgeons  has  been  incorporated  in  Indianapolis, 
with  a capital  stock  of  $10,000.  The  officers  of 
the  organization  are:  President,  Dr.  Frederick  A. 
Tucker,  Noblesville;  vice-presidents,  Drs.  Charles 
H.  Emery,  Bedford,  and  Thomas  F.  Spink,  Wash- 
ington; secretary  and  general  manager,  Fred  I. 
Mills,  Eobinson,  Ilk,  and  treasurer,  Dr.  J.  A. 
Garrettson,  Indianapolis. 


At  the  annual  meeting  of  the  Board  of  Trustees 
of  the  i\Iethodist  Hospital  (Indianapolis)  plans 
were  approved  for  an  addition  four  stories  high, 
providing  for  seventy  additional  l)eds  and 
costing  comjilete  $130,000.  About  one-third  of 
this  amount  is  already  subscribed,  and  it  is 
intended  at  the  close  of  the  canvass  for  subscrip- 
tions to  provide  a banquet  of  one  hundred  plates 
at  one  thousand  (-$1,000)  dollars  per  plate. 
Eleven  plates  have  already  been  taken  for  this 
banquet.  Action  U’as  also  taken  toward  institut- 
ing a Deaconess  Training  School.  The  following 
officers  were  elected : President,  W.  C.  Vanarsdel ; 
vice-president,  John  N.  Carey;  recording  secre- 
tar}',  Joshua  Stansfield;  corresponding  secretary, 
D.  M.  Wood;  treasurer,  L.  A.  Eobertson;  super- 
intendent of  the  hospital.  Dr.  W.  T.  Graham. 


The  third  annual  meeting  of  the  Indiana  Sani- 
tary and  Water  Supply  Association  will  convene 
in  Indianapolis  on  February  25.  Papers  will  be 
read  on  the  general  question  of  water-works  prob- 
lems and  sewage  disposal  by  the  following:  D.  H. 
jMaury,  president  of  the  Illinois  Water  Supply 
Association;  Dr.  Edward  Bartow,  member  of  the 
State  Water  Survey  of  Illinois;  J.  W.  Alvord, 
consulting  engineer  of  Chicago;  Mr.  Meyer,  head 
of  the  Wisconsin  Public  Service  Commission; 
George  W.  Fuller  and  G.  W.  Johnson,  both  con- 
sulting engineers.  New  York;  C.  A.  Brown  of  the 


American  Steel  and  Wire  Company,  Chicago ; 
B.  E.  Eichards,  state  chemist,  Ohio,  and  E.  L. 
Sackett,  Purdue  University.  The  officers  of  the 
Indiana  organization  are:  President,  Dr.  II.  E. 
Barnard ; vice-presidents,  Dow  E.  Gwinn,  of 
Terre  Haute;  Howard  A.  Dill,  of  Eichmond; 
B.  F.  YouBehren,  of  Evansville;  Quincie  Walling, 
of  Muncic,  and  Severance  Barrage  of  Lafayette; 
secretary,  Frank  C.  Gordon,  of  Indianapolis; 
treasurer,  George  A.  Fletcher,  of  Brazil. 


The  Society  of  Medical  History  of  Chicago  has 
been  recently  organized,  with  Dr.  Isaac  N.  Dan- 
forth  as  president;  Dr.  N.  S.  Davis  as  vice-presi- 
dent, and  Dr.  George  II.  Weaver  as  secretary. 
Its  council  consists  of  Drs.  Ludvig  Hektoen, 
George  H.  Weaver,  John  Edwin  Ehodes,  N.  S. 
Davis,  Henry  T.  Byford  and  George  Henry  Cleve- 
land. Dr.  Howard  A.  Kelly,  of  Baltimore,  deliv- 
ered the  address  at  the  first  meeting,  which 
occurred  on  the  evening  of  February  19. 

The  society  has  been  formed  for  the  purpose  of 
systematically  collecting  and  permanently  pre- 
serving in  an  accessible  manner  any  matters  which 
are  or  will  become  of  interest  in  connection  with 
the  medical  history  of  institutions,  organizations 
and  individuals,  especially  of  Chicago  and  the 
surrounding  states.  The  society  asks  the  active 
support  and  help  of  the  profession  in  its  efforts 
to  secure  the  desired  materials.  It  makes  a spe- 
cial appeal  to  those  outside  of  Chicago  for  any- 
thing antedating  the  Chicago  fire.  It  will  gladly 
cooperate  with  other  organizations  operating  in 
similar  lines.  Gifts  to  the  society  will  be  duly 
credited  to  the  donors.  All  communications 
should  be  sent  to  Dr.  George  II.  Weaver,  Secre- 
tary, 1743  W.  Harrison  Street,  Chicago. 


The  American  School  Hygiene  Association 
will  meet  in  Indianapolis  on  March  2,  1910,  for  a 
three  days’  session.  Lectures  will  be  delivered  at 
this  convention  by  physicians  and  educators  who 
have  made  school  hygiene  a special  study.  The 
meeting  is  open  to  the  public,  and  should  be  well 
attended  on  account  of  the  excellent  program 
which  follows : 

WEDNESDAY,  MARCH  2. 

Evening  Session,  8 o’clock. 

(All  sections.  Joint  session.) 

“Ilealtli  and  Education,”  Thomas  Harrington,  M.D., 
director  department  of  school  hygiene,  Boston  city 
schools,  representing  the  department  of  superintend- 
ents. 
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(Subject  to  be  announced),  Jobn  H.  !Musser,  )\I.D., 
professor  of  clinical  medicine,  University  of  Pennsyl- 
vania. 

“The  Ilealtli  of  the  Teacher,”  Luther  H.  Gulick, 
M.D.,  director  department  of  child  hygiene,  Russell 
Sage  Foundation,  representing  American  Physical  Edu- 
cation Association. 

“The  Principles  Underlying  Modern  Physical  Educa- 
tion,” Prof.  Herman  H.  Horn,  professor  of  education, 
Xew  York  University,  representing  Public  Schools 
Physical  Tiaining  Society. 

THURSDAY,  MARCH  3. 

Morning  Session. 

(Subject  to  be  announced),  !M.  G.  Rraumbaugh, 
Ph.D.,  LL.D.,  superintendent  of  schools,  Philadelphia, 
Pa.,  representing  the  Public  Schools  Physical  Training 
Society. 

“The  Teaching  of  Physical  Education  and  Hygiene 
in  American  Colleges,”  George  jMeylan,  M.D.,  adjunct 
professor  of  physical  education,  Columbia  Universitj', 
representing  American  Physical  Education  Association. 

“The  Right  Standards  of  School  Hygiene  and  the 
Hindrances  to  Meeting  Them,”  Homer  H.  Seerley, 
president  Iowa  State  Teachers’  College,  representing 
American  School  Hygiene  Association. 

AFTERXOOX  SESSIOX. 

Section  A. 

Public  School  Physical  Training  Society. 

President’s  address,  “Folk  Dancing,”  C.  ^Yard 
Crampton,  M.D. 

“German  Gymnastics  Adapted  to  American  High 
School  Conditions,”  A.  E.  Kindervater,  director  of 
physical  training,  St.  Louis. 

“The  Educative  Value  of  the  Child’s  Recreative  Life 
and  Systematic  Provision  for  It,”  George  W.  Ehler, 
Public  Schools  Athletic  League,  Baltimore. 

“The  Methods  Applied  to  the  Physical  Training  of 
the  Abnormal  Children  in  the  Public  Schools  of  IMil- 
waukee,”  George  It'ittich,  director  of  physical  educa- 
tion, public  schools. 

“The  Needs  of  Phvsical  Training  in  Schools  for  the 
Deaf,”  Robert  L.  Eril. 

Section  B. 

“Fundamental  Education,”  Clark  \V.  Hetherington, 
professor  of  physical  education,  Ihiiversity  of  Missouri. 

“Teaching  on  the  Basis  of  Nascent  Instincts,”  C. 
Ward  Crampton,  iM.D.,  director  of  physical  training, 
Xew  York  city  schools. 

“Racial  Hygiene  in  Relation  to  V igor,”  W.  W.  Has- 
tings, Ph.D.,  editor  of  Hygiene  and  Physical  Education. 

“Shall  Organized  Play  be  IMade  a Regular  Part  of 
the  Public  School  Curriculum?”  G.  W.  A.  Luckey,  pro- 
fessor of  education.  University  of  Nehra.ska. 

Section  C. 

Address  of  the  president,  John  II.  Musser,  M.D.,  pro- 
fessor of  clinical  medicine.  University  of  Pennsylvania. 

“Relation  Between  Physical  Defects  and  School 
Progress,”  Leonard  P.  Ayres,  associate  director  depart- 
ment of  child  hygiene,  Russell  Sage  Foundation. 

“The  Relation  of  the  State  to  the  Child,”  C.  O. 
Probst,  Df.D.,  secretary  Ohio  State  Board  of  Health. 

“Experience  in  Indiana  in  Trying  to  Secure  Hygienic 
Schoolhouses,”  John  X.  Hurty,  M.D.,  secretary  Indiana 
State  Board  Health. 


Joint  meeting;  evening  session. 

“School  Hygiene  in  the  Training  of  Teachers;  the 
Organizing  Principle,”  W.  S.  Small,  principal  Eastern 
Jligh  School,  Washington,  I).  C.  (A.  S.  H.  A.) 

Subject  to  be  aiinounced,  Dudley  A.  Sargent,  M.D., 
director  of  physical  education,  Washington,  D.  C.  (A. 
S.  II.  A. ) 

(a)  “Xew  Principles  in  the  Teaching  of  Hygiene,” 
(b)  “The  Teaching  of  Sex  Hygiene,”  C.  Ward  Cramp- 
ton, M.  D.,  director  of  physical  training,  Xew  York 
City  public  schools.  (P.  S.  P.  T.  S.) 

FRIDAY,  MARCH  4. 

Morning  Session. 

(Joint  Meeting.) 

“Extension  Work  in  Physical  Training  in  the  Ele- 
mentary Public  Schools,”  William  G.  Stecher,  G.C., 
director  of  physical  education  in  public  schools,  Phila- 
delphia. (P.  S.  P.  T.  S.) 

“Adolescent  Changes  in  Heart  Rate  and  Blood  Pres- 
sure,” James  H.  McCurdy,  M.D.,  editor  Physical  Edu- 
cation Keview.  (A.  P.  E.  A.) 

“Which  Is  (Man’s  Life;  His  Work  or  His  Play?” 
Woods  Hutchinson,  (M.D.  (A.  S.  II.  A.) 

Afternoon  Session. 

Report  of  committees. 

“Status  of  Instruction  in  Hygiene  in  American  Edu- 
cational Institutions.”  (a)  “Instruction  in  Hygiene  in 
Colleges  and  Universities,”  George  L.  Meylan,  M.D., 
chairman,  (b)  “Report  on  Health  Instruction  in 
American  Public  Secondary  Schools,”  Luther  FI. 
Gulick,  (M.D.,  secretary. 

“Status  of  Medical  Inspection  in  America,”  John  H. 
Cronin,  (M.D.,  chairman. 

Business  meeting. 

Meeting  af  the  Association. 

fleeting  of  new  council. 

(Meeting  of  new  executive  committee. 
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ALLEN  COUNTY. 

FORT  WAYNE  MEDICAL  SOCIETY. 

(Meeting  of  Dec.  7,  1909.) 

Society  met  in  regular  session  in  the  Assembly 
Room,  with  sixty-six  members  present.  Meeting  called 
to  order  by  President  Bruggeman. 

Clinical  case  reports.  Dr.  G.  W.  McCaskey  reported 
case  in  which  diagnosis  of  brain  tumor  was  made,  but 
on  exploration  nothing  was  found.  Physician,  aged  67 
years,  perfectly  healthy  until  about  ten  weeks  previous, 
when  he  noticed  dropping  of  right  toes.  Six  weeks 
after  first  symptom  found  he  could  not  use  foot,  and 
two  weeks  later  there  was  weakness  in  right  arm.  Still 
two  weeks  later  right  arm  was  completely  paralyzed. 
Xo  sensory  disturbance.  Right  side  of  face  slightly 
paretic.  Xo  choked  disc  and  pupils  normal.  Xo  head 
pain  or  speech  disturbance  until  five  days  before  com- 
ing to  hospital;  then  had  pain  over  left  frontal  region. 
Mental  faculties  good.  Was  very  emotional;  would 
forget  words,  but  did  not  utter  wrong  words.  Brain 
tumor  considered  doubtful,  but  exploratory  operation 
was  advised  and  accepted.  Operation  disclosed  noth- 
ing but  localized  meningitis.  Dr.  AIcCaskey  thinks 
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nothing  hut  autopsy  will  disclose  where  growth  is 
located.  Prognosis  hopeless.  Discussion  by  Drs.  Por- 
ter, W.  D.  Calvin  and  B.  Van  Sweringen. 

Dr.  Eosenthal  reported  a case  with  head  lesion 
which  had  been  trephined.  When  seen  there  was  dis- 
turbance in  speech  and  gait.  In  left  Rolandic  area 
about  arm  center  was  the  trephine  wound.  Dr.  Rosen- 
thal opened  soft  tissues,  released  dura  and  found  the 
brain  pulsating  under  the  dura.  Split  dura,  making 
decompression  operation,  and  replaced  soft  parts.  Since 
second  operation  speech  has  improved,  and  symptoms 
of  progressing  dementia  have  cleared  up.  Thickened 
dura  probably  caused  symptoms. 

Dr.  Duemling  reported  case  of  a woman  aged  45. 
Five  or  six  years  ago,  during  obstetric  operation, 
entire  urethra  was  torn  out.  Was  absolutely  no 
sphincter.  Patient  also  presented  large  mass  of  pro- 
lapsed uterus,  rectum,  etc.  Dr.  Duemling  performed 
Kelly’s  operation  eight  days  ago  for  restoring  urethra, 
and  removed  prolapsed  uterus.  Since  operation  woman 
has  been  dry,  while  before  she  was  constantly  wet. 

Dr.  G.  L.  Greenawalt  read  a paper  on  “Notes  on 
European  Hospitals,  Clinics,  Institutions,  Etc.”  The 
author  gave  an  interesting  description  of  the  ship  hos- 
pital wards,  describing  the  care  of  sick,  emigrants, 
deports,  etc.,  and  giving  the  personnel  of  medical  and 
surgical  officers.  He  spoke  of  the  hospitals  at  Flor- 
ence, the  Pasteur  laboratory,  photo-therapeutic  labora- 
tory and  foundling  home.  The  clinics  of  Drs.  Burci 
and  Resinelli  were  mentioned,  as  also  the  use  of 
stovaine  as  an  anesthetic.  Dr.  Kocher’s  work  and  clinic 
at  Berne  were  described.  He  also  mentioned  the  Vienna 
clinics,  and  the  privileges  enjoyed  in  studying  pathology 
and  diagnosis  here;  Berlin  and  the  clinics  of  Oldhausen 
and  Bier;  St.  Bartholomew^  Hospital,  London,  with 
short  descriptions  of  Edinborough,  Glasgow  and  Dub- 
lin colleges;  Paris,  Hotel  Dieu  and  Hospital  Necker, 
w'ith  reference  to  work  of  Dieulafoy,  Reclus.  Allorans, 
Heitz  Boyer  and  their  assistants  in  clinics.  The  author 
compared  American  work  and  teaching  with  the 
methods  met  abroad. 

Dr.  A.  E.  Fauve  read  a paper  on  “Hospitals  in 
Paris,”  in  which  he  gave  a general  description  of  the 
hospitals,  both  public  and  private.  He  described 
briefly  some  of  the  more  important  clinics  wTiich  he 
attended.  The  author  called  particular  attention  to 
the  hospitals  for  the  aged,  which  are  up-to-date  in 
every  respect. 

Election  of  officers  resulted  as  follows:  President, 

C.  E.  Barnett;  vice-president,  Alfred  Kane;  secretary, 
.1.  C.  Wallace;  treasurer,  W.  P.  Whery;  censor,  E.  J. 
TlcOscar;  delegates,  Drs.  F.  Porter  and  Chas.  R. 
Dancer;  alternates,  Drs.  Chas.  G.  Beall  and  J.  H. 
Gilpin. 

Board  of  censors  reported  favorably  on  applications 
of  Drs.  I.  W.  Ditton,  Albert  Stoler  and  Norma  B.  Elies, 
and  they  were  admitted  to  membership  in  society. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Dec.  14,  1909.) 

Society  met  in  regular  session  at  Hope  Hospital, 
with  thirty-one  members  present.  IMinutes  of  previous 
meeting  read  and  approved. 

Clinical  cases.  Dr.  Porter  reported  the  following 
case:  ]Man,  aged  57,  entered  hospital  November  29. 

Family  history  negative.  He  had  typhoid  fever,  and 
lung  fever  four  times.  Had  several  attacks  of  pain  in 
gall-bladder  region,  and  in  addition  pain  in  region  of 
appendix.  Had  been  quite  ill  for  about  a month  prior 
to  admittance  to  hospital.  Diagnosis  of  gall-stones  and 


appendicitis  with  peritonitis  made.  Operation:  Chole- 
eystotomy — handful  of  stones  taken  out,  and  in  the 
peritoneum  found  material  like  thin  bile.  Appendix 
removed;  had  three  enteroliths  in  it,  besides  having 
evidence  of  chronic  inflammation,  and  also  evidence  of 
recent  acute  infection.  Did  nicely  for  seven  days  fol- 
lowing operation,  when  patient  had  pain  in  region 
of  the  sigmoid,  with  distress  in  epigastric  region  and 
some  vomiting.  Left  radial  pulse  hard  to  get.  Decem- 
ber 3,  4,  5,  6,  and  8,  pulse  normal;  on  the  9th  pulse 
rapid.  On  the  10th  and  11th  could  get  pulse  in  the  left 
wrist  but  not  in  the  right.  Two  days  after  this  had 
relapse  and  began  to  have  trouble  with  vision.  Decem- 
ber 14  counted  fingers.  No  heai't  murmur.  December 
13,  Dr.  Sweringen  found  accentuation  of  second  sound 
of  heart.  Urine  negative.  Dr.  Porter  thinks  man  had 
temporary  closure  of  left  radial  artery  from  embolus, 
and  that  as  this  grew^  better,  right  embolus  followed. 
Dr.  Porter  asked  for  aid  in  diagnosis  of  the  condition. 

Dr.  Beall  said  he  thought  this  man  had  an  old  endo- 
carditis forming  these  emboli.  Thinks  the  pain  in  the 
sigmoid  region  might  have  been  embolic  process. 
Thinks  a blood  culture  would  assist. 

Dr.  B.  Van  Sweringen  thinks  the  disease  is  a general 
arteriosclerosis. 

Dr.  Rhamy  said  a simple  way  to  differentiate 
betw'een  general  arteriosclerosis  and  blood  infection 
w'ould  be  blood  count. 

Dr.  Wheelock  said  ophthalmoscopic  examination 
would  settle  que.stion  of  blindness.  The  temporary 
blindness  would  indicate  that  lateral  branch  of  arteries 
were  involved. 

Dr.  IVeaver  said  that  typhoid  infection  of  the  gall- 
bladder is  very  frequent.  The  gall-stones  show  that  he 
has  had  chronic  infection.  Widal  should  be  made. 

Closed  by  Dr.  Porter. 

Dr.  Wheelock  presented  a man  who  had  been  pre- 
sented before  the  meeting  of  the  Twelfth  District 
Society  with  growth  in  orbit,  which  it  was  thought 
might  prove  malignant.  On  being  removed  by  Dr. 
Wheelock  it  proved  to  be  simple  inflammatory  hyper- 
trophy of  the  lachrymal  gland. 

Dr.  Wheelock  also  reported  an  advanced  case  of  mas- 
toid trouble  in  a woman  aged  37.  Operation.  Cleaned 
out  whole  mastoid,  leaving  only  a shell.  Fifth  day 
after  operation  had  ehill  and  temperature  rose  to 
104  4/5.  No  pain.  Temperature  gradually  receded  to 
normal  and  remained  down  until  the  tenth  day.  Diz- 
ziness developed  on  the  eighth  day  after  Calomel  had 
begun  to  work,  and  there  was  present  some  lateral 
nystagmus.  At  that  time  thought  there  was  some  dis- 
turbance of  semi-circular  canals.  Dizziness  and  nys- 
tagmus disappeared  in  two  or  three  days.  On  eleventh 
day  temperature  again  rose,  and  she  had  stiffness  and 
])ain  in  back  of  neck.  On  removing  dressing  found  pus 
greenish  in  character.  Pain  extended  to  temporal 
region.  December  13  patient  passed  into  muttering 
delirium.  TIastoid  abscess  had  been  neglected  too  long. 

Dr.  G.  W.  McCaskey  presented  a case  of  splanchnop- 
tosis. Patient,  woman,  aged  49  years,  complained  of 
nervousness,  stomach  and  bowel  trouble.  Symptoms 
began  ten  years  ago  with  nervous  break  down,  and 
indigestion,  with  which  she  has  been  troubled  more  or 
less  ever  since.  Most  troublesome  symptom  was  a per- 
sistent nervous  sensation  in  the  lower  abdomen.  Dr. 
McCaskoy  inflated  stomach  and  demonstrated  its  size 
and  position,  which  was  below  the  navel,  though 
empty.  Kidney  slightly  prolapsed. 

Dr.  McCaskey  also  presented  case  of  chronic  myo- 
carditis and  arteriosclerosis.  Patient,  man,  aged  52 
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years.  Symptoms  began  four  years  ago  with  impaired 
eyesight,  having  several  attacks  of  transient  liemi- 
plegia,  and  complete  aphasia  of  third  sense.  Heart 
action  extremely  irregular  and  extra  systole  following 
nearly  every  contraction  of  ventricle.  Patient  had  lost 
70  pounds  in  four  years.  High  blood  pressure  stage 
had  passed  away;  at  present  is  about  140.  He  had  not 
been  able  to  lie  down  for  five  montlis.  Has  improved 
much  in  two  weeks  of  rest  in  bed  with  other  treatment. 

Dr.  Weaver  reported  two  cases  illustrating  operative 
treatment  of  compound  comminuted  fractures.  Case  1, 
fracture  through  the  symphj’sis  of  the  lower  jaw. 
Enlarged  wound  and  wired  fragments.  Case  2 showed 
skiagram  of  result  of  operative  treatment  of  compound 
comminuted  fracture  of  leg.  Dr.  Weaver  said  he 
thought  we  were  coming  more  and  more  to  operative 
treatment  of  fracture. 

Dr.  L.  E.  Brown  was  granted  withdrawal  card. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Dec.  21,  igog.) 

Society  met  in  regular  session  in  Assembly  Room, 
with  eighteen  members  present. 

Clinical  case  reports.  Dr.  Porter  reported  case, 
male,  57  years  of  age.  One  week  prior  to  seeing  case 
patient  took  sick  with  symptoms  of  acute  appendicitis, 
later  developing  symptoms  of  gall-stones.  Examina- 
tion showed  tenderness  in  region  of  gall-bladder  and 
appendix.  Pulse  rapid,  compressible.  Operation 
showed  widespread  peritonitis  with  fluid  resembling 
thin  bile;  extensive  cholec5’stitis.  About  100  almost 
pure  cholesterin  stones  removed,  and  wound  drained 
freely.  Appendix  subacutely  affected  from  which  his 
peritonitis  probably  developed.  Did  well  until  seventh 
day  when  he  had  relative  absence  of  pulse  in  left 
wrist;  pain  over  sigmoid — no  tenderness  nor  hardness 
— disappeared  in  several  hours.  An  hour  or  so  later 
had  pain  in  epigastrium,  with  vomiting.  Pulse  140  to 
150.  Enema  produced  copious  movement,  of  normal 
color  and  partially  formed.  Pain  subsided,  and  in  two 
or  three  days  had  a relapse,  but  no  rise  in  temper- 
ature. After  a time  had  second  relapse  with  rise  of 
temperature,  vomiting,  hiccough,  and  pulse  absent  in 
right  wrist,  but  left  0.  K.;  partial  blindness  and 
mental  change  characterized  by  mild  delirium.  Blood 
culture  negative.  Urinalysis  negative.  Post-mortem 
not  held.  Man  died  twenty-first  day  after  operation. 
Condition  best  accounted  for  by  endocarditis,  accom- 
panied by  emboli. 

Dr.  Wheeloek  said  ophthalmoscopic  examination  re- 
vealed no  emboli,  but  fundus  looked  edematous. 

Discussion  by  Drs.  Ehamy  and  Porter. 

Dr.  Eawles  reported  case  of  twin  pregnancy.  Dis- 
cussion by  Dr.  Budd  Van  Sweringen,  who  also  reported 
his  first  case  of  twin  labor.  He  exhibited  a fetus  found 
in  tube  following  rupture.  Was  one  of  the  youngest 
fetuses  he  has  seen,  the  woman  being  operated  three 
weeks  from  the  date  of  her  expected  period. 

Dr.  Wheeloek  presented  cases  demonstrating  epi- 
leptiform seizures  resulting  from  middle  ear  disease. 
Case  1.  Epilepsy  due  to  middle  ear  disease.  Case  2. 
Anterior  and  posterior  movements  of  head  due  to 
mechanical  pressure  on  semicircular  canal  following 
otitis  media.  Case  3,  general  anemia  producing  laby- 
rinthine symptoms.  Case  4,  aural  epilepsy.  Case  5, 
Meniere’s  disease,  apoplectiform. 

Discussion  by  Drs.  Duemling  and  Barnett. 

Dr.  Wilking  reported  case  of  cancer.  In  third  gener- 
ation of  this  man’s  family  there  were  nine  cases  of 
cancer. 


Discussion  by  Drs.  Porter,  Weaver,  Rhamy,  Duem- 
ling, and  Wheeloek. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Jan.  4,  igio.) 

Society  met  in  regular  session  in  Assembly  Room, 
witli  twenty-one  members  present. 

Clinical  case  reports.  Dr.  Porter  made  preliminary 
report  relating  to  injection  of  boiling  water  for  cure  of 
goiter.  He  said  that  it  has  been  demonstrated  on  dogs 
tliat  the  thyroid  can  be  made  to  entirely  disappear 
without  a scar  or  symptoms  as  result  of  loss  of  thy- 
roid. It  has  also  been  proven  by  experiments  on  dogs 
that  goiter  can  be  made  to  disappear.  This  method  of 
treating  goiter  is  of  service  in  two  classes  of  cases 
( 1 ) , those  so  far  advanced  that  it  is  extremely  dan- 
gerous to  operate,  and  (2)  those  cases  relieved  by 
long  rest  in  bed,  i.  e.,  mild  cases.  Method  is  practically 
painless  and  can  be  used  while  patient  attends  to  regu- 
lar work.  Can  be  done  without  producing  hyperthy- 
roidism. Dr.  Porter  says  the  injection  of  hot  water  is 
not  original  with  him,  but  its  application  to  cases  of 
hyperthyroidism. 

Discussion  by  Drs.  Barnett,  B.  Van  Sweringen,  !Mc- 
Oscar,  Drayer,  McCaskey  and  Weaver. 

Dr.  IMcCaskey  gave  an  oflhand  talk  on  the  “Clinical 
Application  of  the  Laws  of  Immunity  and  Bacterio- 
therapy,”  in  which  he  said  that  immunity  is  resistance 
against  disease,  and  is  a condition  of  the  body  result- 
ing from  the  action  of  organisms  to  organisms,  which 
may  be  either  active  or  passive.  We  are  born  with 
immunity  in  the  body.  Immunity  is  active  when  cer- 
tain substances  are  introduced  that  stimulate  the 
organism  to  resist  invasion  of  bacteria.  He  also  spoke 
on  opsonins,  antitoxin  and  toxins.  He  said  antistrepto- 
coccic serum  is  of  value  and  gave  case  reports  to  prove 
assertion. 

Discussion  by  Drs.  Bruggeman,  Weaver,  B.  Van 
Sweringen  and  Beall.  Closed  by  Dr.  McCaskey. 

Report  of  treasurer  and  secretary  read  and  referred 
to  auditing  committee  composed  of  Drs.  Bulson,  Porter 
and  ^IcOscar.  Dr.  L.  L.  Culp  of  Fort  Toten,  North 
Dakota,  was  granted  a withdrawal  card. 

Adjourned.  J.  C.  Wall.vce,  Sec. 

(Meeting  of  Jan.  25,  igio.) 

Society  called  to  order  at  Lutheran  Hospital  by 
Vice-president  Kane,  with  fifteen  members  present. 
Regular  program  in  charge  of  Drs.  Drayer  and  Duem- 
ling. Dr.  Drayer  presented  the  following  cases: 

Case  1. — Baby  with  cyst  under  left  lower  jaw;  was 
born  with  this  swelling,  and  it  is  the  same  size  as  at 
birth.  Light  transmitted  through  it.  Presented  for 
diagnosis  and  suggestions  as  to  treatment. 

Case  2. — Baby  born  four  weeks  ago;  low  forceps 
delivery;  normal  position.  Soon  after  birth  noticed 
baby  did  not  use  left  arm  as  well  as  right.  Paralysis 
has  gradually  been  getting  better.  Dr.  Drayer  said  if 
it  is  Erb’s  palsy  it  does  not  involve  entire  brachial 
plexis.  A few  lumps  have  appeared  on  neck  at  site  of 
forceps  blade.  Complete  paralysis  up  to  one  week  ago, 
but  is  now  beginning  to  recover  without  treatment. 
This  has  lasted  longer  than  the  usual  pressure  palsy. 
Case  presented  for  the  reason  that  it  is  not  an  Erb’s 
palsy. 

Case  3. — Melena  neonatorum.  At  48  hours  old  baby 
bled  from  stomach  and  bowels,  continuing  for  36  hours, 
and  was  thought  dead  two  or  three  times.  Up  to  72 
hours  hemorrhages  persisted  every  six  hours,  the  baby 
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vomiting  an  ounce  of  blood  at  a time;  stools  giving 
blood  reaction.  Gelatin  injections  were  given,  and 
diphtheria  antitoxin  3 c.c. ; since  which  time  baby  has 
Iiad  only  one  hemorrhage,  three  hours  after  injection. 
Helena  neonatorum  is  extremely  rare,  and  occurs 
within  the  tirst  four  days  of  life.  Three  types  ob- 
served, ( 1 ) the  spurious,  in  wliich  hemorrhage  comes 
some  distance  from  gastrointestinal  tract,  as  from 
syphilitic  lesion  in  nose  or  trauma;  (2)  symptomatic 
type  when  the  gastrointestinal  hemorrhage  is  only  one 
symptom  of  a general  disease;  (3)  true  type,  in  which 
gastric  content  is  blood,  and  this  dominates  the  whole 
picture.  To  differentiate  hemorrhage  in  melena  neona- 
torum occurs  before  the  fourth  day,  and  in  vast  major- 
ity of  cases  in  the  first  two  days.  Hemophilia  occurs 
more  often  in  males,  rarely  if  ever  in  the  first  week, 
and  usually  with  a history  of  heredity  in  Jnother.  In 
syphilis  you  have  hemorrhages  everywhere.  Pathology 
not  known;  post-mortem  shows  nothing;  thrombosis 
I'uled  out ; prognosis,  44  per  cent.  die.  Treatment,  main- 
tenance of  strength;  plenty  of  fluids;  keep  warm;  10 
per  cent,  gelatin  to  increase  coagulabilitj^  of  blood,  and 
diphtheria  antitoxin. 

Case  4. — Pancarditis.  Boy  in  third  attack  of  rlieu- 
matic  fever  which  involved  every  structure  in  heart. 
Heart  compensating  now.  Has  enormous  heart,  with 
lesions  in  all  valves.  Pulse  tracing  yesterday  showed 
fairly  strong  myocardium.  Patient  been  bedfast  in 
this  last  attack  six  months.  Interesting  in  that  heart 
is  compensating  so  well.  Discussion  by  Drs.  Morgan, 
McOscar,  English,  Duemling,  Beall  and  Wilking. 

Dr.  Duemling  presented  the  following  specimens: 
Monster  case.  Had  seen  this  case  with  Dr.  Blosser. 
IMother  primipara,  save  had  an  abortion  at  three 
months.  Dr.  Blosser  delivered  head  but  was  unable  to 
deliver  body.  Dr.  Duemling  could  not  deliver  body,  and 
on  introducing  hand  into  uterus  found  perfectly  smooth, 
round,  globular  mass.  Case  moved  to  hospital,  anes- 
thetic given,  and  again  went  into  uterus.  In  doing  so 
perforated  globular  mass  and  body  delivered  itself 
after  great  amount  of  fluid  had  drained  out.  On  exam- 
ining specimen  found  ]>atient  had  congenital  hydro- 
nephrosis of  right  kidney.  Abdominal  cavity  of  child 
and  tumor  were  eiitirely  separate  cavities. 

Specimen  2.  Endothelioma  of  ovary.  Patient,  14% 
years  old.  On  examination  case  gave  sensation  of  preg- 
nant uterus,  but  concluded  she  had  an  abdominal 
growth.  Operation  showed  large  kidney-shaped  growth, 
which  was  removed. 

Specimen  3.  Annular  carcinoma  of  hejiatic  flexure 
of  the  colon.  IMan,  aged  50,  weighing  ISO  pounds. 
Sudden,  severe  attacks  of  colic  for  one  year  previous  to 
first  examination.  Given  hypodermics  of  morphin  and 
chloroform  to  control  colic.  No  blood  or  mucus  in 
stools.  In  right  hypochondrium  was  movable  tumor, 
diagnosed  as  floating  kidney.  Dr.  Duemling  made  diag- 
nosis of  gall-bladder  disease,  but  on  operation  found 
gall-bladder  normal  with  tumor  behind.  Resection 
made  and  bowel  united  by  needle  and  thread  anas- 
tomosis. 

Specimen  4.  Polycystic  kidney  removed  from  man 
40  years  of  age.  Old  tumor  removed  one  year  ago. 
Tumor  not  malignant.  Has  since  gained  20  or  30 
pounds  in  weight. 

Dr.  Duemling  reported  case  which  he  saw  once  wliere 
both  ureters  were  tied  off  and  there  was  total  anuria 
for  seven  days.  Death  followed.  Post-mortem  re- 
vealed no  enlargement  of  kidneys. 

Dr.  Beall  showed  specimens  of  above  tumors  under 
microscope. 

Adjourned  to  luncheon. 


CLAY  COUNTY. 

T'he  January  meeting  of  the  Clay  County  ^ledical 
Society  was  held  in  Dr.  Hawkins’  office.  A paper  on 
tlie  “Anomalies  in  the  Practice  of  IMcdicine”  was  read, 
and  an  interesting  discussion  followed.  The  new  fee 
bill  adopted  for  1910  was  distributed  and  discussed. 
It  was  decided  to  make  no  radical  increase  in  fees,  but 
to  have  a uniform  understanding  as  to  minimum  and 
maximum  fees,  and  to  make  all  office  M-ork  on  a cash 
basis.  A talk  was  given  on  “Accounts  and  Collections,” 
by  a representative  of  the  new  Physicians’  Protective 
Association  of  Indianapolis. 

At  the  close  of  the  scientific  program  an  enjoyable 
luncheon  was  served  by  !Mrs.  Hawkins. 

Adjourned.  G.  W.  Fixley,  Sec. 


DECATUR  COUNTY. 

At  a recent  meeting  of  the  Decatur  County  Medical 
Society  the  following  officers  were  elected  for  the  year 
1910:  President,  M.  A.  Tremain,  Adams;  vice-presi- 

dent, B.  S.  White,  Greensburg;  secretary-treasurer, 
Charles  R.  Bird,  Greensburg;  censors,  B.  S.  White,  I. 
M.  Saunders  and  P.  C.  Bentle. 

Adjourned.  Charles  R.  Bird,  Sec. 


ELKHART  COUNTY. 

The  regular  meeting  of  the  Elkhart  County  Medical 
Society  was  held  January  C. 

Case  reports.  Dr.  C.  W.  Haywood  reported  a case 
of  splenomyelogenous  leukemia.  Patient,  widow,  aged 
52;  family  histoiy  negative;  well  until  about  twelve 
years  ago  when  change  of  life  appeared.  Patient  seen 
first  April  1,  1909,  complaining  of  shortness  of  breath 
and  weakness.  Skin  presented  waxy  appearance;  left 
side  of  abdomen  contained  a tumor,  extending  from 
under  costal  margin  to  a little  above  crest  of  ileum, 
find  nearly  to  median  line.  Blood  examination  showed 
red  and  white  corpuscles  about  equal  in  number:  pulse 
120,  urine  negative;  liver  greatly  enlarged.  Patient 
insisted  upon  having  a;-ray  treatments,  which  were 
begun  April  8 ; sixteen  treatments  were  given,  averag- 
ing one  in  every  two  to  three  days;  extending  over  a 
period  of  forty-two  days.  IMedium  tube  with  anode 
directly  over  center  of  spleen  tumor  was  used.  Treat- 
ments were  begun  with  anode  at  ten  inches  distance, 
with  a ten-minute  exposure,  and  distance  gradually 
decreased  to  seven  inches  and  time  of  exposure  in- 
creased to  fifteen  minutes.  On  day  following  first  ex- 
posure, a dropsical  condition  of  limbs  developed,  the 
axillary  glands  became  greatly  enlarged,  then  de- 
creased. After  twelfth  exposure  spleen  tumor  became 
exceedingly  sensitive  to  touch  and  treatments  were  dis- 
continued for  a week.  On  IMay  2G  patient  became  sud- 
denly worse,  with  pain  in  chest  and  back  of  neck,  feeble 
heart  action,  marked  dyspnea  and  cough,  and  died  on 
May  28.  Autopsy  revealed  liver  and  spleen  enlarged 
to  three  times  natural  size;  kidneys  normal;  gall-blad- 
der greatly  distended,  containing  a large  quantity  of 
creamy  fluid,  with  over  100  gall-stones.  The  path- 
ological laboratory  of  state  university  reported  regard- 
ing liver,  that  the  parenchyma  is  degenerated ; a large 
accumulation  of  mononuclear  leucocytes  present  in  the 
interlobular  spaces.  Spleen  pulp  greatly  increased  and 
Malpighian  bodies  no  longer  visible.  Pulp  greatly  con- 
gested and  containing  great  numbers  of  mononuclear 
cells.  Lymph  nodes  show  similar  changes  to  those  seen 
in  spleen. 


J.  C.  Wallace,  Sec. 
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Experiments  have  shown  that  the  x-mys  have  a 
decidedly  destructive  effect  on  various  forms  of  leu- 
cocytes, the  effect  of  radiating  spleen  or  lymph  tissue 
in  leukemic  patients  being  at  first  a destruction  of 
leucocytes  in  parts  treated,  second  <a  production  and 
liberation  of  leucolytic  substances;  third,  the  destruc- 
tion of  a certain  number  of  cells  in  bone  marrow  by 
these  substances.  Observations  have  shown  that  direct 
splenic  radiations  are  dangerous,  as  such  treatment  is 
usually  followed  in  a few  hours  by  a decided  drop  in 
leucocyte  count  and  evidences  of  toxemia.  Preponder- 
ance of  experimental  evidence  favors  exposure  of  prac- 
tically entire  body,  excepting  the  spleen  and  the  en- 
larged nodes,  following  a definite  plan,  so  that  the  bone 
marrow  of  the  different  parts  of  body  will  be  radiated 
in  succession.  It  is  advisable,  therefore,  to  go  over 
entire  body  at  least  twice  with  bone  exposures,  keeping 
well  away  from  spleen,  and  if  patient’s  general  condi- 
tion improves  considerably,  there  being  moderate  leu- 
cocytosis,  moderate  spleen  enlargement,  and  little  or 
no  evidence  of  toxemia,  it  may  be  safe  to  try  the  ex- 
periment of  gradually  including  that  portion  of  spleen 
with  the  radiations. 

Dr.  F.  A.  Benham  also  reported  case  of  leukemia, 
dwelling  particularly  on  patient’s  experiences  with 
physicians,  both  reputable  and  quacks.  He  finally  died 
on  operating  table  of  man  who  had  promised  a cure  for 
$150.  Reliable  reports  from  autopsy  could  not  be  ob- 
cained. 

Dr.  J.  C.  Fleming  presented  a paper  on  “Immunity, 
from  a Surgical  Standpoint.”  The  paper  represents  an 
attempt  to  apply  the  laws  of  immunity  to  solve  some 
of  the  problems  of  surgery.  Researches  in  immunity 
prove  first,  that  the  opsonic  index  and  general  resist- 
ance of  patients  suffering  from  acute  diseases  are 
greatly  increased  during  and  immediately  following 
recovery  from  these  diseases;  that  at  the  height  of  an 
infection,  opposite  condition — low  opsonic  index  and 
lowered  resisting  power — usually  obtains.  Second,  in 
many  suppurative  conditions,  automatic  sterilization 
of  pus  occurs.  Reasoning  from  these  premises  as  a 
general  proposition,  it  is  a mistake  to  operate  during 
the  acute  stage  of  an  inflammation.  The  author  dis- 
cussed the  matter  in  detail  with  reference  to  the  fol- 
lowing conditions:  Tubal  infections,  chiefly  gonor- 

rheal; acute  tubal  and  puerperal  pelvic  infections; 
acute  general  sepsis;  and  appendicitis  and  appendiceal 
peritonitis.  As  to  this  latter  condition  there  is  much 
difference  of  o])inion  as  to  whether  we  should  operate 
every  case  of  appendicitis  as  soon  as  seen,  or  whether 
in  a certain  definite  group  of  eases  (usually  seen  first 
on  third,  fourth  or  fifth  day  of  disease,  and  having  a 
well  developed  general  peritonitis)  it  is  better  to  oper- 
ate at  once  or  adopt  the  suggestion  of  Oehsner  and 
defer  operation  until  the  eighth  to  twelfth  day;  in  the 
meantime  carrying  out  the  Oehsner  principles  and  ho]>- 
ing  that  the  immunizing  forces  of  Nature  will  come  to 
our  aid  and  that  the  general  infection  will  become 
localized.  To  decide  this  latter  question  the  essayist 
wrote  circular  letters  to  twelve  or  fifteen  prominent 
American  surgeons,  from  which  he  quoted.  The  replies 
show  about  an  equal  number  on  each  side  of  the  ques- 
tion, but  the  essayist  thinks  the  conservatives  are 
gradually  gaining  ground. 

Adjourned.  A.  A.  Norri.s,  Sec. 


HAMILTON  COUNTY. 

The  fifth  annual  banquet  of  the  Hamilton  County 
IMedical  Society  was  held  Tuesday,  January  18,  at  the 
Houston  Hotel,  Noblesviile. 


The  annual  election  of  officers  resulted  in  the  follow- 
ing being  elected:  President,  T.  0.  Redden,  Joliet- 

ville;  vice-president,  M.  C.  Haworth,  Noblesviile;  sec- 
retary-treasurer, J.  E.  Hanna,  Noblesviile;  delegate  to 
state  association,  F.  A.  Tucker,  Noblesviile;  alternate, 
C.  II.  Tomlinson,  Cicero. 

Adjourned.  J.  E.  H.vxx.v,  Sec. 


HOWARD  COUNTY. 

The  December  meeting  of  the  Howard  County  Med- 
ical Society,  held  in  Carnegie  Library,  Kokomo,  was 
unusually  well  attended.  Dr.  Edgar  Cox  gave  an  inter- 
esting talk  on  “Pain  as  a Diagnostic  Symptom,”  which 
opened  a general  discussion.  The  report  of  the  secre- 
tary-treasurer was  read  and  approved. 

Election  of  officers  resulted  as  follows:  President, 

J.  McLean  Moulder ; vice-president,  T.  C.  Cochran ; 
secretary-treasurer,  LeMar  Knepple;  censor,  N.  C. 
Hamilton. 

Questions  of  local  interest  to  the  profession,  with 
reference  to  the  coming  year  were  discussed.  Interest 
in  the  society  indicates  a good  year  for  the  Howard 
County  Medical  Society. 


KOSCIUSKO  COUNTY. 

The  Kosciu.sko  County  Medical  Society  met  in  regu- 
lar session  January  25.  Minutes  of  previous  meeting 
read  and  approved. 

The  Symptoms  and  Treatment  of  Pneumonia  was 
the  title  of  a paper  by  Dr.  J.  H.  Bowser  of  Syracuse. 
In  the  discussion  Dr.  C.  C.  DuBois  of  Warsaw  brought 
out  the  view  held  by  Forscheimer  that  death  from 
pneumonia  could  be  due  to  collapse  caused  by  the  pneu- 
mococcic  poison  on  the  vasomotor  balance,  through 
which  there  followed  a dilatation  of  the  abdominal  ves- 
sels and  a bleeding  into  them,  similar  to  that  which 
occurs  in  shock  from  other  causes.  As  treatment  he 
advised  ice  to  the  abdomen  and  adrenalin.  Asphyxi- 
ation is  another  cause  of  death  from  pneumonia.  Blood 
letting  was  advised  to  meet  this  impending  condition. 
Dr.  C.  W.  Bnrket  of  Warsaw  spoke  of  the  satisfactory 
results  from  blisters  used  in  the  stage  of  gray  hepa- 
tization. He  gets  good  results  fj'om  use  of  calomel. 
Does  not  use  morphin  or  opium  in  pneumonia,  as  it 
checks  up  secretion.  Dr.  C.  R.  Long  of  Pierceton  spoke 
of  the  routine  necessity  of  keeping  bowels  open,  secre- 
tions going  and  watching  for  complications.  He  uses 
calomel,  morphin  and  quinin  and  relies  on  muriate  of 
ammonia  as  a curative  agent.  Dr.  A.  C.  IMcDonald 
emphasized  the  value  of  ample  ventilation,  and  men- 
tioned the  great  variety  of  methods  adopted  in  treat- 
ing pneumonia  by  men  of  different  training. 

Etiology  and  Treatment  of  Osteomyelitis  was  the 
title  of  a paper  by  Dr.  C.  E.  Thomas  of  Leesburg.  In 
the  discussion  Dr.  F.  J.  Young  of  Milford  stated  that 
he  had  found  the  use  of  gauze  packing  dipped  in  a 1 
])er  cent,  solution  of  silver  nitrate  very  valuable  in  the 
trealment  of  this  condition.  Dr.  W.  L.  Hines  of  War- 
saw and  President  Yocum  of  Mentone  both  mentioned 
the  fact  that  the  patient  desires  to  follow  the  expectant 
line  of  treatment  and  does  not  wish  the  doctor  to  per- 
form necessary  operation.  Dr.  C.  M . Burket  empha- 
sized the  necessity  of  operation  as  soon  as  the  natuie 
of  the  disease  is  surely  established.  Dr.  T.  J.  Shackle- 
ford of  Warsaw  mentioned  a case  suffering  from  osteo- 
myelitis of  the  tibia,  on  whom  Dr.  C.  W.  Burket  oper- 
ated with  very  satisfactory  results. 
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In  the  absence  of  the  essayist,  Dr.  C.  N.  Howard 
(the  discussant)  made  an  informal  talk  on  the  “Eti- 
ology, Diagnosis  and  Medical  Treatment  of  Gastric 
UleeV.” 

Adjourned.  C.  Normal  Howard,  Sec. 


MADISON  COUNTY. 

The  regular  meeting  of  the  Madison  County  IMedical 
Society  was  held  in  Anderson,  December  28,  with 
eighteen  members  present.  The  annual  election  of  offi- 
cers resulted  as  follows:  President,  W.  A.  Boyden, 

Anderson;  vice-president,  J.  E.  Hall,  Alexandria;  sec- 
retary-treasurer, Etta  Charles,  Summitville;  delegate, 
L.  O.  Williams;  censor,  A.  E.  Alto.  Following  the  elec- 
tion of  officers  an  excellent  address  was  delivered  by 
the  outgoing  president,  L.  0.  Williams. 

Adjourned.  B.  H.  Cook,  Sec. 

(Meeting  of  Jan.  25,  1910.) 

Society  met  in  regular  session  in  the  public  library, 
Anderson,  with  seventeen  members  present. 

Dr.  W.  Austin  of  Summitville  read  a paper  on  pneu- 
monia, which  was  followed  by  a lively  discussion.  Dr. 
J.  B.  Fattic  being  unable  to  be  present,  his  paper  on 
“Fracture  of  the  Sacrum”  was  read  by  Dr.  Stewart. 

Adjourned.  Etta  Charles,  Sec. 


MARION  COUNTY. 

INDIANAPOLIS  MEDICAL  SOCIETY. 

(Meeting  of  Oct.  5,  1909.) 

There  was  no  scientific  program  but  the  evening  was 
taken  up  by  informal  luncheon. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Oct.  12,  1909.) 

Society  called  to  order  by  vice-president.  Dr.  Earp 
called  attention  to  recent  death  of  James  S.  McCready, 
former  Mayor  of  Indianapolis,  who,  during  his  term 
of  office,  erected  the  first  city  hospital  in  Indianapolis, 
in  1854. 

The  evening  was  taken  up  by  a symposium  on  rabies. 
Dr.  II.  R.  McKinstray  reading  a paper  on  “History  of 
Rabies,”  and  Dr.  II.  S.  Thurston  on  “The  Cause,  Path- 
ology, Prognosis,  Diagnosis  and  Treatment  of  Rabies.” 
The  papers  were  discussed  by  Drs.  Eugene  Buehler, 
Wm.  Shimer,  S.  E.  Earp,  J.  X.  Hurty,  W.  X.  Sharp, 
F.  B.  Wynn  and  F.  R.  Charlton. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Oct.  19,  1909.) 

Society  called  together  in  clinical  amphitheater  of 
City  Hospital  by  president.  Cases  from  wards  of  hos- 
pital were  presented  by  Drs.  Frank  B.  Wynn  and  Theo- 
dore Potter. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Oct.  26,  1909.) 

Society  called  to  order  by  president.  The  first  paper 
of  the  evening  was  on  “The  Clinical  Significance  of  the 
Tongue,”  by  Dr.  S.  E.  Earp,  in  which  he  gave  a de- 
scription of  the  anatomy  and  phyiology  of  the  tongue, 
and  discussed  the  diagnostic  importance  of  certain  con- 
ditions of  the  tongue,  mentioning  the  causes  of  coated 
tongue. 


Dr.  G.  B.  Jackson  read  a paper  on  “The  Present 
Trend  of  Obstetric  Surgery,”  in  which  the  author  dis- 
cussed some  of  the  greater  tendencies  of  this  work  at 
the  present  time,  attempting  to  show  that  the  choice 
of  procedures  must  vary  with  environment  of  patient. 
Interference  becomes  necessary  under  following  condi- 
tions: (1)  Obstruction  through  soft  parts  of  canal, 

and  (2)  abnormalities  of  soft  parts.  The  author  men- 
tioned in  turn  eclampsia,  placenta  praevia  and  narrow 
pelvis. 

Discussion  by  Drs.  D.  F.  Lee,  F.  0.  Dorsey,  Fletcher 
Hodges,  0.  G.  Pfaff,  F.  B.  Wynn  and  T.  W.  DeHaas. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Nov.  2,  1909.) 

Society  called  to  order  by  Dr.  Brayton.  Program 
was  made  up  entirely  of  case  reports.  Dr.  Goethe 
Link  reported  case  of  removal  of  great  omentum  and 
part  of  colon  for  carcinoma — anastomosis.  Recovery 
uneventful,  and  at  last  report  in  good  health. 

Dr.  F.  B.  Wynn  reported  case  of  acromegalia  in 
woman  aged  34,  married;  two  children.  First  symp- 
toms developed  seven  years  ago;  dimness  of  vision, 
diplopia  and  persistent  severe  headache;  choked  disc 
three  years  ago.  Urinalysis  negative.  At  this  time 
condition  diagnosed  as  myxedema;  improved  under 
thyroid  extract.  Bony  enlargement  of  face  and  hands. 
Patient  put  upon  pituitary  extract,  with  slight  rise  in 
blood  pressure;  some  improvement. 

Angina  Pectoris.  Woman,  77  years  of  age;  bed- 
ridden invalid  from  neurasthenia  for  40  years.  Mod- 
erate amount  of  arteriosclerosis.  First  attack  lasted 
30  minutes.  An  hour  later  pain  returned,  pulse  be- 
came very  irregular,  rapid,  and  skin  clammy;  death 
occurred  in  about  a minute. 

Intestinal  Indigestion.  Man,  aged  80;  previous  his- 
tory negative  except  for  occasional  attacks  of  intes- 
tinal indigestion.  First  attack  came  on  at  3 a.  m. 
without  any  apparent  cause.  Pain  subsided  in  three 
minutes  after  usual  remedies  had  been  applied;  pain 
returned  in  five  minutes,  grew  rapidly  more  severe; 
intervals  between  attacks  grew  shorter  and  shorter 
(having  six  in  all),  in  the  last  he  asked  to  be  raised 
upon  pillow  thinking  he  was  going  to  A'omit,  and  death 
occurred  immediately. 

Dr.  Paul  F.  Martin.  Tubo-ovarian  hematocele. 
Women,  aged  31,  married.  Xo  history  of  pregnancy. 
Severe  pain  in  right  pelvic  region  following  metror- 
rhagia of  two  months’  duration,  followed  by  profuse 
bloody  flow,  with  relief  of  pain.  Similar  attacks  later. 
Xo  sign  of  pregnancy.  Operation  refused.  Improved 
following  curettement.  At  end  of  year  was  found  a 
left  salpingo-oophoritis  tender  to  touch.  Operation. 
On  right  side  meato-salpinx  was  found,  size  of  little 
finger,  containing  old  hardened  blood;  right  ovary 
cystic,  adherent.  On  left  side  tubo-ovarian  hematocele 
size  of  an  orange  was  found.  Lmeventful  recovery.  Xo 
evidence  of  pregnancy. 

Dr.  T.  B.  Xoble  presented  an  instrument  which  he 
devised,  called  an  anastomat,  made  on  the  general  plan 
of  the  Murphy  button. 

Typhoid  fever  ivith  perforation  and  operation,  re- 
ported by  Drs.  A.  B.  Graham  and  J.  A.  McDonald. 
Malignant  typhoid  with  intense  toxemia,  hyperpyrexia, 
severe  hemorrhage  and  meteorism.  Low  enemata 
given.  Patient  delirious.  Extreme  distention  sud- 
denly dcA^eloped.  Vomited  several  times,  and  symp- 
toms of  peritonitis  developed.  Diagnosis  of  perfora- 
tion made  and  Dr.  Graham  called  in.  Operation.  Per- 
foration slightly  larger  than  pin  head  found  in  ileum 
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opposite  mesenteric  attachment.  Perforation  closed 
with  purse  string  suture.  Death  followed  in  five  hours. 

Discussion  by  Drs.  F.  Hodges,  T.  B.  Noble  and  A.  C. 
Kimberlin. 

Adjourned.  E.  II.  Eitter,  Sec. 

(Meeting  of  Nov.  g,  igog.) 

Society  called  to  order  by  president.  Paper  of  even- 
ing was  read  by  Dr.  Guido  Bell,  on  “Psychology  and 
Physiologj’  Under  a Common  View  Point.”  The  author 
said  that  psychology  and  physiology  constitute  biology. 
Biology  viewed  from  standpoint  of  psycho-physical  in- 
teraction starts  from  internal  self-regulation.  Met- 
abolism in  plants  and  animals  is  a decomposition  of 
large  molecules  into  small  atom-groups  and  a rebuild- 
ing of  these  molecules  from  atom-groups  with  succor 
from  without.  Evolution  and  all  vital  processes  are 
marked  first  by  individuality.  The  second  principle  of 
evolution  is  its  dependence  on  species;  and  the  third 
principle  is  mutualism.  The  author  also  discussed  the 
psycho-physical  law  of  Weber. 

Discussion  by  Drs.  ,T.  V.  Eeed,  C.  F.  Xeu  and  A.  W. 
Brayton. 

Adjourned.  F.  L.  Treitt,  Sec.  Pro.  Teni. 

(Meeting  of  Nov.  i6,  igog.) 

Society  called  to  order  by  president.  The  first  paper 
of  the  evening  was  by  Dr.  W.  F.  Hughes  on  “Squint,” 
in  which  the  author  defined  the  condition,  outlined  the 
treatment,  and  discussed  the  pathology.  He  said  that 
early  and  persistent  treatment  of  squint  cases  usually 
result  in  parallelism  of  the  visual  axes  without  neces- 
sity of  operation. 

Dr.  Jane  ]M.  Ketcham  read  a paper  on  “The  Hygiene 
of  Menstruation.”  The  author  gave  a list  of  questions 
asked  of  school  girls,  and  concluded  that  it  was  never 
intended  that  women  should  serve  a course  of  invalid- 
ism every  month.  Close  attention  to  the  ordinary  com- 
mon sense  rules  of  wholesome  living  will  work  wonders 
in  a large  number  of  cases  of  dysmennorrhea. 

Discussion  by  Drs.  H.  C.  Parker,  W.  N.  Sharp,  F.  C. 
Heath,  J.  0.  Stilson,  Urbana  Spink  and  F.  Hodges. 

Adjourned.  E.  H.  Eitter,  Sec. 

(Meeting  of  Nov.  23,  igog.) 

Society  called  to  order  by  president.  Program  con- 
sisted of  report  of  Indianapolis  Tuberculosis  Clinic  for 
past  year,  by  Drs.  W.  T.  S.  Dodds,  on  “General  Con- 
siderations of  the  Clinic  and  Vaccine  Therapy;”  H.  S. 
Thurston,  on  “Treatment  from  a Therapeutic  Stand- 
point;” F.  L.  Truitt,  on  “Hygienic  Measures,”  and 
Alfred  Henry,  on  “Statistics  and  Eesults.”  Discussion 
bj’  Drs.  A.  C.  Kimberlin,  Theodore  Potter,  F.  A. 
Tucker  of  Noblesville,  Eugene  Buehler,  iirs.  Lowes  of 
the  Flower  Mission,  ^Ir.  C.  S.  Crout,  secretary  of  the 
Charity  Organization  Society,  Dr.  Beasley  of  the 
Eockwood  Tuberculosis  Sanitarium,  and  Mayor  Book- 
waiter. 

Adjourned.  E.  II.  Eitter,  Sec. 

(Meeting  of  Nov.  30,  igog.) 

First  paper  on  program  was  by  Dr.  E.  F.  Kiser,  on 
“Angioneurotic  Edema.”  The  author  said  that  angio- 
neurotic edema  is  one  of  the  group  of  diseases  which 
Iiave  their  etiology  in  some  disturbance  of  the  vaso- 
motor balance.  This  group,  termed  the  “dermato  neu- 
roses” by  Deloir,  includes  a wide  range  of  affections  of 
the  skin.  The  majority  afflicted  are  of  the  neuras- 
thenic type.  Heredity  plays  an  important  part  in  the 
etiology.  Overwork,  worry,  nervous  influences  in  gen- 


eral, alcoholism,  acute  infectious  diseases,  etc.,  are 
mentioned  as  predisposing  factors.  The  most  distress- 
ing feature  of  the  cases,  aside  from  skin  manifesta- 
tions, is  gastrointestinal  irritation,  which  occurs  in 
about  a third  of  all  cases,  usually  in  the  form  of  colic. 
Cases  have  been  diagnosed  as  appendicitis,  kidney  and 
gall-stone  colic,  some  cases  having  gone  on  to  oper- 
ation. Diagnosis  can  only  be  cleared  up  by  the  appear- 
ance of  the  eruption,  which  is  often  delayed  for  a long 
time  after  the  colic  appears.  The  disease  is  not  fatal 
unless  the  respiratory  mucous  membrane  be  involved, 
and  death  occurs  through  edema  of  the  glottis.  Treat- 
ment, massage  and  electricity,  with  removal  of  the 
exciting  cause,  if  anj'.  The  author  reported  two  typi- 
cal cases  in  his  own  practice. 

The  second  paper  was  by  Dr.  E.  B.  ^Mumford,  on 
“Diphtheria.” 

Discussion  by  Drs.  A.  W.  Brayton,  C.  E.  Sowder, 
Fletcher  Hodges,  S.  E.  Earp  and  Theodore  Potter. 

Adjourned.  E.  H.  Eitter,  Sec. 

(Meeting  of  Dec.  7,  igog.) 

The  society  was  called  to  order  by  the  president.  Dr. 
Potter.  The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  program  was  made  up  en- 
tirely of  case  reports. 

Dr.  C.  F.  Xeu  reported  a case  of  multiple  sclerosis. 
Male,  white,  laborer,  aged  27,  seen  in  the  Bobbs  Free 
Dispensary.  Family  history,  previous  history  and 
habits  unimportant.  First  symptoms  noticed  in  Octo- 
ber, 1907,  when  he  first  got  up  after  an  injury  neces- 
sitating amputation  of  the  left  hand.  The  incoordina- 
tion first  appeared  in  the  legs,  slowly  extended,  involv- 
ing the  head  and  neck  about  eighteen  months  after  the 
first  appearance  of  symptoms.  Patient  is  well  nour- 
ished; mentality  clear  but  rather  indifferent  to  his 
condition.  There  is  marked  oscillation  of  the  eyeballs 
when  attention  is  called  in  any  certain  direction,  slight 
slowness  and  hesitancy  in  speech,  and  extreme  inten- 
tion tremor  in  arms  and  legs.  There  is  no  sensory  or 
specific  sense  disturbance  or  visceral  or  organic  reflex 
impairment.  The  special  features  of  the  case  are  its 
comparative  rarity  in  this  country,  its  occurrence  in  an 
apparently  healthy  individual  otherwise,  and  its  ap- 
parent definite  and  close  relationship  to  an  injury  as 
the  exciting  cause. 

Dr.  J.  E.  Eastman  reported  the  following  cases: 

a.  Polar  ligation  in  exophthalmic  goiter. 

b.  Umbilical  hernia  containing  all  the  abdominal 
viscera. 

c.  Continued  excessive  metrorrhagia  associated  with 
successive  intra-abdominal  hemorrhage  in  tubal  preg- 
nancy. 

Dr.  A.  \V.  Brayton  reported  a number  of  cases  of 
scleroderma,  favus  and  blastomyco.=is  occurring  in  his 
Bobbs  Free  Dispensarv’  Clinic.. 

Adjourned.  H.  E.  McKixstray,  Sec.  Pro.  Tern. 

(Meeting  of  Dec.  14,  igog.) 

The  society  was  called  to  order  by  the  president.  Dr. 
Potter.  The  minutes  of  the  last  meetinor  were  read 
and  approved.  The  first  paper  was  read  by  Dr.  .1.  H. 
Ford,  “Surgical  Interference  in  Basilar  Fracture  of  the 
Skull.” 

The  second  paper  was  read  by  Dr.  E.  S.  Knox.  “Ee- 
port  on  Autopsies.” 

The  third  paper  was  read  by  Dr.  David  Eoss.  “Bone 
Ti-ansplantation.” 

Dr.  Ford  referred  to  the  increased  and  increasing 
dangers  of  life  with  our  modern  means  of  transporfa- 
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tion,  especially  in  tlie  streets  of  a large  city.  All  the 
chances  for  head  injuries  are  itninensely  increased  and 
this  should  call  for  a more  careful  study  of  the  means 
of  treating  such  cases,  lu  the  first  place  there  is  great 
need  of  securing  in  all  cases  an  accurate  clinical  his- 
tory of  the  nature  of  tlie  accident  and  the  action  of 
the  victim  immediately  following  the  injury,  and  up  to 
the  time  he  is  seen  by  the  surgeon.  Dr.  Ford  discussed 
the  anatomy  of  the  base  of  the  skull  with  reference  to 
the  vulnerahility  of  the  various  parts  and  the  c.xtent 
of  the  lesions,  lie  discussed  the  dilTerential  diagnosis 
of  head  injuries  and  urged  greater  attention  to  the 
operative  procedures  which  have  been  devised.  He  be- 
lieves that  operation  is  not  difficult  or  more  dangerous 
than  for  other  conditions  and  that  free  access  to  the 
fossie  of  the  base  is  easy.  He  believes  that  operation  is 
indicated  in  every  case  where  a positive  diagnosis  of 
fracture  of  base  is  made. 

Dr.  E.  S.  Knox  made  a report  on  241  autopsies  he 
had  held,  most  of  them  while  physician  to  the  Coroner 
of  Marion  county.  As  to  cause  of  death  they  were 
classified  as  follows:  Heart  lesions,  70;  lung,  40; 

brain,  23;  stomach,  10;  liver,  3;  kidney,  4;  fractured 
skull,  1.5;  broken  neck,  3;  burns,  2;  ])remature  birth, 
1;  gunshot  wound,  14;  chloroform,  1;  cocain,  1;  car- 
bolic acid,  0;  morphin,  5;  ether,  2;  strychnin,  2;  head- 
ache powders,  1;  delirium  tremens,  1;  e])ilej)sy,  3; 
erysipelas,  1;  stab  wounds,  4;  ])eritonitis,  0;  choked  on 
food,  1;  cause  of  death  not  satisfactorily  determined,  4. 
Resides  these  there  were  12  cases  showing  heart  or 
vessel  lesions,  44  lung  and  30  kidney  lesions.  He  called 
attention  to  29  cases  or  12j,4  per  cent,  of  sudden  or 
unexpected  deaths  from  pneumonia,  four  of  which  were 
coni])licated  with  jmrulent  meningitis.  Pleuritic  adhe- 
sions were  ])resent  in  50  per  cent,  of  all  cases.  He 
cited  a Jiumber  of  cases  where  the  autopsy  showed  in- 
correct diagnosis  and  urged  the  profession  to  hold  more 
auto])sies.  In  ^his  connection  he  stated  that  there 
ought  to  be  an  autoj)sy  held  hy  a paid  pathologist  on 
all  cases  of  interest  dying  at  the  City  Hospital. 

Dr.  David  Ross  spoke  of  the  comparative  slowness  of 
the  ])rogress  in  bone  surgery  and  the  increasing  inter- 
est in  osteo])lastic  methods.  An  important  step  for- 
ward was  taken  by  Huntington  of  San  Francisco  in 
substituting  the  upper  end  of  the  fibula  for  a lost  ])or- 
tion  of  the  tibia.  This  has  been  rej)eated  with  satis- 
factory results  hy  Stone  and  Codman  of  Boston.  His 
own  case  was  a boy  of  13  who  was  injured  by  the  acci- 
dental discharge  of  .a  gun,  Dec.  25,  1008.  The  right 
fibula  was  fractured,  a considerable  portion  of  the 
tibia  was  carried  away  and  the  anterior  tibial  gro;ip 
of  muscles  in  the  middle  third  of  the  leg  was  com- 
pletely destroyed.  Amputation  was  advised  but  ])cr- 
sistently  refused  by  the  father.  There  soon  develo])ed 
severe  infect io7i  and  loss  of  all  ho])e  of  regeneration  of 
bone  lost,  by  growth  from  any  small  fragments  that 
were  left.  Seven  months  after  the  injury,  when  the 
infection  had  been  controlled  and  it  was  evident  that 
all  that  unaided  Xalure  could  do  had  been  done,  the 
site  of  the  injury  was  laid  ojjen,  the  filmla  cut  about 
two  inches  below  its  articulation  with  the  tibia.  The 
adjacent  borders  of  the  two  bones  were  denuded  of 
])eriosteum  and  fastened  with  nails  which  were  re- 
lieved ten  days  later,  'the  tibia  and  fibula  had  become 
fastened  together  by  callus  below  the  seat  of  fracture. 
There  was  a space  of  about  one  and  one-half  inches 
between  the  ends  of  the  fragments  of  the  tibia.  In 
spite  of  infection  and  considerable  inflammation,  there 
was  a fairly  firm  union  in  four  weeks.  Three  weeks 
later  there  was  firm  union.  There  are  still  two  or 


three  sinuses  with  a slight  discharge.  Union  is  firm 
and  the  patient  is  now  beginning  to  use  the  limb  after 
much  urging.  There  is  about  one  and  one-(]uarter 
inches  of  shortening.  The  latest  ai-ray  photograph 
shows  that  there  did  not  remain  the  close  union  of  the 
tibia  and  the  fibula  desired  but  a generous  callus  has 
made  the  union  firm.  The  gap  in  the  tibia  is  com- 
jiletely  filled  with  bone.  Dr.  Ross  believes  that  this 
plan  as  suggested  hy  Hunfington  jiossesses  great  pos- 
sibilities in  saving  limbs  where  the  bones  have  sulTered 
injury  from  trauma  or  disease. 

Discussion.  Dr.  X.  E.  Jobes  said  that  the  treatment 
of  fracture  of  the  skull  resolved  itself  into  the  treat- 
ment of  the  complications  cither  early  or  remote.  The 
one  most  important  fact  to  be  determined  is  the  pres- 
ence of  hemorrhage  with  comiiression  and  this  often 
taxes  the  diagnostic  skill  of  the  attending  surgeon.  The 
blood  pressure  apparatus  may  be  of  great  value  in 
solving  this  (jnestion.  It  is  of  great  importance  to 
know  exactly  the  course  of  events  following  the  injury. 
He  referred  to  the  altogether  too  frequent  mistake  in 
accusing  the  victim  of  acute  alcoholism  when  the  symp- 
toms are  those  of  a cortical  excitation  from  the  injury. 
He  has  not  been  able  to  fully  satisfy  himself  as  to  the 
advisability  of  operation.  He  has  had  patients  to  die 
with  operation  and  without,  and  so  his  experience  so 
far  has  not  been  such  as  to  settle  the  question  for  him. 
He  is  more  and  more  impressed,  however,  with  the 
logic  of  operation  in  these  cases  and  has  a growing 
belief  that  this  should  be  done  in  every  case. 

Dr.  A.  E.  Sterne  emphasized  the  value  of  the  blood 
pressure  apparatus  in  diagnosing  hemorrhage  and 
pressure.  He  believes  most  heartily  in  operation  in 
all  cases;  this  is  too  often  delayed  too  long.  Oper- 
ation usually  requires  no  anesthetic  and  adds  nothing 
to  the  shock  of  the  injury.  Long  continued  pressure 
on  the  brain  is  a source  of  great  danger  to  the  brain 
tissue  even  if  the  first  effect  is  not  to  destroy  the  indi- 
vidual. The  least  evidence  of  choked  disc  is  sufficient 
to  warrant  an  operation.  The  brain  may  be  injured  by 
direct  violence  or  by  no  direct  violence  as  by  <a,  sudden 
severe  jerk,  as  was  shown  in  one  of  his  cases  where  the 
woman  was  violently  jerked  by  her  clothing  catching 
in  the  door  of  an  elevator.  There  was  disagreement  in 
the  diagnosis  but  autopsy  revealed  extensive  laceration 
of  the  brain.  ^Minute  hemorrhages  after  injury  are 
very  frequent  but  are  usually  recovered  from. 

Dr.  ,T.  H.  Oliver  discussed  the  earlier  attempt  to 
replace  lost  bone.  !Many  methods  have  been  tried, 
many  have  been  partially  successful  but  most  are  un- 
certain. He  has  been  very  successful  in  causing  a new 
growth  of  bone  to  replace  the  gap  made  by  a trephin- 
ing by  sowing  over  the  dura  small  fragments  of  the 
button  which  was  removed  by  the  operation.  The  line 
of  treatment  as  outlined  by  Dr.  Ross  is  very  hopeful. 
The  extensive  loss  of  bone  is  a reproach  to  surgery  and 
the  search  for  means  of  preventing  this  should  be 
jiressed.  * He  fully  agrees  with  the  arguments  advanced 
for  the  routine  operative  treatment  of  fractures  of  the 
base  of  the  skull  but  would  extend  this  to  include  frac- 
tures of  the  vertebrse.  The  great  danger  in  fractures 
at  the  base  of  the  skull  is  infection  through  the  nose 
and  ear  which  cannot  be  either  sterilized  or  kept  clean. 
Drainage  is  the  whole  thing  in  such  cases  and  must  be 
accomplished  if  any  good  is  to  be  done  the  patient.  He 
cannot  agree  that  unconscionsness  following  tem- 
porary consciousness  is  diagnostic  of  fracture  at  the 
base,  as  his  experience  has  proven  this  to  be  untrue. 
His  belief  is  that  operation  should  be  done  early  and 
thoroughlv. 
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Dr.  E.  H.  Bitter,  discussing  the  paper  of  Dr.  Knox, 
said  that  this  was  tlie  first  hopeful  note  from  the  office 
of  coroner  that  liad  been  heard  for  a long  time.  The 
office  of  coroner  as  at  present  conducted,  at  least  in 
the  larger  cities,  was  an  anachronism  and  a burden  to 
the  community.  The  fault  is  not  necessarily  with 
those  who  occupy  the  office  hut  with  the  ancient  law 
which  had  not  changed  with  the  changing  conditions 
and  made  the  office  one  of  value  to  the  city.  Un- 
trained men  were  allowed  to  do  the  work;  there  was 
no  opportunity  or  incentive  for  a man  to  prepare  him- 
self to  do  careful  and  accurate  autopsy  work  with  the 
assurance  that  he  would  be  properly  remunerated  and 
given  continuance  of  position.  It  is  a matter  of  won- 
der that  such  a conditon  of  affairs  is  allowed  to  con- 
tinue. Dr.  Knox  was  one  of  those  who  took  the  work 
seriously  and  made  an  effort  to  bring  the  position  he 
occupied  up  to  its  ])roi)cr  standard.  The  proper  inter- 
pretation of  lesions  or  apparent  lesions  found  at  tlie 
post-mortem  table  is  by  no  means  an  easy  matter  and 
requires  e.xperiencc  and  study.  Too  often  the  mere 
presence  is  considered  sufficient  to  explain  the  death  of 
the  individual  when  the  real  cause  may  have  been  far 
remote.  It  is  not  tlie  mere  existence  of  a certain 
lesion  that  causes  death  in  all  cases  but  the  jierversion 
of  function  that  should  be  studied  out  and  thus  tlie 
lesion  be  given  its  jiroper  credit.  Again,  it  is  difficult 
especially  in  the  gastrointestinal  tract  to  differentiate 
post-mortem  from  ante-mortem  changes.  Such  causes 
of  death  as  gastritis  should  never  he  given  because  in 
all  such  cases  there  is  some  cause  for  the  gastritis 
which  is  the  real  factor.  Again  a valvular  heart  lesion 
is  of  comparatively  little  importance  and  is  never  the 
cause  of  death.  It  is  the  state  of  the  heart  muscle  or 
the  disturbance  of  other  organs  by  the  altered  blood 
supply  that  determines  the  life  or  death  of  the  victim. 
It  is  to  be  ho])ed  that  the  day  is  not  far  distant  when 
in  place  of  the  jiresent  fleeting  coroner  there  will  he  a 
judicial  officer  to  take  care  of  this  phase  of  the  office 
and  a competent  and  thoroughly  prepared  physician  to 
do  the  autopsy  work.  It  is  to  be  regretted  that  there 
are  not  in  this  city  a place  and  a man  to  properly  con- 
duct autopsies  so  that  those  who  desire  to  see  such 
work  may  have  the  opportunity  to  do  so.  A resident 
])athologist  at  the,  City  Hospital  would  provide  this 
opportunity. 

Dr.  A.  W.  Brayton  spoke  of  need  of  greater  care  in 
recog7iizing  sy])hilis  as  the  cause  of  death,  especially 
in  the  sudden  deaths  of  young  men  from  “heart  dis- 
ease” or  “brain  disease.”  Improvement  in  the  office  of 
coroner  will  only  come  when  the  profession  unites  and 
sees  to  it  that  a physician  is  elected  to  that  office  or 
goes  to  the  legislature  and  demands  reform  in  the  man- 
7iing  and  cond77ct  of  the  office. 

Dr.  E.  W.  Wales  said  that  basilar  f7acture  is  of 
great  interest  to  the  otologist  si77ce  th7'ee-fourths  of  all 
cases  have  ear  sympto7us  and  in  one-fourth  of  all  cases 
the  li77e  of  fracture  passes  through  the  pyra7uid.  There 
are  077  record  re])orts  of  cases  recognized  by  the  otol- 
ogist a77(l  o])erated  by  hi7n  with  perfect  recovery  by  the 
patient. 

Dr.  .1.  V.  Eeed  calletl  attention  to  the  vali7e  of  I17771- 
bar  p7incture  ii7  inj7iries  of  the  head  and  back.  I17 
severe  concussioi7  there  7nay  be  a ve7-y  little  amount  of 
blood.  bi7t  if  there  is  a77y  fracti7re  with  he7norrhage 
within  the  dura  a co77siderable  qi7antity  of  blood  will 
be  fo77nd  in  the  fl77id. 

Dr.  Theodore  Potter  spoke  of  the  recent  atteni])t  to 
sterilize  or  rather  render  the  cerebrospinal  fluid  anti- 
septic by  the  ad77iinistratioi7  of  large  doses  of  hexa- 


7nethyla777ine.  I77  07ie  of  his  own  cases  of  me77ingitis  he 
had  given  the  j)atie77t  GO  grai77s  of  this  drug  per  day 
a77d  had  bee77  able  to  de777077strate  the  presence  of  for- 
777aldeh}d  in  the  fluid.  He  complimented  Dr.  Knox  and 
deplored  the  lack  of  adequate  post-777ortem  work  in  this 
city.  Especially  in  the  City  Hospital  a 7nost  valuable 
part  of  the  study  of  disease  is  i7npossible  because  of  the 
inability  to  have  a larger  7711777 ber  of  post-777ortems  ai7d 
a 777ore  C0777plete  study  of  the  cases  made  after  the 
death  of  the  patiei7t. 

Adjovirned.  R.  II.  Ritter,  Sec. 

(Meeting  of  Dec.  21,  1909.) 

The  society  was  called  to  order  by  the  preside7it,  Dr. 
Potter.  The  7ninutes  of  the  last  I77eeti77g  were  approved 
without  reading. 

Dr.  Potter  then  introduced  Dr.  E.  W.  Mitchell,  Pro- 
fessor of  IMedicinc  i77  the  Medical  Departme77t  of  the 
University  of  Cincinnati,  who  addressed  the  society  017 
“The  Question  of  Cha77ge  of  Climate  for  the  Tuber- 
culous.” Dr.  IMitchell’s  argu7ne77t  was  along  the  fol- 
lowing lines:  1.  Xo  climate  is  a specific  for  any  forn7 

of  tuberculosis.  2.  Certain  cli7uates  offer  certain  favor- 
able inlluences  for  the  treati7ient  of  certaii7  forms  a77d 
stages.  .3.  Per7nanent  7'esidenee  i77  the  climte  found 
7nost  suitable  for  the  patient  is  the  safest  plan  but  is 
77ot  always  77ccesse7y.  4.  Climate  is  one  of  the  re77i- 
edial  agencies  a7id  is  to  be  eoi7sidered  a7id  ap])lied  as 
a drug  or  any  other  re7uedial  age7icy.  It  shoi7ld  be 
selected  with  the  sa7iie  care,  expected  to  give  the  sa77ie 
])roportion  of  good  and  be  give7i  the  sa7iie  weighed 
credit.  5 . Wherever  the  patient  is  sent  he  shoi7ld  have 
the  77iost  careful  7iiedical  oversight  and  direction.  G. 
A77  occasional  visit  to  a favorable  climate  by  one  who 
has  beei7  helped  before  is  of  value  to  those  who  are  7iot 
able  to  remain  |)ermanently  in  the  favorable  climate. 

Discussion.  Dr.  A.  ^Maxwell  referred  to  the  imme77se 
iniporta7ice  of  this  subject  a77d  the  widespread  discus- 
sioi7  of  it  that  had  taken  place  and  is  still  goii7g  on. 
While  he  has  had  cases  that  recovered  here  at  ho777e 
ai7(l  agaii7  has  had  cases  sent  to  the  most  favorable 
climate  that  died  he  is  convinced  that  all  ])atients  who 
cai7  secure  the  i77cans  a7id  can  have  the  proper  e77viro7i- 
7nent  at  their  new  location  shoi7ld  be  sent  away  ai7d  not 
kept  in  this  climate.  There  are  certai77  well-defined 
characteristics  at  each  place  reco7i7mended  for  this  class 
of  patie77ts,  such  as  temperature,  altitude,  77ioisture, 
etc.,  and  all  these  shoi7ld  be  understood  and  the  selec- 
tion made  to  si7it  the  individual  case.  For  most  per- 
sons an  altitude  of  abo77t  2, ,500  feet  and  a di-y,  wann 
at7770sphere  are  the  best  conditio77S. 

Dr.  A.  C.  Kimberlin  said  that  there  a7-e  few  diseases 
which  present  to  the  doctor  so  ma77y  p7-oble777S  as  tuber- 
culosis and  none  that  requires  as  777uch  skill,  tact,  77ice 
judgment  and  sympathy.  The  economic  side  of  the  dis- 
ease for  each  patient  is  one  of,  if  not  the  greatest  phase 
of,  the  treat7nent.  The  medical  care  which  the  patient 
shall  receive  at  the  jilaee  to  which  he  is  sent  is  fully 
as  important  as  the  climate,  and  under  770  circum- 
sta7ices  should  a patie77t  be  sc77t  to  a place  whe7'e  the 
care  will  not  be  first  class.  He  has  had  some  very  un- 
pleasai7t  experiences  with  the  ignorant  and  I7nscrup- 
ulous  i>hysicia7is  with  which  so  many  of  the  health 
resorts  ai)ound  and  it  is  difficult  X7sually  to  dii-ect  the 
])atient  to  some  co7upete77t  and  honest  i7ian.  Xo  part  of 
the  country  is  of  value  unless  there  is  co777petent  med- 
ical attention  the7-e  for  the  patient.  There  are  so  many 
factors  entering  into  the  decisio77  as  to  the  advisability 
of  going  away  and  the  selectio77  of  a place  to  go  that  it 
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would  take  much  time  to  enumerate  them.  Disposition 
is  of  great  importance,  whetlier  the  patient  will  be 
happy  and  hopeful,  but  too  often  this  most  important 
factor  is  lost  sight  of.  Season  must  be  remembered,  for 
many  places  are  very  desirable  in  some  seasons  and 
most  inappropriate  in  others.  Certain  complications 
.such  as  pericarditis,  which  is'  very  common,  almost  en- 
tirely eliminate  the  question  of  removal,  for  such  pa- 
tients will  not  be  benefited  merely  by  a change  of  cli- 
mate and  had  better  be  kept  at  home.  Again,  patients 
must  be  convinced  that  they  have  tuberculosis  and  the 
doctor  must  be  sure  that  the  patient  has  tuberculosis. 
Xothing  is  more  demoralizing  to  the  peace  of  mind  of 
the  patient  and  his  family  and  friends  and  to  the  influ- 
ence and  control  of  the  doctor  than  hasty,  inaccurate 
examination,  hasty  advice  to  go  away  and  the  discov- 
ery later  that  the  whole  affair  was  a mistake. 

The  society  then  formally  adjourned  and  spent  the 
rest  of  the  evening  in  a smoker  and  informal  reception 
to  Dr.  iSIitchell. 

R.  II.  Ritter,  Sec. 

(Meeting  of  Jan.  4,  1910.) 

At  this  meeting  Dr.  Wynn,  chairman  of  the  Com- 
mittee on  Public  Instruction  and  Legislation,  filed  his 
report  for  the  year.  lie  also  exhibited  a device  for  the 
])ublic  exhibition  of  matter  in  regard  to  disease,  which 
was  described  in  his  report.  On  motion  this  report 
was  referred  back  to  this  committee  for  investigation 
of  ways  and  means  to  carry  out  its  recommendations. 

Dr.  Gabo,  chairman  of  the  membership  committee, 
made  a brief  report.  Dr.  Ritter  made  his  report  as 
secrelary.  Election  of  officers  for  1910  resulted  as  fol- 
lows: President,  S.  E.  Earp;  vice-president,  J.  L. 

Ereeland;  secretary-treasurer,  R.  H.  Ritter.  Dr.  Earp 
having  resigned  from  his  position  in  the  council.  Dr. 
II.  G.  Gaylord  was  elected  to  fill  the  unexpired  term. 
Drs.  C.  F.  Xeu  and  A.  B.  Graham  were  elected  to  fill 
vacancies  in  the  council  made  by  completion  of  terms 
of  service  of  Drs.  David  Ross  and  A.  W.  Brayton. 
Delegates,  Drs.  David  Ross,  J.  H.  Oliver  and  J.  A. 
IMcDonald. 

The  retiring  president.  Dr.  Potter,  read  an  address 
on  “The  Problem  of  the  Xurse.” 

An  informal  smoker  and  buffet  lunch  followed  the 
scientific  program. 

Adjourned.  R.  II.  Ritter,  Sec. 

(Meeting  of  Jan.  ii,  1910.) 

Society  called  to  order  by  President  Earp.  Minutes 
of  last  meeting  read  and  approved.  Dr.  Earp  called 
attention  to  the  accidental  death  of  the  child  of  Dr.  G. 
S.  Row,  and  secretary  was  instructed  to  convey  to  Dr. 
Row  the  sympathy  of  the  society. 

On  motion  president  and  secretary  were  ordered  to 
select  a staff  for  the  Colored  Orphans’  Home.  Dr. 
Brayton  referred  to  the  fact  that  the  ninety-fourth 
birthday  of  Dr.  W.  H.  Wishard  came  on  January  17, 
and  the  secretary  was  instructed  to  express  to  Dr. 
Wishard  the  good  wishes  of  the  society. 

The  president  urged  the  members  to  give  serious 
thought  to  the  general  welfare  of  the  society,  and  to 
make  to  him  any  suggestions  they  deemed  helpful,  and 
promised  such  suggestion  would  be  given  careful  con- 
sideration. 

The  paper  of  the  evening  was  read  by  Dr.  John  J. 
Kyle,  the  subject  being  “Differential  Diagnosis  Be- 
tween Labyrinthine  Suppuration  and  Cerebral  Ab- 
scess.” Dr.  Kyle  discussed  the  anatomy  and  physiology 


of  the  internal  ear  and  auditory  center,  and  the  symp- 
tom of  vertigo.  Suppuration  of  the  labyrinth  is,  for- 
tunately, uncommon  but  still  is  often  overlooked.  Diz- 
ziness, vertigo  and  giddiness  may  or  may  not  be  asso- 
ciated with  nystagmus.  The  form  of  nystagmus  in 
this  disease  is  the  rhythmic  type.  The  induction  of 
nystagmus  by  the  use  of  hot  and  cold  water  in  the 
affected  ear  and  in  sound  ears  has  developed  a sign  of 
great  value  in  differential  diagnosis.  To  Barany 
should  be  given  credit  for  reducing  this  to  a definite 
system.  The  rotary  test  is  also  of  value.  Sometimes 
in  lesions  of  the  brain,  encephalitis  or  meningitis,  an 
oversensitive  labyrinth  is  encountered,  and  as  soon  as 
the  cold  water  strikes  the  tympanic  membrane  or  outer 
wall  of  the  internal  ear,  nystagmus  to  the  normal  side 
occurs,  which  is  profound  and  is  accompanied  by  vom- 
iting and  severe  dizziness.  Sometimes  labyrinthine 
suppuration  and  cerebellar  abscess  can  only  be  differ- 
entiated by  the  removal  of  the  canals,  after  which  the 
caloric  test  is  applied.  The  one  most  important  symp- 
tom of  labyrinthine  suppuration  is  dizziness.  It 
should  be  remembered  that  dizziness  and  nystagmus, 
which  are  induced  by  quickly  changing  the  position, 
are  always  associated  with  internal  ear  disease  and  are 
not  due  to  a general  or  central  disease.  In  suppura- 
tion of  the  labyrinth,  turning  the  head  backward,  to 
the  side  or  forward,  may  produce  nystagmus,  whereas 
in  cerebellar  abscess  no  nystagmus  will  be  produced  by 
sudden  inclination  of  the  head. 

Discussion  by  Drs.  T.  C.  Hood,  C.  F.  Xeu,  L.  F.  Page 
and  closed  by  Dr.  Kyle. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Jan.  18,  1910.) 

The  program  of  the  evening  was  a symposium  on 
gross  lesions  of  the  brain  and  spinal  cord.  Dr.  A.  E. 
Sterne  discussed  the  diagnosis  and  symptomatology’. 
With  the  aid  of  numerous  drawings  and  charts  he 
illustrated  the  means  of  localization  and  the  proper 
interpretation  of  what  at  times  seem  anomalous  symp- 
toms. A correct  diagnosis  can  only  be  made  when  thf 
anatomy  and  physiology  of  the  central  nervous  system 
are  understood.  Equipped  with  this  information  the 
localization  of  a lesion  is  in  most  in.stances  not  a dif- 
ficult matter.  Trophic  signs  are  of  far  greatfer  impor- 
tance and  more  reliable  in  localizing  lesions  than  sen- 
sory ones.  Dr.  J.  V.  Reed  reviewed  the  pathology. 

Dr.  J.  H.  Oliver  discussed  the  question  of  surgical 
operations,  referring  to  two  cases  upon  which  he  oper- 
ated years  ago,  and  had  watched  for  a long  time.  Nine 
years  ago  he  saw  a case  of  extreme  hydrocephalus  with 
almost  complete  paralysis.  Following  a suggestion  by 
Keen  he  tapped  the  lateral  ventricles,  putting  in  a 
horse  hair  drain  from  the  cavity  to  the  dura.  The 
head  slowly  diminished  in  size,  growth  of  body  and 
intellect  occurred,  and  at  ten  years  the  child  was  able 
to  enter  a school  for  feeble  minded.  Immediately  after 
operation  death  seemed  imminent,  but  after  that  recov- 
ery was  rapid.  In  the  second  case  there  was  a large 
cyst  in  one  hemisphere,  and  patient  was  ajiparently 
moribund  when  operation  was  done.  There  being  no 
cyst  wall  contents  escaped  as  soon  as  cavity  was  opened. 
Improvement  immediate  and  marked.  Later  relapse 
occurred  as  cyst  filled  up.  (Skull  was  again  opened, 
the  cyst  evacuated  and  brain  tissue  surrounding  cyst 
cut  away.  Recovery  again  rapid  and  almost  complete. 
x\fter  lapse  of  several  years  patient  is  well  and  able  to 
go  about  with  only  slight  motor  paralytic  symptoms. 
In  another  case  following  extensive  fracture  of  skull 
lequiring  removal  of  several  fragments  there  was  a 
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large  hernia,  which  has  been  slowly  subsiding,  with 
improvement  in  all  ways.  The  brain  was  one  of  the 
very  last  organs  to  be  subjected  to  surgical  interfer- 
ence. 

Surgery  of  the  brain  was  wholly  unknown  before  the 
advent  of  antisepsis,  and  its  progress  has  been  slow 
because  of  the  slow  progress  in  unraveling  the  func- 
tions of  the  various  regions  of  the  brain  cortex.  Not 
until  the  so-called  silent  areas  are  explained  and  the 
frequent  anomalous  grouping  of  symptoms  cleared  up 
can  the  field  be  opened  up  in  its  entirety.  The  paths 
into  the  cranial  cavity  are  as  yet  but  primitive  trails. 
In  preparing  his  patients  for  operation,  the  head  is 
shaved  twenty-four  hours  before  operation,  the  scalp  is 
prepared  and  covered  with  a dry  dressing.  Hexa- 
methylamine  is  given  freely  just  before  operation,  and 
ether  is  preferred  for  the  anesthetic.  If  hemorrhage 
is  severe  table  is  tilted  to  an  angle  of  about  20  degrees. 
A piece  of  half-inch  rubber  tubing  is  wound  around  the 
head  as  a tourniquet.  The  old  trephine  is  obsolete,  the 
hammer  and  chisel  are  useful  in  only  a few  instances, 
and  these  have  largely  been  replaced  by  Doyen’s  brace 
and  bit,  of  which  Hudson’s  modification  is  the  best. 
The  Gigli  saw  is  extremely  valuable  for  cutting  the 
beveled  upper  edge  of  the  bone  flap.  The  flap  should 
be  carefully  outlined  before  cutting  is  commenced  and 
all  cutting  sliould  be  done  as  quickly  as  possible. 
Hemorrhage  from  the  diploe  is  occasional,  but  rarely  a 
source  of  danger,  although  the  author  had  one  case 
which  bled  for  six  days  from  this  structure.  The  pres- 
ent tendency  is  toward  finishing  operative  procedures 
in  one  stage  rather  than  in  two  as  formerly. 

Dr.  F.  F.  Hutchins  discussed  the  mental  manifesta- 
tions and  psychiatry.  He  said  that  mental  manifesta- 
tions are  not  necessarily  indicative  of  a gross  lesion 
but  represent  merely  some  disturbance  of  the  cells  hav- 
ing to  do  with  psychic  activity.  The  changes  which 
occur  in  these  cells  or  the  conditions  which  bring  about 
the  abnormal  activity  of  these  cells  may  be  purely 
chemical.  Since  such  great  variations  are  found  even 
in  the  normal  chemical  processes  in  diflerent  indi- 
viduals it  is  not  surprising  therefore  that  by  a per- 
version of  the  chemistry  of  the  psychic  cells  widely 
varying  psychic  phenomena  should  be  shown  in  differ- 
ent individuals,  suffering  from  the  same  or  similar 
gross  lesions  of  the  central  nervous  system.  The  indi- 
vidual equation  will  determine  the  intensity  and  kind 
of  the  mental  manifestations  and  not  the  gross  lesion. 
These  manifestations  may  be  of  some  service  in  local- 
ization. If,  for  instance,  there  is  a disturbance  in  the 
sight  area,  there  will  be  delusions  of  vision  without 
any  defect  of  sight.  Again  we  may  have  mania,  melan- 
cholia and  delusions  of  grandeur,  indicating  involve- 
ment of  certain  areas  about  which  we  know  nothing  at 
present.  The  older  cells  may  have  firmly  fixed  ideas 
and  be  better  able  to  withstand  harmful  conditions, 
especially  nutritive;  the  newer,  younger  cells  may  not 
have  this  vigor  or  nutrition,  therefore  old  ideas  and 
memories  persist  while  new  impressions  are  feeble  and 
transitory.  All  grades  of  mental  aberration  would, 
according  to  this  theory,  depend  upon  the  degree  of 
chemical  disturbance  or  lack  of  nutrition. 

Discussion  by  Drs.  Cottingham,  Ford,  and  closed  by 
Dr.  Sterne. 

Adjourned.  R.  H.  Ritter,  Sec. 

(Meeting  of  Jan.  25,  1910.) 

The  first  paper  on  the  program  was  by  Dr.  C.  F. 
Xeu,  on  “^Migraine.”  He  first  gave  three  case  reports 
indicating  the  nature  and  character  of  the  subject  to 


be  considered,  viz.,  periodical  attacks  of  pain  in  the 
head,  mostly  unilateral  and  more  or  less  limited  in  ex- 
tent, with  its  seat  of  maximum  intensity  at  times 
located  in  or  about  the  eyeball.  These  attacks  are 
usually  associated  with  nausea,  retching,  vomiting  and 
constipation  with  more  or  less  disturbance  of  the  spe- 
cial senses,  especially  sight  and  hearing,  on  the  side 
involved,  and  to  some  extent  also  of  common  sensa- 
tion. There  is  also  usually  some  vasomotor  and  mental 
disturbances.  Attention  was  particularly  called  to  a 
so-called  prodromal  period  of  variable  duration,  from 
a few  hours  to  several  days,  during  which  there  is 
manifested  a heightened  sense  of  well-being,  both 
physical  and  mental,  and  this  time  is  the  most  oppor- 
tune one  to  adopt  measures  to  combat  the  attack.  The 
attacks  are  as  a rule  more  or  less  characteristic — last 
from  12  to  24  hours — are  followed  by  but  few  after 
effects — recur  at  varying  intervals — do  not  in  them- 
selves endanger  life — tend  to  disappear  after  fifty 
years  of  age.  The  pathology  is  unknown  but  evidence 
is  not  lacking  that  there  is  probably  a perverted  chem- 
istry in  the  cell  metabolism  in  addition  to  an  inherent 
susceptibility  on  the  part  of  the  tissues  involved.  Ap- 
propriate treatment  early  applied  will  almost  always 
prove  beneficial.  Correction  in  errors  in  constitutional 
makeup  and  in  habits  of  life  go  a long  way  to  lessen- 
ing the  frequency  and  severity  of  attacks. 

The  second  paper  was  by  Dr.  Eugene  R.  Mumford  on 
“Lobar  Pneumonia  in  Childhood.”  The  author  empha- 
sized some  of  the  points  in  diagnosis  and  presented  a 
few  cases  with  interesting  and  unusual  features.  The 
series  is  represented  by  30  cases  taken  from  hospital 
work;  33  per  cent,  between  one  and  two  years  of  age, 
and  51  per  cent,  between  one  and  three  years.  In  most 
of  these  cases  onset  was  sudden,  and  most  common 
symptoms  high  fever,  restlessness  and  loss  of  appetite, 
abdominal  pain  being  very  common.  In  one  case  de- 
lirium was  so  marked  as  to  require  the  restraining 
sheet.  In  two  cases  the  attack  developed  within  a few 
days  after  another  child  in  the  family  had  become  sick 
with  the  same  disease,  suggesting  direct  infection.  The 
respirations  are  increased  in  frequency,  but  there  is 
never  the  dyspnea  and  severe  cyanosis  common  in 
bronchopneumonia.  Signs  in  lungs  may  not  appear  for 
several  days  and  may  even  not  be  detected  until  after 
the  crisis.  Bronchophony  is  the  earliest  well  marked 
sign.  A diagnosis  of  pneumonia  has  been  made  by 
careful  men  without  there  being  any  signs  in  the  lungs 
at  any  time,  the  diagnosis  resting  on  history  of  case 
and  on  the  typical  course.  The  most  common  com- 
plications are  pleurisy,  empyema,  otitis  media  and 
pericarditis.  Treatment,  an  abundance  of  fresh  air, 
regardless  of  outside  temperature.  Writer  does  not 
recommend  morphin  under  any  circumstances  for  chil- 
dren. 

The  tliird  paper  was  by  Dr.  Ada  E.  Schweitzer  on 
“Malaria  in  Indiana,”  in  which  the  author  said  that 
malaria  for  a long  time  was  widely  prevalent  through- 
out Indiana,  though  with  the  improvement  of  sani- 
tarv  science,  it  has  become  almost  unknown.  From 
March,  1909,  to  November,  1909,  nineteen  specimens 
of  blood  received  at  the  State  Laboratory  were  found 
to  contain  malarial  parasites,  only  six  of  which  are 
known  to  have  acquired  their  infection  outside  the 
state.  Four  specimens  contained  iestivo-autumnal 
parasites.  These  nineteen  cases  do  not  represent  the 
total  number  occurring  in  the  state,  but  they  may 
serve  to  warn  physicians  not  to  allow  preconceived 
opinions  as  to  the  absence  of  malaria  in  Indiana,  to 


lOG 


SOCIETY  PROCEEDINGS 


Feb.  15,  1910 


influence  their  diagnosis  in  occasional  sporadic  cases 
occurring  any  time  during  the  summer  or  fall. 

Dr.  S.  E.  Earp  exhibited  a copy  of  Jisop’s  Fables 
with  extensive  commentaries  by  the  editor,  ])ublished 
in  the  sixteenth  century.  INlany  ideas  advanced  by  the 
author  would  be  considered  in  perfect  barmony  with 
modern  ideas  of  mental  therapy  advanced  at  the  pres- 
ent time. 

Discussion  by  Drs.  E.  C.  Heath,  E.  R.  Charlton,  A. 
C.  Kimberlin  and  J.  II.  Taylor. 

Adjourned.  R.  II.  Ritter,  Sec. 


MONTGOMERY  COUNTY. 

The  Montgomery  County  iledical  Society  met  in 
regular  session  January  18.  The  paper  of  the  evening 
was  by  Dr.  W.  G.  Swank  of  Crawfordsville,  on  “Med- 
ical Inspection  of  School  Children,”  in  which  the  author 
said  that  the  medical  inspection  of  school  children 
dates  back  about  seventy-five  years,  but  has  only  in 
recent  years  passed  beyond  the  experimental  stage. 
The  earlier  in  life  defects  and  abnormalities  are  dis- 
covered the  more  readily  they  are  corrected  or  re- 
moved; therefore  it  is  good  sense  on  the  part  of  the 
state  to  diligently  set  about  inquiring  into  the  condi- 
tion of  body,  mind  and  morals  of  its  future  citizens. 
Inspection  of  school  children,  for  the  purpose  of  search- 
ing out  defects,  is  founded,  not  on  the  theory  that  the 
average  family  physician  is  incompetent  to  find  these 
defects,  or  too  careless,  but  on  the  fact  that  parents  are 
careless  or  lacking  in  observation,  or  ignorant  of  condi- 
tions in  the  child,  thinking  the  child  will  soon  grow  out 
of  any  little  weakness  or  defect  which  they  might  ob- 
serve. The  systems  in  vogue  in  different  cities  vary 
from  inspection  by  teachers  and  nurses  to  elaborate  spe- 
cial physical  examinations  by  high  salaried  experts.  Our 
legislature  will  likely  give  us  a state  wide  inspection 
law  at  its  next  meeting,  which  it  ought  to  do.  This 
law  should  be  modeled  after  the  best  laws  already 
enacted  and  tried  in  other  states,  and  should  not  be 
written  with  the  question  of  economy  too  big  before  the 
eyes  of  its  writers. 

Discussion  by  Drs.  Etter,  Burkle,  Grifiith,  Beatty, 
Ensminger,  Barcus  and  Cowan. 

Adjourned.  J.  E.  Be.vtty,  Sec. 


PORTER  COUNTY. 

The  Porter  County  ^Medical  Society  met  in  regular 
session  at  Valparaiso,  January  20.  Dr.  II.  E.  Gowland 
was  elected  to  membership  in  the  society. 

Dr.  Orndoff  of  Chicago  read  a paper  on  “The  Sim- 
plified Technique  for  Serum  Diagnosis  of  Syphilis  and 
its  Clinical  Value.”  The  author  gave  a graphic  and 
lucid  e.xplanation  of  the  Wassermann  reaction,  making 
every  step  clear.  His  statistics  showed  positive  reac- 
tion in  00.6  per  cent,  in  the  primary  stage;  96.7  per 
cent,  in  the  secondary  stage,  and  87.5  per  cent,  in  the 
tertiary  stage.  This  proves  its  unexampled  value  in 
diagnosis.  In  doubtful  and  atypical  cases  it  is  no 
longer  necessary  to  choo.se  between  waiting  for  symp- 
toms while  the  disease  may  do  irreparable  damage,  and 
giving  the  scarcely  less  objectionable  therapeutic  test. 

Dr.  Pennington  of  Chicago  read  a paper  on  “The 
Rectum  and  its  Diseases.”  By  means  of  charts  the  line 
of  union  of  the  external  and  internal  folds  in  embryo 
was  shown,  as  also  how  each  tissue  brought  its  own 
nerves  and  blood-vessels.  The  line  was  shown  to  be  the 


starting  point  of  almost  all  rectal  troubles.  On  ac- 
count of  the  minute  folds  and  pockets  this  pectinate 
line  is  the  easiest  j)lace  for  minute  seeds,  sharp  points 
and  hard  jiarticles  to  lodge.  In  order  were  traced  the 
lodgment  of  a foreign  substance,  pruritis,  ulceration, 
with  possibly  fistula.  The  futility  of  ointments  and 
external  applications  was  demonstrated  when  the  cause 
still  remained;  hence  it  was  apparent  that  an  intelli- 
gent examination  should  be  made  in  all  cases. 

Discussion  was  eliminated  on  account  of  the  lateness 
of  the  hour. 

Adjourned.  G.  R.  Dougl.vs,  Sec. 


ORANGE  COUNTY. 

The  Orange  County  Medical  Society  held  its  regular 
meeting  in  Orleans  on  January  11,  and  elected  the  fol- 
lowing officers:  President,  C.  W.  Dowden,  West 

Baden;  vice-president,  R.  E.  Baker,  Orleans;  secretary- 
treasurer,  S.  F.  Teaford,  Paoli ; censors,  G.  G.  Col- 
glazier,  Leipsic,  J.  R.  Dillinger,  French  Lick,  and  C.  L. 
Boyd,  Paoli;  delegate,  S.  F.  Teaford;  alternate,  J.  R. 
Dillinger. 

The  membership  consists  of  about  one-half  the  physi- 
cians in  the  county. 

Adjourned.  S.  F.  Teaford,  Sec. 


TIPTON  COUNTY. 

At  the  meeting  of  the  Tipton  County  Medical 
Society  held  Jan.  22,  1910,  the  following  officers  were 
elected:  President,  11.  E.  Grishaw;  vice-president,  E. 

G.  Downing;  secretary-treasurer,  S.  M.  Cotton;  dele- 
gate, M.  V.  B.  Newcomer;  censors,  H.  G.  Read,  H.  S. 
Gifford  and  A.  S.  Dickey. 

Dr.  J.  P.  Simonds  of  the  State  Health  Laboratory 
read  an  interesting  paper  on  “Some  Facts  Concerning 
Diphtheria  Revealed  by  Laboratory  Examinations.” 
Adjourned.  S.  M.  Cottox,  Sec. 


SIXTH  COUNCILOR  DISTRICT. 

The  Si.xth  Councilor  District  Medical  Society  held  a 
meeting  in  the  Carnegie  Library  Building,  Greenfield, 
Ind.,  on  January  20. 

The  first  paper  was  read  by  Dr.  Barrett  of  Knights- 
town  on  “Carcinoma  of  the  Breast.”  The  Doctor  gave 
a fine  essay  on  pathology  of  this  condition.  He  urged 
an  early  operation. 

Dr.  Ford  in  discussion  advised  all  physicians  to 
make  a thorough  examination  in  such  cases  of  both 
sides,  with  the  patient  stripped  to  the  waist  line. 
Early  operation  was  advised,  even  in  doubtful  cases. 

Dr.  B.  G.  Keeney  of  Shelbyville  read  a paper  on 
“Why  Children  Have  Adenoids  and  Colds.”  His  reasons 
Mere  that  in  the  ordinary  homes  there  is  not  enough 
moisture  in  the  air.  He  seemed  to  believe  that  moist, 
fresh  air  M-as  the  preventative  for  these  troubles. 

Dr.  J.  C.  Sexton  of  Rushville  read  an  interesting 
paper  on  “Cases  Simulating  Gall  Stones.”  The  paper 
was  thoroughly  enjoyed  by  all  present.  He  gave  a his- 
tory of  a number  of  cases  going  to  prove  that  it  M'as 
utterly  impossible  to  make  a complete  diagnosis  before 
the  operation. 

Dr.  R.  D.  Morrow  read  a most  interesting  paper  on 
“Serum  and  Vaccine  Therapy.”  The  Doctor  favors  the 
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iise  of  tuberculin.  He  also  gave  an  intere.sting  history 
of  a case  treated  for  cerebrospinal  meningitis. 

Probably  the  most  discussions  followed  the  paper 
read  by  Dr.  Bruner  of  Greenfield  on  “Case  Report  and 
Exhibition  of  Cardiac  Vegetations.” 

Dr.  J.  P.  Simonds  of  State  Board  of  Health  gave 
“Autopsy,  Pathology,  and  Microscopic  Findings.”  This 
was  discussed  by  Dr.  Theo.  Potter  of  Indianapolis  and 
C.  H.  Parsons  of  Rushville. 

The  Hancock  County  phj’sicians  are  to  be  congratu- 
lated on  the  splendid  district  meeting  held  in  Green- 
field. There  were  many  visitors  from  Indianapolis  and 
surrounding  towns. 

Among  those  present  were  the  following  who  regis- 
tered : J.  H.  Ford,  J.  P.  Simonds,  Chas.  Humer,  A.  W. 
Brayton,  Theo.  Potter,  Dr.  Kimberlin,  F.  C.  Heath,  and 
.Tohn  Owen  of  Indianapolis,  A.  C.  Pilkenton,  W.  K. 
Hough,  .J.  R.  iMoore,  C.  P.  IVilson  of  Greenfield,  B.  D. 
^Meyers  of  Bloomington,  T.  .1.  Beherns  of  Philadelphia, 
C.  S.  Spitler  of  iMooreland,  .1.  A.  Sipe  of  Carthage,  E. 
A.  Hawk  of  Carrolton,  and  W.  R.  Johnson  of  Char- 
lottsville. 

The  members  of  the  district  in  attendance  were  as  fol- 
lows: Drs.  iSIorris  Drake,  B.  G.  Keeney,  T.  C.  Ken- 

nedy, W.  S.  Coleman,  W.  C.  Smith,  S.  C.  Sexton,  L.  iM. 
Green,  C.  S.  Bond,  J.  E.  King,  R.  D.  !Morrow,  R.  J. 
Pierce,  R.  Schillinger,  1).  \V.  Stevenson,  I.  F.  Sweeney, 
.J.  C.  Blossom,  C.  E.  McKee,  O.  H.  Barrett,  E.  B.  Call, 
O.  E.  Hallowav,  G.  H.  Smith,  J.  E.  Hiatt,  E.  K.  West- 
hafer,  S.  C.  Waters,  C.  G.  Bartlett,  J.  A.  Tully,  E.  J. 
Davis,  W.  B.  Cooper,  E.  E.  Kirk,  C.  A.  Barnes,  C.  K. 
Bruner,  Mary  L.  Bruner,  .1.  A.  Comstock,  F.  W. 
Cregor,  E.  R.  Gibbs,  IMilo  Gibbs,  O.  E.  Heller,  W.  A. 
.Tustice,  E.  R.  Sisson,  Carl  itIcGaughey,  J.  L.  Allen,  W. 
T.  Fisher  and  A.  M.  Benjamin. 

The  meeting  was  followed  by  a banquet  in  the  even- 
ing. Dr.  T.  C.  Kennedy  of  the  state  society  gave  an 
interesting  talk  and  Dr.  Stanley  (^oulter  gave  an  ad- 
dress on  “The  Physician  as  a !Man.” 


BOOK  REVIEWS 


The  Phy.sician’s  Pocket  Account  Book.  By  .T.  .1. 
Taylor,  !M.D.,  bound  in  full  leather,  24  pages  of  prac- 
tical instructions  for  ])hysicians.  210  pages  of  ac- 
counts. Price,  .$1  per  co]>y;  published  by  The  iMed- 
ical  Council,  410.5  \^'alnut  street,  Philadelphia,  Pa. 
This  account  book  contains  218  pages  for  accoiints, 
of  which  8 pages  are  devoted  to  alphabetical  index, 
140  pages  to  regular  accounts,  32  pages  to  short  ac- 
counts, 24  pages  to  cash  accounts,  and  8 pages  to 
birth,  death  and  vaccination  records.  It  also  includes 
24  pages  of  business  instructions  for  physicians,  which 
have  been  found  to  be  very  useful,  likewise  an  average 
fee  bill.  The  system  of  entry  is  very  simple.  The  book 
is  quite  complete,  of  convenient  size,  and  a thoroughly 
efficient  account  book. 

Proc!RE.s.sive  Medicine.  Volume  XT,  Xo.  4.  A quar- 
terly digest,  etc.  Edited  by  Hobart  A.  Hare.  M.D., 
Professor  of  Therapeutics  and  IMateria  iMedica  in 
•Tefferson  ^Medical  College,  Philadelphia,  assisted  by 
H.  R.  IM.  Landis.  !M.D..  Assistant  Physician  to  Out- 
]>atient  Medical  Department,  .Tefferson  iledical  Col- 
lege Hospital.  Dec.  1,  1909.  Paper,  pp.  334.  Lea  & 
Febiger,  Philadelphia  and  Xew  York.  $0.00  per  an- 
num. 

Always  good,  this  quarterly  presents  in  the  current 
issue  an  exceptionally  well-written  number.  The  first 


hundred  pages  or  so  are  consumed  by  Edsall  in  a com- 
jjrehensive  review  of  the  recent  literature  on  diseases 
of  the  digestive  tract  and  allied  organs,  the  liver  and 
j>ancreas.  Then  follows  a short  discussion  of  diseases 
of  the  kidnev’S  by  Bradford.  As  usual,  Bloodgood’s 
contribution  is  full  and  satisfactory  and  his  resume  on 
the  subjects  of  surgery  of  the  extremities,  tumors,  sur- 
gery of  the  joints,  shock,  anesthesia  and  infections, 
shows  the  same  careful  preparation  that  is  character- 
istic of  his  contributions.  Belfield’s  discussion  of  gen- 
itourinary diseases  is  interesting  as  usual,  and  Landis’ 
therapeutic  referendum  is  full  and  well  written. 

SUROICAU  Diagno'sis.  By  Daniel  X.  Eisendrath,  M.D., 
Professor  of  Surgery  in  the  Medical  Department  of 
the  University  of  Illinois  (College  of  Physicians  and 
Surgeons).  Second  revised  edition.  Octavo  of  885 
pages,  with  574  original  illustrations,  25  in  colors. 
W.  B.  Saunders  Company,  Philadelphia  and  London, 
1909.  Cloth,  $6.50  net;  half  morocco,  $8.00  net. 
There  is  no  question  as  to  the  usefulness  of  a text 
treating  only  of  surgical  diagnosis.  The  second  edition 
of  Dr.  Eisendrath’s  meritorious  work  has  jiist  been 
issued. 

The  changes  noticeable  in  this  edition  are  in  the 
chapter  on  cystoscopy  and  ureteral  catheterization 
which  have  been  made  to  include  the  advances  in 
methods  of  diagnosis;  that  portion  of  the  chapter  on 
the  head  giving  the  localization  of  the  motor  centers, 
and  the  chapter  on  renal  lesions  which  has  been  rewrit- 
ten. To  the  section  on  acute  abdominal  diseases  much 
of  interest  has  been  added,  as  well  as  some  very  clear 
illustrative  plates. 

Particularly  well  placed  are  a number  of  foot  notes 
and  foot-note  references  to  literature  relating  to  recent 
advances  in  diagnosis  and  diagnostic  methods. 

Primer  of  Sanitation,  Being  a Simple  Work  on  Dis- 
ease Germs  and  How  to  Fight  Them.  By  .Tohn  W. 
Ritchie,  Professor  of  Biology,  College  of  William  and 
Mary,  Virginia.  Illustrated  by  Karl  Hassman. 
World  Book  Companv,  Yonkers-on-Hudson,  Xew 
York,  1909. 

We  can  but  feel  the  deepest  gratitude  to  Dr.  Ritchie 
for  this  and  his  other  publications  which  are  among 
the  very  few  books  treating  of  tbe  elementary  prin- 
ciples of  sanitary  science,  and  presenting  them  in  such 
a way  as  to  be  gras])ed  readily  by  the  youthful  mind. 

Quoting  from  Dr.  ^'aughan’s  “Evolution  of  the 
Su])erman,”  “There  is  one  very  hopeful  thing  in  this, 
and  that  is,  the  young  are  (piick  to  learn  and  they  are 
still  unshackled  by  the  tradition  and  dogmas  that  bind 
adults,”  and  again  considering  Pasteur’s  statement 
that  “it  is  within  the  power  of  man  to  cause  all  para- 
sitic diseases  to  disaj)pear  from  the  world,”  we  feel 
that  a happy  outcome  will  result  from  direction  of  the 
child  with  just  such  literature  as  this  primer  affords. 

Each  chapter  is  presented  in  an  attractive  and  com- 
prehensive style,  quite  as  entertaining  to  the  adult  as 
to  the  child.  The  various  principles  of  sanitation,  the 
more  common  bacterial  and  protozoan  diseases,  the 
various  agents  causing  dissemination  of  disease,  and 
the  duties  of  individuals  and  organizations  in  matters 
of  public  health  are  considered.  Every  chapter  is  con- 
cluded by  a series  of  “points  to  be  remembered.”  The 
illustrations  are,  most  of  them,  original,  and  are  such 
as  will  impress,  forcibly  and  lastingly,  the  juvenile 
mind. 

Educators  who  have  had  the  book  under  observation 
as  a text-book  in  the  public  schools,  conclude  that  it  is 
best  adapted  to  sixth  grade  students.  In  so  far  as  the 
l)roblem  of  education  of  the  public  along  the  lines  of 
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liygiene  and  sanitation  is  largely  to  be  solved  by  the 
medical  profession,  and  as  the  most  promising  solution 
is  in  the  education  of  the  child,  this  book  is  heartily 
recommended  for  the  careful  consideration  of  medical 
men  and  educators. 

COXSTIPATIOX  AXD  INTESTINAL  OBSTRUCTION.  By 

Samuel  G.  Gant,  M.D.,  LL.D.,  Professor  of  Diseases 
of  the  Rectum  and  Anus  in  the  Xew  York  Post- 
Graduate  Medical  School  and  Hospital.  Octavo  of 
;)59  pages,  with  250  original  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1909. 
Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

In  the  whole  domain  of  medicine  there  is  probably 
no  one  ailment  that  calls  for  correction  so  frequently 
and  yet  whose  treatment  receives  such  scant  attention 
as  does  constipation.  IIow  prone  we  all  are  to  pass 
the  subject  by  with  the  mere  giving  of  a prescription 
calling  for  some  favorite  drug  or  combination  of  medi- 
cines, with  little  or  no  inquiry  into  the  patient’s  habits 
of  life  other  than  what  may  be  given  under  “occupa- 
tion” in  a routine  anamnesis.  And  yet  so  well  recog- 
nized is  the  fact  that  continued  medicinal  treatment 
for  chronic  constipation  is  an  absolute  failure,  that 
every  conscientious  physician  must  surely  feel  a cer- 
tain sense  of  guilt  when  he  asks  his  patient  to  rely 
upon  such  remedial  measures  alone,  to  the  neglect  of 
such  valuable  therapeutic  adjuncts  as  diet,  exercise, 
educational  and  psychic  training,  hydrotherapy,  elec- 
tricity, etc. 

So  that  when  so  eminently  practical  a work  on  the 
subjects  of  chronic  constipation  and  intestinal  obstruc- 
tion is  presented  to  the  profession,  and  by  one  whose 
success  in  his  specialty  is  the  result  of  large  experi- 
ence and  close  application,  it  can  but  receive  the  heart- 
iest welcome.  And  when  Dr.  Gant  tells  us  that  his 
results  in  overcoming  the  most  troublesome  case  of 
constipation  by  non-medicinal  measures  far  surpasses 
any  that  he  has  been  able  to  obtain  by  drugs,  we  should 
be  grateful  for  a detailed  summary  of  his  methods. 

In  this  work,  case  histories  are  omitted  that  more 
time  and  space  may  be  given  to  etiology,  diagnosis  and 
treatment.  When  more  expedient,  drugs  are  made  use 
of  temporarily  in  addition  to  other  measures;  hence 
space  is  given  for  a couple  of  chapters  on  the  favorite 
medicinal  remedies  recognized  by  the  best  authorities. 

Exception  might  be  taken  to  the  rather  narrow  con- 
ception of  Glenard’s  disease  held  by  the  author,  and  to 
one  or  two  of  his  therapeutic  agents,  such  as  his 
attempt  at  overcoming  an  atonic  condition  of  the  bowel 
musculature  by  colonic  inflation  with  oxygen. 

On  the  whole,  however,  the  author’s  reasoning  is 
sane  and  logical,  the  work  is  well  written,  profusely 
illustrated  and,  above  all,  decidedly  practical  and 
timely. 

Tuberculosis.  A Treatise  by  American  Authors  on 
its  Etiology,  Pathology,  Frequency,  Semeiology, 
Diagnosis,  Prognosis,  Prevention  and  Treatment. 
Edited  by  Arnold  C.  Klebs,  M.D.  With  3 colored 
plates  and  243  illustrations  in  text.  Pp.  939.  Cloth, 
$6.00.  D.  Appleton  & Co.,  Xew  York  and  London, 
1909. 

With  a list  of  collaborators  comprising  such  men  as 
Baldwin,  Barlow,  Biggs,  Brown,  Coleman,  Freeman, 
Hektoen,  Hutchings,  Klebs.  Knopf,  [McArthur,  Minor, 


Osier,  von  Pirquet,  Ravcnel,  Sewall,  Trudeau  and 
Webb,  each  and  every  one  an  authority  on  one  or  more 
phases  of  the  great  subject  of  tuberculosis,  this  truly 
American  work  is  a masterpiece  indeed.  Each  chapter, 
written  as  it  is  by  a clinician  of  the  widest  experience 
in  his  particular  branch  of  the  subject,  and  such  text 
supplemented  by  a more  or  less  complete  bibliography, 
together  with  a resume,  in  the  form  of  an  appendix,  of 
the  data  offered  at  the  recent  International  Tuber- 
culosis Congress  held  last  j-ear  at  Washington,  would 
seem  to  stamp  this  publication  at  the  time  of  its  issue, 
the  final  word  on  the  subject. 

The  volume  opens  with  a most  interesting  historical 
sketch  by  Osier,  the  chapter  closing  bj-  a short  review 
of  American  work  on  tuberculosis,  the  greatest  of  those 
who  have  passed  away  being  named  as  Austin  Flint. 
It  is  probable  that  there  are  to-day  living  in  America 
men  who  are  doing  more  for  the  cause  of  tuberculosis 
than  any  named  in  this  chapter;  for  instance,  Trudeau. 

Ravenel’s  chapter  on  etiology  and  Hektoen’s  morbid 
anatomy  are,  as  might  be  expected,  all  that  could  be 
desired  on  their  respective  subjects.  Baldwin’s  rich 
experience  at  Saranac  has  enabled  him  to  make  most 
interesting  his  treatment  of  the  subjects  of  resistance, 
predisposition,  immunity  and  personal  prophylaxis. 
Klebs,  in  his  short  article  on  the  frequency  of  the  dis- 
ease, emphasizes  the  paradox  that  while  tuberculosis  at 
some  time  attacks  practically  every  one  of  a civilized 
community,  yet  the  disease  in  a dangerous  form  is 
relatively  rare.  He  deprecates  the  lack  of  facilities  in 
this  country  for  a large  series  of  post-mortems. 

Symptomatology  and  diagnosis  are  treated  in  a most 
thorough  and  satisfactory  manner,  many  illustrative 
cuts  being  employed.  Relative  to  the  much  disputed 
question  of  dosage  in  the  subcutaneous  tuberculin  test 
for  diagnosis,  Minor  puts  the  minimum  at  1/5  mgm. 
and  the  maximum  at  lO.mgm.  The  important  chapter 
on  public  measures  in  prophylaxis  is  concisely  written 
by  Knopf.  Under  the  heading  of  specific  treatment 
Brown  sums  up  the  present  status  of  tuberculin 
therapy  as  follows:  “Tuberculin  when  properly  given 

does  no  harm,  maj'  produce  no  apparent  result,  and 
may  markedly  benefit  an  individual  patient,  who  can 
follow  at  the  same  time  the  hygienic-dietetic  treatment 
while  in  a health  resort,  at  home  and  at  rest,  or  at 
work.  Small  doses  and  careful  increase  are  most 
important,  and  by  following  them  very  closely  some 
patients,  even  in  advanced  stages,  reap  great  benefit. 
The  immediate  and  ultimate  results  are,  improved, 
fewer  relapses  occur,  and  more  patients  lose  the  tuber- 
cle bacilli  in  their  sputum.” 

The  chapters  on  home  treatment  by  sanatorium 
methods  by  Coleman,  and  on  climatic  treatment  by 
Sewall  are  eminently  practical. 

McArthur’s  and  Freeman’s  contributions  on  surgical 
tuberculosis,  though  rather  short  for  so  important  a 
subject,  are  nevertheless  excellent. 

All  told  the  work  is  probably  the  best  of  its  kind  in 
the  English  language  and  should  prove  an  exceedingly 
valuable  addition  to  the  working  library  of  every  gen- 
eral practitioner. 
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TJXUSUAL  INJURIES  IN  THE  REGION  OF 
THE  S 1 1 OULDER- J 0 1 NT.  * 

Raul  F.  Martin,  M.D. 

Associate  Surgeon.  Indiana  University  School  of  Medicine  : 
Attending  Surgeon.  Indianapolis  City  Hospital,  etc. 

INDIANAPOLIS,  IND. 

Although  the  subject  embraces  a variety  of  dif- 
ferent injuries  that  might  jirove  interesting  to 
discuss,  the  paper  is  limited  to  the  consideration 
of  only  two  classes,  of  which  two  cases  have  come 
under  my  observation  recently,  namely:  1.  Com- 
plete supracromial  dislocation  of  the  clavicle.  2. 
Fracture-dislocation  of  the  upper  end  of  the 
humerus. 

Until  the  advent  of  the  systematic  employment 
of  the  rr-rays  as  an  aid  to  diagnosis,  such  injuries 
were  believed  extremely  rare,  exceptionally  seri- 
ous, of  difficult  diagnostication,  complicated  treat- 
ment and  unfavorable  prognosis.  Even  from  our 
present  viewpoint,  they  are  by  no  means  to  be 
considered  of  common  occurrence,  though  with 
the  advance  in  diagnostic  and  surgical  technic, 
the  difficulties  may  be  said  to  have  been  largely 
overcome.  Indeed,  I feel  it  my  extraordinary 
good  fortune  to  have  them  fall  to  my  lot,  and 
believe  them  to  be  sufficiently  uncommon  to  jus- 
tify their  publication. 

Case  1. — Complete  supra-acromial  dislocation 
of  clavicle.  Open  reduction  and  suture.  James 
H.,  aged  35  years,  was  admitted  to  the  City  Hos- 
pital July  2,  1908.  He  had  been  riding  home 
from  work  on  a 22-inch  frame  bicycle,  and  the 
front  wheel  striking  a pile  of  dirt  he  was  sud- 
denl}’  hurled  head  foremost  over  the  handle-bars, 

* Read  before  the  Indiana  State  Medical  Association,  at 
Tei-re  Haute.  Oct.  8.  190i). 


forcibly  and  directly  striking  his  left  shoulder 
against  the  dirt  pile. 

Status  Presens. — Large-framed  negro,  of  well- 
developed  musculature,  presenting  a marked 
deformity  in  the  left  shoulder- joint,  which  simu- 
lated the  ordinary  angular  deformity  expected  to 
be  seen  in  a downward  dislocation  of  the  humeral 
head.  However,  the  condition  allowed  a greater 
range  of  active  motion  and  was  associated  with 
the  ability  to  place  the  hand  on  the  opposite 
shoulder,  though  an  inability  to  reach  the  top  of 
the  head,  and  an  entire  restriction  to  all  move- 
ments of  the  arm  posterior  to  the  body.  The  wing 
of  the  scapula  was  prominent  and  tilted  on  its 
axis  outward  and  downward,  displacing  the 
acromion  process  slightly  downward.  The  outer 
extremity  of  the  clavicle  was  found  situated  1% 
inches  posterior  to  and  above  the  acromion  process. 
It  was  ascertained  that  the  humeral  head  was 
securely  resting  in  the  glenoid  cavity,  and  the 
absence  of  crepitus  was  definitely  determined.  The 
forcible  contraction  of  the  sterno-cleido-mastoid 
muscle  caused  its  undue  prominence,  and  the 
partly  unopposed  action  of  the  trapezius  inclined 
the  head  toward  the  affected  side,  and  pulled  the 
outer  end  of  the  clavicle  upward  and  backward. 
The  diagnosis  offered  some  practical  difficulties, 
and  was  made  only  provisionally  until  the  .r-ray 
plate  demonstrated  the  exact  condition.  Physical 
signs  excluded  humeral  dislocation,  but  the  pos- 
sibility of  an  accompanying  fracture  of  the  clav- 
icle accounting  for  the  extreme  displacement  of 
the  acromial  end,  could  not  be  definitely  excluded 
without  the  aid  of  the  more  exact  method  of 
skiagraphy. 

The  initial  line  of  treatment  pursued  was 
according  to  the  generally  approved  methods  in 
vogue,  by  the  application  of  adhesive  straps  about 
the.  body,  under  the  flexed  arm  and  over  the 
padded  displaced  end  of  the  clavicle,  and  the 
whole  re-enforced  by  a Velpeau  bandage.  Appar- 
ently, this  method  succeeded  in  the  reduction,  but 
failed  utterly  in  securing  its  retention.  Pain  con- 
tinuing, interference  with  functional  and  passive 
movements  increasing,  former  displacement  and 
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deformity  recurring,  in  fact,  the  general  unsatis- 
factory results  ensuing  upon  this  course  of  treat- 
ment for  a week,  determined  me  to  perform  the 
reduction  by  open  artlirotomy  and  to  secure  firm 
retention  by  suture. 

Operation  performed  July  8 by  an  anterior 
curved  incision  over  the  outer  third  of  the  clavi- 
cle, convexity  backward,  and  splitting  part  of  the 
trapezius  muscle.  The  posterior  dislocation  with 
absence  of  fracture  was  substantiated,  the  coraco- 
clavicular  as  well  as  the  acromio-clavicular  liga- 
ments were  found  torn,  their  fringed  ends  envel- 
oped in  a mass  of  old  blood-clot,  and  recent 
inflammatory  exudate,  and  interposed  between  the 
articular  surfaces.  Only  after  freeing  the  joint- 
cavity  of  blood-clots,  tissue  fragments,  etc.,  and 
extending  the  incision  transversely  through  the 
trapezius  fibers,  was  it  possible  to  secure  com- 
plete replacement  of  the  luxated  bone.  It  was 
necessary  to  drill  holes  through  the  end  of  the 
clavicle  and  the  acromion  process,  approximating 
tliem  with  chromic  gut,  in  order  to  maintain  firm 
reduction,  as  the  torn  ligaments  and  the  edema- 
tous periarfieular  tissues  were  too  fragile  to  liold 


Fig.  1. — Posterior  view. 


and  chest  Avas  encased  in  a plaster-of-Paris  Vel- 
peau bandage,  and  he  complained  of  constant 
pain  in  the  shoulder  region,  radiating  down  the 
arm  to  the  hand.  Tlie  history  chart  gave  the  fol- 
lovA'ing  record : 

John  J. ; nationality  Macedonian.  Admission 
March  23,  1908.  Diagnosis;  Fracture  of  head  of 
humerus.  On  the  night  of  March  23  the  patient 
walked  into  the  hospital,  evidently  in  considerable 
pain.  He  had  jumped  from  a train  at  9 a.  m., 
and  had  fallen  upon  his  left  shoulder.  No  pain 
elsewhere.  Left  shoulder  Avas  much  SAVollen  and 
contused,  several  blebs  on  posterior  aspect  of  left 
shoulder.  Forearm  and  hand  edematous.  On 
March  24  (folloAving  day),  under  ether  anesthe- 
sia, as  full  reduction  as  possible  was  accomplished 
by  traction;  a firm  triangular  pad  was  placed  in 
the  axilla,  a plaster-of-Paris  cap  and  splint  placed 
over  the  shoulder  and  the  arm  and  forearm 
bandaged  securely  to  the  body. 

Upon  removal  of  the  bandage  on  May  2,  exam- 
ination revealed  the  helpless  arm  swung  in  a tA’p- 
ical  attitude  of  doAVUAvard  dislocation  of  the 


Fig.  C. — .Antorior  view. 


ra.se  1. — Alarked  deformity  in  supra-acromial  dislocation  of  left  clavicle. 


securely  tlie  sutures  placed  through  them.  Having 
coapted  the  frayed  ends  of  the  ligaments  and 
sutured  the  severed  muscle  fibers,  a small  cigarette 
drain  Avas  inserted  and  the  wound  closed.  The 
immobilizing  adhesive  straps  as  previously  de- 
scribed, supported  by  a firm  Velpeau  bandage, 
Avere  reapplit'd.  Uneventful  recovery  followed, 
the  patient  leaving  the  hospital  July  26,  Avith 
good  functional  use  of  the  joint. 

Case  2. — Old  subglenoid  dislocation  of  the 
humeral  head  Avith  concomitant  fractures  of  the 
anatomical  neck,  through  the  smaller  and  greater 
tuberosities,  and  of  the  surgical  neck.  Difficult 
resection.  I saAv  the  patient  for  the  first  time  at 
the  City  Hospital,  May  1,  1908,  five  and  one-half 
Aveeks  after  the  receipt  of  his  injury.  His  shoulder 


humerus,  abducted  from  the  body,  and  supported 
at  the  Avrist  in  front  by  the  well  hand. . It  Avas 
swollen,  especially  at  the  elbow,  and  excruciat- 
ingly painful  upon  the  slightest  motion.  The 
normal,  rounded  contour  of  the  affected  shoulder 
Avas  flattened,  the  acromion  process  unduly  prom- 
inent, the  once  muscular  deltoid  seemed 
atrophied.  Measurement  from  the  acromion  to 
the  external  condyle  shoAved  no  difference  in  com- 
parison Avith  the  unaffected  side.  Any  effort  to 
find  the  location  of  the  humeral  head,  or  any 
attempt  to  elicit  further  evidence,  proved  futile, 
as  the  patient  could  not  endure  the  pain  caused 
by  the  necessary  manipulation.  After  repeated 
efforts  to  secure  a satisfactory  skiagram,  one  was 
finally  obtained,  Avhich  showed  fractures  delin- 
eated along  the  anatomical  and  surgical  necks. 
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at  the  base  of  the  greater  tuberosity,  tlirough  the 
smaller  tuberosity,  ami  also  a subglenoid  dislo- 
cation of  the  head  of  tlie  humerus,  which  latter 
fragment  had  been  separated  and  displaced  down- 
ward into  the  surgical  neck.  It  was  explained 
to  the  patient  that  the  best  ])0ssible  result  could 
be  obtained  only  by  resection  of  the  head  of  the 
humerus,  to  uhich  he  consented  readily,  bitterly 
complaining  of  the  constantly  paining  and  use- 
less arm  in  its  present  state. 

Operation  IMay  1.3,  1908.  d'he  usual  anterior 
incision  and  blunt  separation  of  the  deltoid 
fibers  were  done.  Adventitious  tissues,  cicatrices 
and  extensive  adhesions  had  effected  great  changes 
from  the  normal  anatomy  of  the  parts.  By  care- 
fully isolating  the  long  biceps  tendon,  and  pulling 
it  aside  intact,  the  much-altered  joint-capsule 
was  penetrated  witk  comparative  little  difficulty, 
d'he  glenoid  socket,  largely  fdled  with  inflamma- 
(ory  products,  was  devoid  of  its  humeral  head, 
which  was  imprisoned  by  dense  adhesions  and 
newl}-  organized  tissue  iii  a false  socket  in  the 
axilla,  and  boiind  down  firmly  by  the  shortened 
and  contracted  subscapularis  tendon.  The  greater 
tuberosity  seemed  pulled  upward  toward  the 


Fig.  3. — Case  1. — Skiagram  of  supra-aoromial  disloca- 
iion  of  clavicle;  (li  clavicle;  (2)  acromion  in-ocess. 


acromion,  possibly  by  the  action  of  the  supra- 
spinati  anti  infraspinati  muscles.  The  capitel- 
lum,  displaced  downward  and  rotated  backward 
j and  inward  on  its  own  axis,  was  firmly  imbedded 
by  abnormal  bony  union  into  the  upper  end  of  the 
shaft.  The  new  joint  permitted  only  a very  lim- 
; ited  range  of  motion.  By  tedious  dissection,  sep- 
aration of  dense  adhesions  and  severance  of  the 
subsca])ularis  from  its  attachment  into  the  lesser 
tuberosity,  the  head  was  finally  liberated  and 
■ forced  out  without  doing  damage  to  any  of  the 
surrounding  important  structures.  Subperiosteal 
resection  of  the  bone  was  done  at  the  surgical 
neck.  After  irrigation  and  thorough  cleansing  of 
the  wound,  the  capsular  ligaments  were  partially 
restored  by  suture,  the  deltoid  loosely  coaptecl. 
and  with  the  exception  of  the  gape  necessary  for 


the  insertion  of  a small  cigarette  drain,  the  wound 
was  closed.  The  drain  was  removed  at  the  end 
of  fortj’-eight  • hours,  and  passive  motion  inaug- 
urated at  the  end  of  a week.  At  the  end  of  the 
fifth  week  the  patient  grew  anxious  for  work,  and 
lequested  his  release  from  the  hospital,  being  free 
from  pain  and  satisfied  of  a useful  arm  in  his 
o\\  u capacity  for  earning  a livelihood. 

Injuries,  such  as  are  represented  by  Case  1, 
constitute  a field  apparently  wholly  neglected  by 
authors  of  surgical-text-book  literature.  The  sub- 
ject is  superficially  treated,  totally  inadequate  for 
instruction,  or  is  dismissed  Avith  misleading  state- 
ments of  the  true  anatomical  lesions  produced, 
and  of  the  logical  methods  of  surgical  procedure. 
By  way  of  illustration,  I deem  it  not  amiss  to 
mention  certain  instances,  to-wit:  'Tfetention  of 
the  bone  in  place,  after  reduction,  has  presented 
so  many  difficulties,  that  some  have  thought  it  not 


Fig.  4. — Case  2. — Fracture  dislocation  of  siiouider  .ioint. 
Indistinct  skiagram  taken  at  time  of  injury,  seven  weeks 
hefore  operation,  leading  to  faulty  diagnosis  and  improper 
treatment,  trne  nature  of  injury  being  undetected.  B, 
Fracture  at  surgical  neck  ; .A,  fracture  dislocation  of  head, 
not  recognizable. 


worth  while  to  attempt  it,  especially  since  the  per- 
sistence of  the  dislocation  ordinarily  causes  no 
loss  of  function.”  According  to  another  author : 
“After  reduction  the  old  method  of  treatment  was 
to  apply  a Desault  bandage,  which  was  left  on 
for  three  weeks,  and  decided  deformity,  enduring 
pain  and  disability  Avere  looked  for  as  inevitable.” 
FolloAving  this  expression  of  opinion  no  furtlicr 
advice  is  given.  Another  vicAv  treating  of  the 
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pathology  of  this  impoitaiit  condition,  is  accord- 
ingly expressed  : ‘‘The  exact  pathological  anatomy 
is  difficult  to  ascertain,  since  only  a"  very  few  have 
come  to  the  autopsy  table  and  the  extent  of  the 
injury  varied.'’ 

Upon  perusal  of  the  current  surgical  literature, 
a few  notable  exceptions  to  the  common  text- 
book presentation  of  this  subject  were  found. 
Recognizing  the  true  importance  of  these  inju- 
injuries,  and  that  without  a thorough  knowl- 
edge of  the  condition,  a rational  treatment 
can  impossibly  be  defined,  Krecke,  Fourier, 
Roetlel  and  Sheldon  formulated  certain  deduc- 
tions based  on  the  pathological  anatomy  of  the 
injury,  which  were  derived  as  a result  of  separate 
and  individual  observation,  respectively,  on  the 


Fig.  .'i. — Skiagram  taken  at  time  of  operation,  seven 
weeks  after  injury.  (Outline  of  shadow  picture  retraced.) 
(1)  Glenoid  fossa:  (2)  capitellum ; (3)  greater  tubercle 
fragment ; fracture  at  base  extending  through  anatomical 
neck  and  smaller  tubercle;  (4)  dislocated  humeral  head; 
<5)  fracture  at  surgical  neck. 

living  at  operation,  and  not  at  the  autopst’  table. 
According  to  the  extent  of  the  rupture  of  the 
clavicular  ligaments,  the  dislocation  is  classified 
into  incomplete  and  complete  varieties.  The  first 
division  includes  those  cases  accompanied  by  a 
separation  of  the  acromio-clavicular  articulation 
of  less  than  the  vertical  diameter  of  the  articular 
surface.  In  these  the  superior  acromio-clavicular 
ligament  is  always  torn,  and  sometimes  the  infe- 
rior acromio-clavicular  ligament,  and  the  conoid 
ligament  of  the  coraco-clavicular  articulation, 
and  successful  results  may  be  obtained  with- 
out operative  interference.  Complete  disloca- 


tion includes  all  in  which  the  displacement  is 
greater,  and  accompanied  by  rupture  of  both 
coraco-clavicular  as  well  as  acromio-clavicular  lig- 
aments. There  is  inability  to  reduce  the 
deformity  and  retain  the  reduction,  .and  in  these 
open  operative  reduction  is  invariably  indicated. 
According  to  Sheldon,  when  the  separation 
approaches  one  inch,  this  indicates  torn  coraco- 
clavicular  ligaments,  and  means  operation  and 
suture.  ]\Iy  personal  experience  certainly  cor- 
roborates these  views,  for  in  this  particular 
case  it  might  be  said  with  definite  assurance  that 
a successful  result  was  impossible  without  opera- 
tive intervention.  The  interposition  of  torn  liga- 
ments, blood-clots  and  tissue  fragments  primarily 
jirevented  reduction;  the  inflammatory  exudation 
ultimately  forming  pathological  organization,  and 
producing  adhesions  would  undoubtedly  have 
resulted  in  the  “deeided  deformitjy  enduring  pain 
and  disability,  so  inevitable,”  as  reeorded  and 
invariably  observed  by  our  forefathers. 

Scudder,  in  his  article  on  this  subject,  read 
before  the  American  Medical  Association,  and 
published  in  Jour.  A.  M.  A.,  July  7,  1907, 
remarks : “From  the  evidence  afforded,  by  some 
fifteen  operations  on  the  living  recorded  in  liter- 
ature, it  seems  to  me  that  the  conclusions  of 
Fourier  and  Sheldon  are  amply  justified.” 

Xeither  the  uncommon  occurrence  of  the 
injury  nor  the  particular  surgical  technic  fol- 
lowed in  Case  2 is  worthy  of  any  especial  note, 
but  the  early  diagnosis  of  the  condition,  the  rec- 
ognition of  its  severity,  and  the  prompt  surgical 
operative  intervention  are  of  prime  importance. 

Fractures  of  the  upper  end  of  the  humerus  were 
formerly  believed  extremely  rare,  W.  W.  Iveeffi 
stating  that  in  the  statisties  of  Gurlt,  covering 
100  years,  he  records  but  46  examples  of  fractures 
of  the  greater  tuberosity.  Skiagraphy  has  dis- 
proved this  notion,  for,  according  to  Keen,  the 
combined  observation  of  six  radiographers  in 
Fhiladelphia  has  resulted  in  the  compilation  of 
970  cases  of  fractures  of  the  upper  end  of  the 
humerus  covering  a period  of  about  five  years ; 39 
of  these  were  of  the  greater  tuberosity,  21  uncom- 
])licated  and  18  associated  with  other  lesions. 
According  to  Dr.  Fancoast  of  the  Hospital  of  tlie 
Iffiiversity  of  Fennsylvania,  of  the  skiagraphs 
made  at  the  hospital,  of  fractures  of  the  upper 
end  of  the  humerus,  there  were  13  of  the  greater 
tuberosity.  In  six  of  them  also  a fraeture  of  the 
surgical  neck,  in  three  also  a fracture  of  the 
anatomical  neck,  the  other  four  being  uncompli- 
cated. I have  l>ecn  unahle  to  find  in  the  litera- 
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ture  anjr  record  of  one  corresponding  to  the  case 
presented  in  this  paper,  in  which  are  associated 
fractures  of  the  greater  tuberosity,  of  the  ana- 
tomical neck  and  of  the  surgical  neck. 

According  to  C.  B.  Lyman,  up  to  1900,  there 
were  123  cases  reported  of  dislocation  of  the 
shoulder- joint,  with  fractures  of  the  upper  end 
of  the  humerus.  Of  these,  73  were  at  the  surgical 
neck,  and  6 through  both  anatomical  and  surgical 
necks.  There  was  no  record  of  the  others.  J.  M. 
ilason  states  that  McBurney  had  collected  from 
the  literature  up  to  1897,  117  cases  of  dislocation 
of  the  shoulder  with  fractures  of  the  neck  of  the 
humerus,  to  which  he  adds  G3  cases  and  3 oper- 
ated on  by  Schlauge  and  1 by  Dr.  McAdory  in 
January,  1908,  making  a total  of  183  cases 


Fig.  6,  A. — Anterior  view,  upper  end  of  humerus  (nor- 
mal). 

reported  up  to  January,  1908.  There  are  no  later 
statistics  available  to  me. 

In  every  shoulder  dislocation  there  are  two 
kinds  of  pathological  lesions  to  be  contended  with. 
First,  those  causing  the  irreducibility,  and  second, 
those  resulting  from  the  irreducibility.  The  first 
kind  dift'er  according  to  the  varying  circumstances 
of  the  primary  cause,  and  among  the  principal 
ones  may  be  mentioned  interposition  of  soft  tis- 
sues, such  as  muscle  or  capsule,  luxation  of  the 
articular  head  under  the  subscapularis  tendon,  or, 
as  Lejars  has  shown,  displacement  of  the  head 
under  pectoralis  minor.  These  are  difficult  to 
determine  before  operation.  Among  those  that 
may  be  readily  ascertained  before  operation  are 


fractures  near  the  articular  ends  of  the  bones, 
and  avulsion  of  apopheses.  The  second  kind  of 
lesion  develops  as  a result  of  the  irreducibility, 
and  increases  in  extent  in  proportion  to  the  time 
elapsed  since  the  original  injury.  In  Nature’s 
effort  at  compensation,  a new,  but  necessarily 
imperfect,  joint  formation  is  attempted  at  the 
site  of  the  unnatural  position  of  the  head  of  the 
bone.  This,  eventually,  becomes  changed  in  con- 
tour or  in  size,  or  is  entirely  absorbed,  in  order  to 
best  meet  the  adverse  condition  existing.  Intra- 
articular  pathological  exudates  form,  and  in  due 
time  obliterate  the  unused  joint-cavity.  Dense 
adhesions  surround  the  articulation,  and  liga- 
ments, tendons  and  muscles  become  distorted, 
atrophied  or  contracted,  and  thus  further  impair 
the  usefulness  of  the  joint.  Hence,  pain,  deform- 
ity and  disability,  as  a natural  consequence  of  old 
unreduced  shoulder  dislocations. 


/ 


Fig.  G,  15. — Anterior  view  of  specimen.  (1)  Fracture  at 
base  of  greater  tubercle  through  anatomical  neck  and 
smaller  tuberosity;  (2)  greater  tuberosity;  (3)  dislocated 
rotated  head. 

The  therapy  of  these  injuries  should  be  based 
on  their  pathology,  as  ascertained  by  the  aid  of 
the  Eoentgen  rays,  and  as  revealed  at  early  oper- 
ation. Accordingly,  it  has  been  found  by  some 
observers,  among  whom  are  Jossel,  Kocher  and 
Perthes,  that  the  pathology  of  many  cases  of 
habitual  dislocation  and  recurrent  dislocation,  is 
fracture  of  the  greater  tuberosity,  or  avulsion  of 
the  supraspinati  and  infraspinati  muscles.  Before 
the  use  of  the  .T-rays,  many  of  these  cases  of  frac- 
ture of  the  upper  end  of  the  humerus  were  diag- 
nosticated as  severe  contusions,  often  leading  to 
serious  consequence.3  and  permanent  disability. 
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The  precaution  of-  subjecting  these  cases  to  the 
i.'-ray  early  should  be  tenaciously  observed,  as 
often,  after  only  a short  lapse  of  time,  when 
inflammatory  effusion  and  exudation  has  already 
occurred,  the  shadow  picture  appears  indistinct, 
and  renders  operative  intervention  the  only 
method  certain  for  diagnosticating  a doubtful 
injury.  Too  often  the  exact  nature  of  the  injury 
remains  undiscovered  until  late,  when  irreparable 
damage  has  been  done,  and  when  but  partial  res- 
toration of  function  can  be  secured  only  at  the 
sacrifice  of  some  important  structure,  as  in  the 
case  cited  in  the  present  tvriting.  Too  much 
stress  cannot  be  laid  on  the  importance  of  recog- 
nizing the  true  conditions  early,  and  of  appreciat- 
ing fully  the  gravity  of  the  injurt-  and  the 


7,  A. — Posterior  view.  Upper  end  of  humerus 
(normal). 

possibilities  of  serious  consequences  developing, 
and  no  time  wasted  in  giving  early  operative 
relief.  These  cases  are  emergency  cases,  as  are 
strangulated  hernia,  wherein  the  danger  lies  not 
in  the  operation,  but  in  the  delay. 

Among  the  older  procedures  of  treatment  for 
fracture  dislocation  of  the  shoulder,  the  method 
of  manipulation  is  certainly  an  unsurgical  one, 
and  one  which  has  been  proved  be}mnd  a doubt 
most  unsatisfactory  in  its  results.  McBurney 
reported  6 cases  of  death  resulting  from  violent 
and  persistent  efforts  at  reduction.  Of  J.  M. 
^lason's  series  of  63  cases  collected,  he  reports  the 
following:  Surgical  neck  fractures  3T,  anatomical 
neck  fractures  26.  Efforts  to  reduce  the  disloca- 
tion by  manipulation  successful  in  7 cases  out  of 


the  63,  of  which  3 recurred,  and  1 was  doubtful 
of  success,  leaving  3,  or  about  4.7  per  cent.,  fol- 
lowed by  good  results.  Absolute  failure  is  recorded 
in  37  cases  of  63,  or  in  over  one-half  the  entire 
iiumber  treated.  Eracture  or  refracture  occurred 
in  attempting  the  reduction  in  seven  instances. 
11  per  cent.,  which  means  that  an  additional 
injury  was  incurred  by  this  method  in  more  than 
double  the  percentage  of  successful  results 
obtained.  Again,  the  method  of  treating  the  frac- 
ture first  and  then  attempting  to  reduce  the  dis- 
location, has  no  successful  case  on  record,  accord- 
ing to  Lyman.  Oger  reports  10  cases  in  which 
reduction  of  the  dislocation  was  deferred  until 
after  union  had  taken  place,  and  in  only  3 were 
there  fair  results.  Still  another  method  which 
was  formerly  practiced  was  to  ignore  the  frac- 
ture, indeed  to  prevent  union  by  establishing  a 
false  joint  at  the  seat  of  the  fracture,  which 
obviously  also  met  with  poor  success. 

I believe  that  in  all  fracture  dislocations  the 
surgical  procedure  to  be  adopted  should  be  open 
operative  reduction,  first  securing  the  reduction 
of  the  di'ilocation  and  then  fixing  the  fracture. 


I'ig.  7,  n. — Posterior  view  of  specimen.  (1)  Fracture  at 
l)ase  of  greater  tuberosity;  (2)  greater  tuberosity;  (3) 
dislocated  rotated  head. 


This  procedure  is  applicable  mainly  to  recent 
cases,  in  which  not  sufficient  time  has  elapsed 
since  the  injury  for  the  formation  of  exudates 
within  and  without  the  articular  cavit}’,  for  the 
production  of  dense  adhesions  and  for  atrophy 
and  contraction  of  muscles  to  interfere  with  the 
functions  of  the  joint.  Of  the  cases  collected  by 
Mason,  early  arthrotomy  and  reduction,  in  sur- 
gical neck  fractures,  was  followed  by  complete 
restoration  of  function  in  68.5  per  cent,  of  the 
cases,  and  in  33.3  per  cent,  of  the  cases  of  frac- 
tures of  the  anatomical  neck,  by  unimpaired  func- 
tion. The  fractitred  fragments  should  be  reduced 
and  fixed  by  suture,  nails  or  by  some  of  the  vari- 
ous mechanical  devices.  The  treatment  of  frac- 
tures at  the  anatomical  neck  may  differ  from  one 
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at  the  surgical  neck,  especially  if  the  line  of  frac- 
ture is  entirely  intracapsular  and  the  head  sepa- 
rated and  cut  off  from  the  blood-supply,  when  it 
should  be  excised.  In  such  which  have  been 
allowed  to  become  old,  resection  is  said  to  give 
the  best  results.  Sniitel,  quoted  by  Koenig,  was 
able  to  collect  15  cases  of  reduction  in  old  cases 
by  open  arthrotomy,  in  5 cases  of  which  resection 
was  afterward  necessary,  5 were  reported  as 
improved,  3 unimproved  and  2 dead.  As  a mat- 
ter of  comparison,  he  collected  32  cases  of  old 
dislocation,  in  which  resection  had  been  per- 
formed at  once,  of  which  20  good  functional 
results  were  secured.  Summarized  in  brief  tab- 
ulated form,  we  have  the  various  procedures  advo- 
cated in  fracture  dislocation  and  their  respective 
results  as  follows : 


Treatment. 

No.  of 
Cases. 

Sue-  Per  Im- 
cessful.  Cent,  proved. 

Per 

Cent. 

Early  Manipulation  and 
Reduction 

63 

3 4.7 

Late  Reduct,  after  union 
of  fracture  

10 

0 ....  3 

33.3 

Early  Arthrotomy  and 
Reduction : Fracture  at 
Surgical  Neck 

19 

13  68.5 

Fracture  at  Anat.  Neck.  . 

3 

1 3§.3 

Late  Arthotomy  and  Re- 
duction   

15 

0 ....  5 

33.3 

Late  Arthotomy  and  Ex- 
cision   

32 

0 ....  20 

62.3 

Those  tabulated  under  the  successful  column 

are  cases  resulting  in  no  impairment  of  function ; 
those  under  the  improved  column,  cases  followed 
by  fair  functional  results. 

The  conclusions  deduced  may  be  summed  up 
as  follows : 

1.  The  .T-ray  serves  a valuable  purpose,  as  an 
aid,  often  essential,  to  accurate  diagnosis. 

2.  Eadiography  should  be  employed  in  connec- 
tion with  a thorough,  properly  conducted  and 
painstaking  physical  examination,  and  not  as  a 
substitute,  conclusive  diagnosis  depending  upon 
the  clinical  manifestations  as  the  keynote  and 
the  radiogram  as  correlative  evidence. 

3.  Fracture  dislocations  of  the  upper  end  of 
the  humerus  are  of  greater  frequency  than  is 
generally  believed;  it  is  often  not  recognized. 

4.  In  all  cases  of  dislocation  of  the  humerus, 
an  attempt  at  reduction  by  gentle  manipulation 
under  anesthesia  having  failed,  open  arthrotomy 
should  be  done  at  once. 

5.  Immediate  open  arthrotomy,  under  favor- 
able circumstance,  should  be  practiced  in  all  cases 
of  known  fracture  dislocations  of  the  upper  end 
of  the  humerus. 

6.  We  should  have  no  old  unreduced  disloca- 
tions. 

DISCUSSION. 

Dr.  H.  E.  Allen,  Indianapolis : — I am  pleased 
again  to  have  somebody  tackle  bones  and  joints. 
These  are  the  two  topics  we  have  made  the  least 


progress  in.  Go  away  back  in  your  text-books 
and  come  down  to  to-day,  and  where  do  you  find 
any  one  calling  attention  to  the  shape  of  the  frac- 
tured ends  of  the  bone.  General  practitioners, 
and  many  surgeons,  if  they  are.  called  to  a 
ease  of  broken  bone,  go  as  if  they  were  going 
to  a fire,  and  they  use  just  about  as  much  judg- 
ment in  treating  it  as  they  do  at  a fire.  We  can 
always  wait  for  a while  in  the  case  of  a fracture. 
But  Dr.  Martin  calls  attention  to  the  fact  that 
we  must  not  wait  too  long.  Do  not  wait  until 
the  muscles  atrophy,  or  until  the  fossie  are 
destroyed  by  being  filled  up  with  fibrous  tissue. 
Two  or  three  weeks  is  ample  time  to  wait  before 
you  try  open  work  to  set  the  bone.  If  the  trouble 
is  causing  pain,  relieve  the  pain.  Study  your 
bones.  That  is  the  point  Dr.  Martin  is  bringing 
out.  Study  the  treatment  carefully.  Eemember 
that  reduction  of  the  fracture  is  not  one  to  ten 
as  compared  with  the  retention  after  reduction 
is  secured.  That  is  where  we  all  go  wrong. 

Personally,  I never  use  plaster  of  Paris  in  the 
treatment  of  any  human  being  for  any  condition, 
nor  can  we  find  any  one  following  mechanical 
pursuits,  a blacksmith,  a carpenter  or  a plumber, 
who  will  use  it  to  gain  a good  point  or  to  repair 
anything.  Plaster  of  Paris,  you  will  find  out  in 
a few  years,  is  a surgical  brainstorm  that  has 
come  as  a blizzard  over  this  whole  country.  It  is 
faulty  and  defective  from  a mechanical  stand- 
point. There  is  no  place  where  it  can  be  used  on 
a human  being,  for  we  can  beat  it  ten  to  one. 
There  are  better  appliances  that  are  just  as  cheap 
and  easier  to  make. 

There  are  many  instances  in  which  we  can 
avoid  open  operation,  and  it  is  advisable  to  do  it 
when  we  can.  If  you  have  the  head  of  the 
humerus  fractured,  the  muscles  act  like  the  guy 
ropes  on  an  inverted  tent-pole.  They  are  all  pull- 
ing the  fragments  of  bone  up  past  each  other. 
A downward  pull  is  necessary.  You  simply  put  a 
crutch  under  the  arm  here  and  a bandage  over 
there.  I always  use  steel  wire  three-sixteenths  of 
an  inch  in  diameter  and  a piece  of  tin,  putting 
the  arm  up  at  right  angles  to  the  forearm,  put  on 
an  adhesive  bandage,  and  tighten  it  up.  That 
gives  a downward  pull  on  the  forearm.  The 
upper  end  is  made  by  loops  in  the  wire,  with  a 
loop  under  the  axilla  to  pull  it  up.  Every  femur 
has  got  to  be  one-eighth  of  an  inch  too  long. 
MTiether  you  do  an  open  operation  or  not,  remem- 
ber your  fixation  splint  and  the  constant  normal 
distances.  Do  not  fasten  a weight  or  pulley  to 
any  fracture  unless  you  are  willing  to  have  a fight 
with  the  muscles.  The  muscles  win  and  the  result 
is  shortening.  You  want  a fixation  appliance. 
Some  of  you  will  shake  your  heads  at  that.  You 
will  say  you  get  your  fractures  united  up.  I 
congratulate  you  on  your  good  luck  for  having  the 
right  shaped  ends  of  bone.  If  you  have  retention 
notches  and  retention  prongs  you  can  pull  the 
fracture  down  so  that  the  ends  of  the  bone  fit 
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together.  If  you  have  an  obliquity  or  a com- 
minuted fracture,  what  are  you  going  to  do?  The 
muscles  will  pull  and  shorten  up.  Therefore,  you 
need  a fixation  device  at  the  normal  constant  dis- 
tance and  your  result  will  be  surprisingly  good. 

Xow,  in  regard  to  wiring  bones.  Arbuthnot 
Lane,  the  guest  of  the  American  Medical  Asso- 
ciation this  yeai',  is  opposed  to  Aviring  the  bones. 
Those  of  you  who  have  done  considerable  of  it 
are  opposed  to  it,  but  what  better  have  you  for 
it?  You  do  not  have  to  hold  the  bones  in  this 
Avay  Avith  3’our  Avires.  Suppose  you  have  a frac- 
ture of  the  radius?  Your  pronators  and  supina- 
tors being  arranged  in  oblique  form,  no  matter 
hoAv  much  you  pull,  the  radius  is  going  to  dip  in 
toward  the  ulna,  no  matter  hoAv  much  traction 
you  put  on.  The  same  is  true  AA’hen  you  treat  it 
by  the  mechanical  means  of  putting  a pad  on  to 
separate  the  bone.  On  account  of  the  attachment 
of  the  fascia  to  the  tAvo  bones,  it  pulls  them 
together.  Do  not  drill  the  bones.  Simply  throAv 
a loop  of  Avire  around  the  bone  and  twist  it.  If 
both  bones  are  broken  throw  a loop  of  Avire  around 
each  and  tie  to  the  splint.  T'ou  cannot  tie  to 
plaster  of  Paris.  The  results  will  be  right  if  you 
go  at  them  in  a mechanical  Avay. 

(Dr.  Allen  described  the  use  of  metal  plates 
with  screAvs  for  holding  the  fragments  in  posi- 
tion.) 

Do  not  drill  holes  to  put  the  Avire  through.  If  you 
drill  a one-sixteenth  inch  hole  through  the  bone 
and  .T-ray  it  a month  later,  you  have  got  an  eighth- 
inch  hole  and  considerable  rarefication  of  the  bone. 
A loop  is  better,  but  better  than  that  is  the  loose 
cleat.  Make  a very  small  incision  big  enough  to 
put  in  a drill,  drill  one  hole  through  one  side  of 
the  bone,  then  put  in  a cleat  bent  at  right  angles, 
dip  it  doAvn  in  the  drill  hole  and  turn  them,  and 
they  hold.  This  is  especially  useful  in  fractures 
of  the  femur  at  the  upper  end,  and  in  oblique 
fractures.  Make  the  bone  one-eighth  to  one- 
fourth  inch  longer  than  the  normal  position. 
There  is  no  excuse  for  one  femur  being  short  or 
deformed  simply  because  it  is  broken. 

The  text-books  tell  us  Ave  do  not  have  bony 
unions  in  intracapsular  fracture,  but  it  is  because 
Ave  do  not  have  apposition  of  the  bones.  They 
act  as  well  in  intracapsular  fractures  as  in  extra- 
capsular.  Fractures  about  the  shoulder  call 
especially  for  x-ray  Avork.  Xever  let  a case  of 
tills  sort  go  Avithout  an  x-ray,  because  you  cannot 
tell  Avith  the  fingers  AA’hat  is  the  condition.  Some- 
times Ave  find  one  slips  Avhere  Ave  have  a fracture 
of  the  surgical  or  anatomical  neck,  or  both  dis- 
location and  fracture.  At  least  give  yourself  and 
your  patient  the  benefit  of  an  early  and  complete 
diagnosis,  and  the  treatment  can  then  be  deter- 
mined. 

Dr.  G.  D.  Marshall,  Kokomo : — The  treat- 
ment of  bone  lesions  certainly  calls  for  mechani- 
cal ingenuity.  That  is  the  only  trouble  with  Dr. 
Allen’s  idea.  There  is  nothins:  wronti  Avith  his 


appliances ; it  is  in  the  application.  We  haA'e  too 
many  doctors  Avho  could  not  drive  a nail  in  a 
board  Avithout  hitting  their  thumbs,  to  use  these 
appliances.  There  is  another  thing,  and  that  is 
lack  of  training  the  eye  to  symmetry.  That 
stands  in  the  Avay  of  the  universal  use  of 
appliances.  Eetention  of  the  shoulder  joint  is 
very  admirable  if  it  is  in  the  proper  hands,  but 
if  a doctor  has  a fractured  shoulder  and  Avants 
one  of  these  appliances  made  there  is  not  one 
doctor  in  a hundred  Avho  could  make  one  in  a 
Aveek  if  he  worked  overtime.  If  he  Avent  to  the 
blacksmith  or  some  one  else  to  make  it  for  him, 
that  complicates  matters.  Of  course,  plaster  of 
Paris  is  not  a scientific  application  at  all,  but  it 
does  coA’er  up  things  and  patients  get  Avell.  It 
Avould  be  much  better  if  fractures  were  dealt  Avith 
on  mechanical  principles,  but  I do  not  believe 
they  are. 

I saAv  a case  not  long  ago  Avhere  a man  aaLo  had 
a compound  fracture  of  the  leg  which  was  put  in 
a hollow  splint,  and  a pasteboard  cover  over  the 
top  of  it.  The  physician  cut  out  a hole  Avith 
his  knife  that  looked  as  though  an  animal  had 
been  gnawing  through,  and  wfith  no  possible 
chance  for  drainage,  and  nothing  to  hold  the 
bones  in  apposition,  and  no  Avay  to  see  whether 
he  AA’as  getting  suppuration  or  not.  Of  course, 
it  is  unnecessary  to  state  that  amputation  fol- 
lowed. If  that  had  been  put  up  in  an  open  wire 
splint,  and  the  Avound  treated  correctly,  the  man 
Avould  have  saVed  his  leg.  I have  used  some  of 
these  wire  splints,  and  have  gotten  along  A’ery 
AA'ell  Avith  them.  However,  I find  it  takes  some 
training  of  the  eye  to  develop  that  sense  of  SA^m- 
metry  required  in  these  cases.  Dr.  Allen  is  one 
of  the  most  finished  mechanics  I know  of,  and 
has  a peculiar  advantage  in  applying  his  appli- 
ances. His  principles  are  sound,  and  the  only 
trouble  is  in  applying  them. 

Dr.  D.vvid  Eoss,  Indianapolis : — This  cer- 
tainly constitutes  a A'ery  important  class  of  our 
fractures,  and  you  might  say  there  is  no  class  of 
surgery  that  is  more  important  than  joint  work. 
It  has  been  stated  again  and  again  that  they  are 
to  be  treated  on  mechanical  principles,  if  treated 
successfully,  and  that  is  true.  The  man  who  has 
no  mechanical  ingenuity  cannot  and  should  not 
try  to  treat  fractures.  In  regard  to  the  diagnosis, 
it  has  been  said  that  Ave  are  not  justified  in  treat- 
ing these  cases  Avithout  availing  ourselves  of 
every  advantage  in  making  a perfect  diagnosis. 

I do  not  believe  A\'e  should  rely  entirely  on  the 
x-ra}q  but  it  is  an  auxiliary  means.  Ho  man  can 
tell  absolutely  from  manipulation  what  he  has  to 
contend  with  in  a shoulder  joint;  and,  given  the 
diagnosis,  it  is  not  every  joint  that  will  have  to 
be  opened,  and  none  of  us  adA'Ocate  it,  but  there 
are  some  that  must  be  opened  under  proper  con- 
ditions. Wherever  wiring  of  the  bone  can  be 
escaped,  if  you  regard  your  patient’s  good,  leave 
it  off.  If  the  bones  can  be  held  in  place  without 
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it,  it  is  a detriment,  and  if  you  are  compelled  to 
wire,  by  all  means  get  rid  of  the  wire  as  soon  as 
possible.  You  will  find  just  exactly  what  Dr. 
Allen  drew  attention  to,  that  the  bone  is  absorbed 
around  the  wire,  and  every  man  who  has  removed 
these  mechanical  appliances,  whether  screws  or 
nails  or  wire,  has  been  surprised  to  find  how 
much  destruction  has  gone  on  in  the  way  of  a 
rarefying  osteitis.  I have  never  thought  of  the 
very  nice  mechanical  device  Dr.  Allen  has  sug- 
gested for  bringing  the  bones  into  place,  but  it 
appeals  to  me  as  being  good.  I will  use  anything 
good  that  anybody  can  suggest. 

Dr.  Schmauss,  Alexandria: — I did  not  hear 
Dr.  Martin’s  paper  in  toto,  but  he  has  certainly 
shown  skill  in  caring  for  unusual  cases.  We  must 
not  get  the  impression  that  we  have  these  condi- 
tions in  every  case.  In  at  least  nine  out  of  ten 
cases  there  will  be  no  trouble  in  reducing  the 
fracture  and  maintaining  the  position  of  the 
fragments.  Of  course,  we  have  have  a little 
mechanical  ability  to  adjust  the  parts  and  to 
retain  them,  and  no  man  who  has  not  that  abil- 
ity required  to  apply  a splint  or  some  appliance 
to  retain  the  fragments,  ought  to  undertake  to 
treat  fractures.  I do  not  think,  as  does  Dr.  Allen, 
that  we  should  abandon  the  use  of  plaster  of 
Paris,  for  it  is  good  in  its  place.  There  is  one 
objection  to  it.  When  put  on  it  is  hard  to  remove, 
but  we  may  not  have  to  leave  it  on.  It  can  be 
opened  before  it  hardens,  so  that  it  can  be  re- 
moved and  the  parts  inspected  and  reapplied, 
making  a splint  instead  of  a total  encasement. 
Any  fracture  ought  to  be  inspected  in  a week  or 
so,  and  if  not  right  it  can  be  corrected,  and  false 
positions  can  be  corrected,  even  at  a late  period, 
by  force.  The  books  do  not  say  anything  about 
it,  but  it  can  be  done.  Eefracturing  the  bone  is 
not  necessary. 

In  regard  to  open  operation  in  these  cases,  if  it 
is  necessary,  it  should  be  done  early,  and  should 
not  be  postponed.  These  cases  should  be  inspected 
in  a week  or  ten  days,  for  that  is  the  time  to 
open  them  up  if  the  parts  are  in  a malposition. 
In  regard  to  fracture  of  the  humerus,  there  is 
usually  no  trouble  in  maintaining  it  by  the  ordi- 
nary splint,  fiber  or  plaster.  Even  pasteboard 
can  be  so  molded  as  to  retain  the  parts,  and  it  is 
surprising  how  soon  the  fractured  parts  become 
immobilized  by  fibrous  material,  and  cannot  be 
displaced. 

Fixation  of  the  bone  ends,  through  the  skin, 
has  very  serious  objections,  and  I have  one  case 
in  mind  that  became  infected  through  the  wires 
running  out,  and  you  have  to  be  very  careful  to 
prevent  it.  If  the  fragments  can  be  kept  in 
place  by  internal  fixation,  it  is  more  advisable. 
On  the  other  hand,  it  has  the  advantage  that  the 
wire  can  be  removed.  I would  emphasize  the 
importance  of  looking  after  these  cases  in  a week, 
or  a month  or  two  months.  They  can  be  cor- 
rected at  that  time. 


In  overcoming  muscular  action  I do  not  think 
it  is  quite  as  bad  as  Dr.  Allen  says.  A steady 
pull  will  overcome  that  muscular  action  in  twelve 
or  twenty-four  hours.  In  applying  extension  I 
would  caution  you  not  to  apply  too  great  a weight 
to  the  elbow  or  knee-joint,  because  considerable 
harm  may  be  done  and  the  patient  may  be  inca- 
jjacitated  by  a lame  joint,  and  judgment  should 
be  used  in  that  respect. 


THE  PIOME  TEEATMENT  OF 
TUBEECULOSIS.* 

J.  C.  Blossom,  M.D. 

RICHMOND,  IND. 

Since  there  has  been  such  an  active  crusade 
against  tuberculosis  in  the  last  few  years,  the 
people  are  beginning  to  see  their  danger  and  are 
turning  to  the  physician  for  advice  relative  to  the 
subject.  Much  has  been  said  about  the  sani- 
tarium and  the  climatic  cures,  and  each  has  its 
place  and  is  of  advantage  to  those  who  have  the 
ability  to  avail  themselves  of  their  benefits.  The 
idea  of  a climatic  cure  was  the  foundation  upon 
which  the  outdoor  treatment  has  been  built,  but 
the  sanitarian  was  the  architect  who  showed  us 
the  possibilities  of  it  and  has  demonstrated 
beyond  a doubt  that  certain  definite  results  are 
within  our  reach.  Climatic  resorts  have  attracted 
and  benefited  thousands,  and  the  scientific  data 
from  the  sanitarium  is  a valuable  asset  in  the  cru- 
sade, but  these  methods  are  applicable  to  so  few 
people  that  the  time  is  well  spent  in  considering 
what  can  be  done  for  those  who,  for  any  reason, 
are  unable  to  avail  themselves  of  the  advantages 
of  either  a change  of  climate  or  of  a residence  in 
a sanitarium. 

If  all  the  sanatoria  in  the  country  were  crowded 
to  their  utmost  capacity  not  1 per  cent,  of  the 
cases  of  tuberculosis  would  be  handled.  If  all 
the  tuberculous  people  who  are  financially  able  to 
take  a change  of  climate  and  maintain  themselves 
in  the  style  and  comfort  they  deserve  were  to  go, 
there  would  hardly  be  another  per  cent,  missing 
from  the  great  army  of  consumptives.  It  is  esti- 
mated that  there  are  no  fewer  than  20,000  cases 
in  Indiana  to-day.  A very  large  per  cent,  of 
these  are  among  the  poor  who  are  at  home  looking 
to  their  family  physician  for  advice  and  treat- 
ment. Therefore  it  seems  reasonable  that  we  con- 
sider the  question  of  home  treatment  seriously 
so  that  we  may  advise  these  patients  intelligently 
and  that  their  chances  of  recovery  may  not  be 
lost.  We  ought  to  familiarize  ourselves  with  the 

* Read  before  the  Indiana  State  Medical  Association, 
at  Terre  Haute,  Oct.  8,  1900. 
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details  of  the  treatment  so  that  our  directions 
may  not  be  too  general,  for  when  we  tell  a patient 
to  stay  out  of  doors,  to  eat  an  abundance  of  easily 
digested,  nutritious  food,  and  exercise  moderately 
we  have  not  done  enough  for  him.  The  probabili- 
ties are  that  he  will  go  quite  as  far  wrong  with 
such  directions  as  if  he  were  left  to  his  own 
resources.  The  patient  should  be  taught  that  the 
fight  is  a long  one  and  that  he  will  have  to  give  up 
or  modify  his  work  so  that  he  can  make  it  his 
business  to  get  well.  He  should  study  his  situa- 
tion and  the  disease  as  it  applies  in  his  case,  and 
should  cooperate  with  the  doctor  who  will  direct 
him  in  the  details  of  his  daily  life. 

Tuberculosis  is  a constitutional  disease  and  the 
lung  symptoms  and  destruction  is  only  a local 
manifestation  of  it.  As  a local  disease  in  the 
lungs  there  is  no  known  remedy  that  can  reach 
it.  The  object,  therefore,  of  any  treatment 
should  be  to  increase  the  physiologic  power  of  the 
patient  to  resist  the  infection  and  to  destroy  it 
when  a lodgment  has  once  been  effected.  The 
systematic  effort  to  increase  the  nutritive  forces 
of  the  body  is  clearly  indicated.  The  success  of 
the  treatment  depends  upon  a few  things  which 
have  come  to  be  regarded  as  fundamental.  And 
whether  the  treatment  be  employed  in  Indiana 
or  Xew  Mexico;  whether  it  is  in  the  home  or  in 
a sanitarium,  these  agents  must  be  utilized. 
Therefore,  we  will  discuss  in  detail : Open  Air 
Treatment,  Dietetic  Treatment,  Hygienic  Treat- 
ment, and  the  Treatment  of  Complications. 

OUTDOOR  TREATMENT. 

Air  is  the  first  essential  of  this  treatment  and 
the  conditions  of  atmosphere  which  constitute 
climate  have  very  little  to  do  with  its  efficiency. 
Xot  hot  or  cold  air;  neither  moist  nor  dry  air  is 
meant.  Xo  amount  of  medication  has  ever  been 
able  to  improve  rrpon  that  which  is  supplied  to  us 
everywhere  by  Xature.  For  the  patient  to  receive 
the  benefits  of  this  agent,  it  is  necessary  that  he 
be  in  the  center  of  a constantly  changing  air  cur- 
rent all  the  day  long.  He  must  breathe  the  air, 
uncontaminated  by  contact  with  other  lungs,  for 
the  full  twenty-four  hours  in  every  day.  There 
is  no  danger  of  drafts,  for  a draft  under  ordinary 
conditions  will  facilitate  ventillation  and  can  do 
nothing  but  good  to  a patient  properly  protected. 

The  means  of  supplying  this  element  will  • 
depend  upon  the  case^  and  the  circumstances 
under  which  the  patient  lives  will  determine  very 
largely  the  best  means  to  adopt.  If  a wide  lawn 
is  available,  a properly  constructed  house  upon  it 
will  answer  very  well.  If  there  is  a balcony  it 
can  be  made  fit  for  use  by  covering  and  screening 
it,  and  even  a house  top  or  a fire  escape  has  been 
pressed  into  service  with  good  results.  Favor  is 


being  bestowed  more  and  more  upon  the  substan- 
tial sleeping  quarters  as  being  more  suitable  than 
tents  and  shacks.  While  the  latter  are  cheaper 
and  are  within  the  reach  of  more  people  they  are 
short  lived  and  we  cannot  expect  more  than  18 
months  of  service  from  a 12-oz.  duck  tent  and 
that  is  not  long  enough  to  complete  an  arrest  of 
the  disease,  to  say  nothing  of  the  indefinite  time 
the  patient  ought  to  sleep  out  after  the  disease  is 
in  abeyance.  So  the  means  of  choice  probably 
would  be  a substantial  addition  to  the  dwelling 
where  the  regular  heating  and  lighting  system 
may  be  extended,  and  where  the  patient  may  have 
as  many  of  the  comforts  of  life  which  the  other 
members  of  the  family  enjoy  as  is  compatible 
with  the  thought  of  the  outdoor  treatment. 

One  of  the  devices  which  seems  practicable  is 
called  the  in-and-out  sleeper.  It  has  the  bed  so 
arranged  that  by  closing  a glazed  sash  on  the  one 
side  and  opening  one  on  the  other  the  patient  may 
be  in  the  dressing  room,  or  outdoors,  as  the  case 
may  be.  This  device  is  to  be  employed  in  the 
State  Tuberculosis  Hospital  at  Eoclcville,  Ind., 
and  is  now  in  use  in  one  of  the  private  sana- 
toriums  of  Asheville,  X.  C.  The  only  objection 
to  it  is  that  one  would  hardly  get  as  free  a cir- 
culation of  air  by  this  arrangement  as  if  the 
three  sides  of  the  room  were  open.  But  at  best 
the  sleeping  quarters  only  serve  the  purpose  of 
furnishing  fresh  air  for  a part  of  the  day  and  we 
should  not  neglect  the  other  part. 

The  patient  should  be  closely  wrapped,  if  neces- 
sary to  keep  warm,  and  should  be  placed  in  a 
position  favorable  to  resting  in  the  open  air  as 
many  hours  in  the  day  as  possible.  All  calls  and 
other  social  obligations  should  be  attended  out 
of  doors,  if  at  all,  that  the  free  aeration  of  the 
blood  shall  not  be  interfered  with.  One  should 
remember  that  all  tubercular  patients  are  more 
or  less  anemic  and  cannot  stand  the  degree  of 
cold  that  healthful  people  can,  and  the  attend- 
ants should  govern  themselves  accordingly  by 
supplying  hot  water  bottles  and  heaters  to  be 
placed  within  the  wrappings  so  that  the  patients 
may  be  able  to  sit  out  comfortably  even  in  zero 
weather. 

DIETETIC  TREATMENT. 

The  diet  is  one  of  the  chief  concerns  of  the 
physician  and  you  may  expect  about  as  many 
kinds  of  trouble  as  you  have  patients.  Of  course, 
you  will  bear  in  mind  the  things  suitable  to  all 
cases,  for  some  will  eat  abundantly  of  one  thing, 
while  others  will  want  something  else.  In  theory 
it  is  very  easy  to  make  a diet  list,  but  unfortun- 
ately our  patients  usually  want  something  differ- 
ent, and  the  physician  has  to  change  the  menu 
often  so  that  the  patient  will  not  become  indiffer- 
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ent  and  refuse  to  eat  anything.  Every  appeal 
should  be  made  to  encourage  the  patients  to  eat. 
An  attractive  service  is  of  utmost  importance; 
not  necessarily  elaborate,  but  carefully  and  taste- 
fully served,  well  cooked  and  supplemented  by 
pleasant  conversation  and  companionship.  This 
will  render  i;nnecessary  the  injunction  to  eat, 
whether  the  appetite  demands  it  or  not.  Appetite 
is  not  necessary,  however,  and  the  needs  of  the 
patient  should  be  considered  rather  than  the 
demands  of  his  appetite.  The  albumins,  carbo- 
hydrates and  the  hydrocarbons  should  be  taken  in 
proportion  to  derive  the  greatest  benefit  from 
them.  The  caloric  value  of  foods  should  be  borne 
in  mind,  and  urea,  which  is  the  end-product  of 
the  oxidation  of  albumin,  should  be  daily  esti- 
mated, for  it  is  a reasonably  accurate  measure  of 
the  albumin  consumed  and  of  the  force  available. 
Its  rise  and  fall  registers  the  condition  of  nutri- 
tion strength  and  bodily  endurance.  It  is  easily 
shown  that  in  sickness  and  in  health  the  excre- 
tion of  urea  rises  and  falls  in  proportion  to  the 
utilization  of  albuminous  foods  and  the  amount 
of  exercise.  If  more  food  is  taken  than  is  used, 
of  course  some  is  stored  in  the  tissues;  if  less  is 
taken,  then  some  must  be  extracted  from  the 
store. 

Since  three  grains  of  albumin,  when  oxidized, 
will  produce  one  grain  of  urea,  and  as  most 
physiologists  agree  that  about  three  grains  of 
urea  should  be  excreted  per  day  per  pound  of 
body  weight,  we  can  determine  the  amount  of 
albumin  necessary  for  any  patient  by  multiplying 
the  weight  by  nine.  Thus,  the  first  problem  of 
our  feeding  is  solved,  but  the  next  one  is  not  so 
easy,  either  in  theory  or  in  practice,  for  when 
we  attempt  to  supply  the  amount  we  have  just 
found  necessary,  in  a form  that  will  be  agreeable 
to  our  patient’s  mental  and  physical  condition, 
we  have  come  to  the  real  difficulty  of  the  feeding 
of  any  sick  person. 

Suppose  that  our  patient  weighs  130  pounds. 
By  multiplying  this  by  9 we  find  that  he  needs 
I.170  grains,  or  78  grams,  of  protein  food  while 
at  rest,  and  about  115  grams  when  engaged  in 
light  exercise,  to  which  should  be  added  140 
grams  of  fat  and  300  grams  of  carbohydrate. 
Suppose  that  he  takes  three  meals  and  two 

lunches  per  day.  If  each  meal  represents  three 
times  as  much  as  a lunch,  then  we  can  estimate 
that  a meal  should  represent  31.5  grams  and  a 
lunch  about  10  grams,  so  we  can  make  up  a menu 
as  follows : 

A Meal.  A Lunch. 

Grams.  Grams. 

Milk,  1 glass 8.0  Milk  8.0 

Egg.  one  7.0  Egg  7.0 

Cream,  2 dr 0.4  Nuts  

Bread  and  butter.  . . . 2.0  Fruit  aa  qs 

Meat  14.0 


The  above  meal  and  lunch  represents  much 
less  than  the  average  patient  will  take  under 
ordinary  circumstances,  so  we  have  a rather  wide 
margin  to  enlarge  upon  in  the  case  of  the  patient 
whose  difficulty  is  loss  of  appetite,  but  it  will 
serve  to  show  how  these  items  are  calculated.  It 
can  be  increased  or  diminished  as  the  need  or 
inclination  of  the  patient  demands. 

Whatever  is  taken  above  the  actual  needs  of  the 
patient  is  stored  up  in  the  tissues  for  future  use 
and  may  be  called  at  some  critical  time  when 
the  appetite  or  digestion  of  the  patient  fails  tem- 
porarily. The  milk,  eggs  and  meat  will  not  vary 
much  from  day  to  day,  as  far  as  amount  is  con- 
cerned, but  such  methods  of  preparation  will  be 
employed  as  will  stimulate  the  appetite  as  much 
as  possible.  Each  item  of  the  meal  should  be 
studied  carefully  that  every  meal  shall  be  both 
pleasant  and  profitable  to  the  patient. 

We  have  assumed  so  far  that  our  patient  has 
normal  digestive  and  assimilative  powers,  so  that 
all  the  food  taken  will  be  utilized,  but  this  happy 
state  of  affairs  is  not  very  common,  so  we  have  to 
study  our  patients  to  determine  whether  or  not 
the  individual  is  doing  this.  If  1,200  grains  of 
albumin  are  consumed,  and  all  is  appropriated 
and  used  in  the  production  of  force,  then  we 
should  find  in  the  urine  one-third  that  number  of 
grains  of  urea,  or  400  grains.  If  that  is  so  the 
patient  will  neither  gain  nor  lose  in  weight,  as 
the  supply  and  demand  are  equal.  If,  however, 
we  are  supplying  more  than  three  times  as  much 
albumin  as  there  are  grains  of  urea  excreted,  we 
conclude  that  the  patient  is  either  gaining  in 
weight  or  the  digestive  powers  are  at  fault.  The 
scales  will  tell  wffiich  condition  exists,  and  if  he 
is  gaining  in  proportion  to  the  excess  mentioned 
then  the  case  can  be  pushed  to  the  limit  of  the 
digestive  powers.  But  if  he  is  not  gaining, 
digestion  may  be  at  fault  and  the  food  passing 
the  alimentary  tract  as  a total  loss,  or  the  assimi- 
lative forces,  may  be  at  fault,  for,  since  food 
absorbed  never  becomes  nourishment  to  the  body 
until  it  comes  in  contact  with  the  oxygen  in  the 
air  cells  of  the  lungs,  w-e  may  have  food  circu- 
lating in  the  blood  and  being  eliminated  without 
having  been  made  available  as  force.  By  a care- 
ful examination  we  are  usually  able  to  tell 
whether  we  need  a change  of  diet  and  digestives 
or  whether  the  patient  needs  breathing  exercises 
and  more  time  out  of  doors.  The  subject  of  diet 
is  one  that  is  given  too  little  attention  and  many 
of  the  bowel  difficulties,  which  are  so  annoying 
to  us  and  our  patient,  could  be  avoided  by  judi- 
cious advice  upon  this  all-important  detail  of 
daily  life. 
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HYGIENIC  TREATMENT. 

A patient  should  take  a hot  tub  bath  at  least 
once  a week.  Each  morning  he  should  have  a 
cold  sponge  bath,  beginning  with  water  of  mod- 
erate temperature,  about  the  neck  and  chest  and 
lowering  the  temperature  and  extending  the  area 
sponged  until  water  at  70  or  even  60  can  be 
borne  over  the  entire  body.  Eeaction  is  the 
thing  sought,  and  if  obtained  no  harm  will 
result,  but  no  good  is  accomplished  if  the  reaction 
is  tardy.  The  advantages  of  the  cold  bath  lie 
entirely  in  the  reaction  produced.  If  the  blood 
fails  to  return  to  the  skin  and  increase  the  waste 
products  eliminated,  the  internal  organs  will  be 
congested  and  the  one  having  the  least  resistance 
will  suffer  most  from  this  congestion  which  will 
manifest  itself  by  the  flaming  up  of  old  or  latent 
inflammations. 

Breathing  exercises  are  helpful  or  harmful, 
depending  upon  the  case  and  the  character  of  the 
exercise  indulged.  Deep  breathing  should  be 
taught  all  tuberculous  patients,  for  by  it  they  get 
more  oxygen  and  get  a greater  amount  of  force 
from  the  food  taken;  but  in  active  cases  great 
care  should  be  exercised  that  the  infection  is  not 
carried  to  areas  not  before  invaded.  So  while 
breathing  should  be  deep  there  should  be  no  vio- 
lence about  it,  and  any  tendency  to  cough  should 
be  a sign  to  stop  for  the  time  being.  Lung  gym- 
nastics that  stretch  the  cells,  such  as  slapping  the 
chest  when  the  lungs  are  fully  distended,  can  do 
nothing  but  harm  and  should  be  discouraged.  As 
the  disease  becomes  arrested,  of  course,  greater 
freedom  may  be  allowed.  A good  exercise  is  to 
stand  in  the  open  air  and  inspire  all  the  lungs 
will  contain  comfortably,  rising  upon  the  tiptoes 
at  the  end  of  each  inspiration,  ten  times  morning, 
noon  and  night.  This  done  daily  for  a few 
months  will  probably  accomplish  all  that  can  be 
expected  from  breathing  exercises. 

All  the  social  relations  of  the  patient  should  be 
conducted  in  the  open  air.  Calls,  if  made  at  all, 
•should  be  at  such  an  hour  and  season  that  the 
visit  may  be  made  out  of  doors.  Callers  should 
be  received  in  like  manner.  Society  and  social 
gatherings  are  not  for  the  tuberculous  person. 
Evil  results  almost  always  attend  them.  You 
will  notice  that  a higher  temperature  is  present 
during  the  visits  of  friends  or  Avhen  the  patient 
makes  a call,  so  it  seems  reasonable  to  limit  the 
social  life  of  the  patient  as  much  as  is  possible, 
and  what  is  allowed  should  be  conflned  to  the 
morning  hours  and  during  days  when  the  patient 
has  no  fever. 

Best  and  exercise  should  be  so  regulated  as  to 
maintain  a balance  between  the  disease  and  the 
vital  forces.  The  patient  should  take  no  liberties 


in  the  matter  of  exercise.  Immobilization  is  the 
treatment  for  hip- joint  disease,  and  it  is  as  effi- 
cient in  all  other  tubercular  lesions,  and,  since 
the  lungs  partake  of  the  excess  of  mobility  in 
exercise,  it  should  be  very  carefully  restricted. 
'The  dangers  of  over-exercise  are  exciting  cough, 
hemoptysis,  sweats  and  a rise  of  temperature, 
any  or  all  of  which  may  be  attended  by  a loss  of 
weight.  The  patient  should  only  be  allowed  to 
take  such  mild  exercise  as  driving  or  slow  walk- 
ing. It  is  best  to  indulge  in  these  either  early  in 
the  morning  or  late  at  night,  as  the  maximum  of 
temperature  usually  occurs  in  the  afternoon. 

Best  should  be  required  before  each  meal,  so 
that  the  patient  may  be  in  a bodily  and  mental 
condition  most  favorable  to  the  digestion  and 
assimilation  of  the  food  taken.  Half  an  hour 
before  and  at  least  an  hour  after  meals  should 
be  spent  reclining.  It  is  common  knowledge  that 
patients,  especially  when  on  the  road  to  apparent 
recover}^  are  inclined  to  take  too  much  exercise, 
and  what  we  have  gained  by  months  of  careful 
watching,  and  what  has  been  accomplished  by 
long  exposure  to  the  fresh  air,  may  be  quickly 
and  effectually  destroyed  by  a slight  indiscretion 
either  in  the  amount  or  kind  of  exercise  taken. 
Xo  exercise  should  be  allowed  a patient  who  has 
fever,  nor  for  a week  after  fever  has  subsided. 
Then  very  slight  exercise  in  the  form  of  walking 
may  be  allowed  for  half  an  hour  mornings.  If 
after  a week  of  such  exercise  no  untoward  symp- 
toms arise,  the  exercise  may  be  gradually  in- 
creased ; but  if  any  fever  arises,  or  loss  of  weight 
is  sustained,  the  exercise  should  be  immediately 
interdicted. 

The  most  important  point  in  the  hygienic  treat- 
ment of  these  cases  is  disinfection.  This  is  im- 
portant, both  to  the  patient  and  the  community 
where  he  resides.  To  the  patient  because  the 
infection  which  he  scatters  might  reinfect  himself 
in  a new  fleld.  Every  avenue  to  the  human  body 
has  been  interrogated  by  the  scientist,  and  all 
yield  the  evidence  that  the  tubercle  bacillus  may 
enter  the  body  by  any  route.  The  skin,  the 
mucous  membrane  of  the  nose  and  throat,  the  epi- 
thelium of  the  gut  and  respiratory  tract,  the  e}'e, 
and  the  serous  surfaces  have  been  infected.  These 
avenues  are  all  open  to  the  reception  of  the  bacil- 
lus in  the  sick  as  in  the  well,  so  one  would  be  a very 
audacious  person  indeed,  who  being  already  sick, 
would  subject  himself  to  the  dangers  of  such  an 
infection  if  it  could  be  avoided. 

It  is  important  to  the  community  that  the 
strictest  rules  of  disinfection  be  enforced,  for  by 
so  doing  is  the  only  safeguard  from  these  people, 
and  therein  lies  the  hope  that  the  vast  army  dying 
every  year  of  this  disease  is  to  be  materially  less- 
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ened.  It  is  not  difficult  to  employ  these  safe- 
guards. Constant  thought  should  be  employed 
that  no  tubercle  bacillus  should  be  deposited 
where  it  cannot  be  immediately  destroyed.  Spit 
cups  with  paper  refills  can  be  bought  at  almost 
any  drug  store.  Paper  napkins  can  be  had  every- 
where. Let  the  patient  expectorate  into  these  and 
they  can  be  burned  and  the  danger  passes.  One 
should  bear  in  mind  that  the  wet  bacillus  is 
comparatively  harmless,  and  if  it  is  wet  in  a 5 
per  cent,  solution  of  carbolic  acid  it  is  very  soon 
dead.  It  is  the  dry  bacillus  that  gives  the  trouble 
as  it  floats  in  the  atmosphere  and  endangers  every 
one  liable  to  breathe  it.  So  if  the  patient  exer- 
cises due  care  as  to  the  destruction  of  the  sputum, 
either  by  burning  the  cups  or  papers  or  by  keeping 
the  cuspidors  filled  with  an  antiseptic  solution, 
the  hazard  of  infection  is  lessened. 

SYMPTOMATIC  TREATMENT. 

Sweats. — They  are  usually  not  very  trouble- 
some after  a few  weeks  in  the  open  air,  but 
when  they  are  they  can  be  controlled  by  cold 
baths,  to  which  may  be  added  a little  alcohol  or 
formalin.  The  drugs  employed  are  agaracin, 
atropin  and  camphor. 

Fever. — Fever  is  the  index  to  the  degi’ee  of 
intoxication.  Elimination  will  relieve  it.  Longer 
time  in  the  open  air,  rest  and  attention  to  the 
excretions  is  demanded.  If  not  relieved  by  these 
methods,  put  the  patient  to  bed  and  restrict  the 
diet  for  a little  time.  Average  daily  tempera- 
tures should  be  made,  as  exacerbations  are  likely 
to  occur  from  the  most  trifling  circumstances,  and 
the  observer  will  be  misled  unless  some  standard 
is  at  hand  with  which  to  make  comparisons. 

Digestive  Symptoms. — Constipation  is  neither 
a frequent  nor  a disagreeable  symptom,  and 
when  it  does  occur  can  be  easily  remedied  by  the 
use  of  a regulated  diet,  or  a simple  cathartic  as 
cascara  sagrada.  Diarrhea  is  likewise  infrequent 
unless  the  indigestion  is  present  or  the  disease  is 
attacking  the  mucosa  of  the  bowel.  In  the  first 
instance  a thorough  cleansing  of  the  tract,  either 
by  a saline  or  enema,  will  usually  suffice.  In  the 
latter,  heaping  teaspoonfuls  of  suhnitrate  of  bis- 
muth as  often  as  needed,  offers  about  all  there  is 
to  recommend  at  this  time. 

Hemoptysis. — A most  alarming  symptom,  and 
one  for  which  very  diverse  remedies  have  been 
employed.  The  tendency  is  toward  spontaneous 
checking  of  the  bleeding  when  the  blood  pressure 
reaches  zero,  so  we  need  not  be  too  active.  The 
patient  should  be  reassured,  and  very  often  a 
hypodermic  of  morphia  is  a good  thing  to  steady 
the  nerves.  Every  effort  should  be  made  to 


encourage  the  formation  of  a clot,  so  cold  appli- 
cations to  the  chest,  bandaging  the  extremities 
and  raising  the  foot  of  the  bed  should  be  tried. 
Anything  that  will  lower  blood  pressure  in  the 
pulmonary  artery  will  help,  so  cathartics,  nitro- 
glycerin and  the  nitrates  are  useful.  Atropin 
and  ergot  are  contraindicated  because  they  raise 
the  blood  pressure.  Salt  solution  increases  the 
volume  of  blood  and  tends  to  wash  out  clots 
already  formed. 

Cough.- — Cough  is  another  symptom  that  very 
soon  will  adjust  itself  when  the  life  in  the  open 
is  followed.  Within  a few  weeks  the  cough  less- 
ens and  the  expectoration  is  diminished.  Patients 
should  be  taught  to  guard  against  cough  as  much 
as  possible,  and  they  will  be  surprised  at  the 
control  they  can  exercise  over  this  symptom.  The 
usual  cough  mixtures,  containing  opium  in  some 
form,  are  not  indicated.  Heroin  or  codein,  if  an 
opiate  is  indicated,  will  allay  an  irritation  which 
causes  cough  at  night.  Hot  milk  or  lemonade 
before  rising  will  often  allay  the  troublesome 
morning  cough.  Proper  breathing  will  often 
stop  a cough.  Take  several  prolonged  inspira- 
tions with  forcible  expirations  and  the  obstruc- 
tion will  often  be  removed. 

These  are  the  most  common  symptoms  met 
which  require  treatment,  and  when  met  will  ren- 
der the  patient  fairly  comfortable,  but  others  are 
liable  to  arise,  as  chest  pains,  pleurisy  or  insom- 
nia, which  will  be  met  by  the  attendant  in  the 
way  most  suitable  to  the  case  in  hand. 

DISCUSSION. 

Dr.  G.  T.  McCoy,  Columbus : — I did  not  ex- 
pect to  take  any  part  in  the  discussion  of  this 
paper,  but  I am  glad  the  subject  has  been  pre- 
sented. I attended  the  National  and  Interna- 
tional Congresses  on  Tuberculosis,  where  I heard 
a great  many  papers  by  eminent  men  on  this  sub- 
ject, and  I have  been  much  interested  in  it, 
because  in  Indiana  we  are  going  to  do  something 
in  the  sanatorium  treatment  of  tuberculosis. 
AVhen  we  remember  that  98  per  cent,  of  the  tuber- 
culous will  be  treated  at  home,  if  treated  at  all, 
then  this  paper  is  very  timely. 

I endorse  the  general  outline  of  the  paper  and 
the  treatment  recommended.  One  thing  the  doc- 
tor did  not  speak  of  and  emphasize  as  much  as 
the  subject  demands,  is  the  bath.  I believe  the 
bath  is  the  best  remedy  for  cough,  for  fever,  and 
even  the  best  remedy  for  the  exhaustion.  It  is 
well  loiown  that  active  exercise  disseminates  the 
toxins  of  tuberculosis,  especially  exercise  which 
will  produce  elevation  of  temperature,  and  no 
patient  should  be  allowed  to  walk  or  take  any 
other  kind  of  exercise  if  it  will  increase  his  tem- 
perature even  one-fifth  of  a degree,  especially 
when  you  take  hold  of  such  a patient  for  the  first 
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time,  or  until  you  know  him  thoroughly.  In  most 
of  the  sanatoriums  they  put  these  patients  to  bed 
out  of  doors,  until  the  temperature  declines  to 
normal.  Along  with  the  reduction  of  the  tem- 
perature you  will  find  that  their  night-sweats,  if 
they  have  them,  will  disappear,  and  the  rest  they 
get  is  the  best  expectorant  that  I know  of.  I 
mean  by  expectorant  it  liquefies  the  expectora- 
tion and  makes  the  cough  easy.  It  is  unnecessary 
to  stop  the  cough  entirely,  because  some  cough  is 
necessary.  We  do  not  wish  to  stop  cough  entirely, 
because  it  is  one  of  Nature’s  efforts  to  relieve  the 
engorged  lung. 

In  regard  to  cough  remedies,  I think  it  is 
wrong  to  use  codeia,  heroin  and  morphia,  or  any 
of  these  products  if  you  can  possibly  do  without 
them ; neither  do  I believe  in  muriate  of  ammonia 
or  remedies  of  that  character.  I have  found  if  I 
can  get  complete  control  of  patients  and  place 
them  out  of  doors  in  good  air,  and  keep  them 
oecupie'd,  the  majority  of  the  disagreeable  symp- 
toms of  tuberculosis  will  soon  be  mitigated  or 
subdued  entirely,  and  after  they  are  subdued  the 
patient  should  be  kept  in  the  same  environment 
for  a week  or  ten  days  longer. 

The  diet  is  the  hardest  problem  of  all.  We 
must  expect  these  patients  to  eat  nutritious  food, 
and  sometimes  we  go  further  and  say  they  shall 
take  so  many  ounces  of  milk,  so  much  beefsteak, 
so  many  raw  eggs,  and  things  of  that  kind.  We 
find  that  a great  many  of  them  cannot  endure 
that  kind  of  diet  very  long  without  a change,  and 
as  a general  rule  I find  the  patient’s  appetite 
must  be  consulted.  At  the  same  time,  I insist 
on  a sufficient  amount  of  nutritious  food  to  bal- 
ance some  of  the  indiscretion. 

Again,  I w'ant  to  say  I wish  to  thank  Dr.  Blos- 
som for  bringing  this  subject  before  the  Society. 
We  ought  to  have  more  papers  on  this  subject, 
because  we  have  got  to  treat  98  per  cent,  of  these 
cases  of  tuberculosis  in  their  own  homes. 

Dr.  Theodore  Potter,  Indianapolis: — I want 
to  present  just  one  or  two  practical  phases  of  the 
so-called  home  treatment  of  tuberculosis.  Dr. 
Blossom’s  paper  was  a very  interesting  one  to  me. 
It  was  largely  a paper  upon  the  treatment  of 
tuberculosis,  but  he  has  not  emphasized  as  much 
as  I had  hoped  he  Avould  the  peculiar  problems 
which  arise  in  connection  with  what  is  called  the 
home  treatment,  as  distinguished  from  the  insti- 
tutional treatment. 

Now,  as  we  all  know,  the  institutions  for  the 
treatment  of  tuberculosis  are  such  that  when 
patients  go  there  they  do  not  stay  long  enough, 
and  it  is  very  essential  to  urge  upon  them  and 
upon  their  relatives  that  they  should  stay  as  long 
as  possible.  The  longer  such  patients  can  remain 
in  such  institutions,  the  better  it  is  for  them. 

It  is  true,  as  Dr.  McCoy  has  pointed  out,  that 
a large  proportion  of  these  cases  of  tuberculosis 
must  be  dealt  with  at  home.  They  cannot  go  to 
these  institutions  for  various  reasons.  In  the 


first  place,  some  cannot  afford  it,  others  think 
they  cannot  afford  it.  Some  cannot  leave  their 
families,  or  think  they  cannot,  and  some  of  these 
patients  get  home-sick,  and  will  leave  in  spite  of 
anything  you  can  do  or  say.  So,  as  a matter  of 
fact,  there  are  a great  many  patients  who  have 
tuberculosis,  even  if  we  exclude  the  poor,  who 
cannot  afford  it,  and  who  must  be  dealt  with 
largely  at  their  homes.  We  must  remember 
another  thing  about  this  disease,  namely,  that  in 
spite  of  the  fact  that  tuberculosis  is  a curable 
affection,  yet  it  is  one  of  the  most  obstinate  and 
persistent  diseases  with  which  we  have  to  deal. 
In  a great  majority  of  instances,  under  the  most 
favorable  circumstances  in  institutions  or  else- 
where, the  disease  may  be  arrested,  but  the 
patient  is  not  cured  in  the  radical  sense  of  the 
word,  and  even  when  he  returns  home  he  should 
be  under  the  care  of  his  physician  for  some  time. 
The  point  I wish  to  make  is  this:  If  you  have 
to  deal  with  these  cases  at  home  very  largely,  it 
is  certainly  a great  advantage  to  have  had  these 
patients  sent  to  a sanatorium,  if  only  for  a lim- 
ited time.  Of  course,  that  is  the  ideal  u’ay  of 
treating  these  cases,  and  some  of  them  will  stay 
away  six  months  or  a year,  or  if  you  cannot  get 
them  to  do  this,  you  must  do  the  best  you  can 
with  the  home  treatment  of  the  disease.  In  a 
few  months  these  patients  learn  to  carry  out  the 
instructions  of  the  physician  in  the  way  of  get- 
ting as  much  fresh  air  during  the  day  and  night 
as  possible,  and  they  learn  also  about  the  impor- 
tance of  diet.  They  learn  another  very  important 
thing,  and  that  is  to  trust  a doctor.  I am  sure  it 
will  be  a great  help  to  many  of  you  if  you  have 
not  had  this  experience.  They  learn  the  impor- 
tance of  having  a physician  to  take  charge  of 
their  cases,  no  matter  where  they  are.  The  same 
thing  is  true  of  tuberculosis  as  of  syphilis.  You 
know  that  the  average  man  who  has  had  syphilis, 
after  the  eruption  has  disappeared,  does  not  think 
of  employing  a physician  any  more,  and  yet  he 
has  to  be  constantly  under  the  care  of  a physi- 
cian for  at  least  two  years  or  more,  and  the  same 
may  be  said  of  patients  with  tuberculosis.  They 
soon  learn  the  value  of  having  themselves  under 
constant  medical  supervision.  No  matter  what 
the  doctor  does  for  them  in  an  institution,  they 
do  not  get  much  medicine.  They  do  not  need  it, 
and  these  patients  learn  to  keep  themselves  under 
the  care  of  physicians,  if  they  do  not  get  any 
medicine,  and  that  of  itself  is  of  inestimable 
value  when  they  come  back  from  institutions  to 
he  treated  at  home. 

Dr.  F.  W.  IIowat,  Hammond: — In  a great 
measure  this  subject  is  as  much  a sociologic  ques- 
tion as  it  is  medical.  My  experience  is  that  the 
vast  majority  of  tuberculous  patients  are  those 
upon  whom  families  are  dependent  for  their  liv- 
ing, and  if  you  take  these  to  an  institution  their 
means  of  support  is  taken  away  from  that  family 
who  is  dependent  upon  them.  If  you  leave  them 


March  15,  1910 


MEDICAL  HISTORY  OF  lEDIAHA—KEMRER 


123 


at  home,  and  insist  upon  a life  of  idleness,  this 
also  means  that  the  sustenance  is  taken  away 
from  that  family.  In  this  connection  I have  been 
interested  in  some  of  the  reports  of  sanatoriums 
in  Europe,  where  they  employ  what  is  known  as 
the  graduated  system  of  Avork.  That  is  to  say, 
the  graduated  exercises  given  these  patients  is  in 
the  nature  of  wmrk.  They  are  taught  to  use  the 
shovel  and  spade,  the  pick  and  hoe,  and  to  do 
gardening  and  many  other  things.  At  the  same 
time,  this  furnishes  a reasonable  amount  of  exer- 
cise. The  tuberculous  patient  who  is  running  a 
high  temperature,  or  a moderate  temperature, 
who  is  suffering  from  extreme  exhaustion  and 
night-sweats,  and  all  that  coterie  of  symptoms,  is 
not  in  a condition  to  take  exercise,  even  in  the 
mildest  way.  But  there  is  that  type  of  chronic 
tuberculosis  Avhere  the  patient  can  still  be  of  some 
use  to  his  family  and  to  the  community  in  which 
he  lives.  The  idea  that  I had  in  mind  in  getting 
up  was  to  bring  once  more  to  our  minds,  if  pos- 
sible, the  thought  that  after  all,  tuberculosis  is  as 
much  a sociologic  problem  as  it  is  a medical  one. 

Dr.  Blossom  (closing)  : — The  scope  of  a 
paper  of  this  kind  must  necessarily  be  limited. 
When  we  consider  the  number  of  volumes  that 
have  been  written  on  the  subject  of  tuberculosis 
at  various  stages,  sociologically  and  otherwise,  Ave 
would  not  naturally  expect  to  cover  all  phases  of 
the  subject  in  a twenty-five  minute  paper.  I am 
glad  to  knoAV  that  the  gentlemen  Avho  have  dis- 
cussed it  have  brought  out  some  very  important 
points  which  are  all  parts  of  the  problem.  They 
all  have  to  be  met,  and  the  general  practitioner 
has  to  meet  them.  While  we  would  like  to  see 
our  patients  go  to  sanatoriums  and  stay  there  as 
long  as  possible,  eventually  they  come  back  to  us, 
and  I think  it  devolves  upon  us  to  treat  them  as 
best  we  may.  A proper  understanding  of  the 
relations  of  this  disease  to  society  is  AAdiat 
prompted  the  writing  of  this  paper,  and  if  you 
can  get  the  idea  that  you  are  dealing  Avith  a very 
obstinate  disease,  that  you  are  dealing  with  a 
disease  that  carries  aAvay  thousands  of  people 
every  year,  and  you  can  help  a little  in  combating 
this  plague,  great  results  Avill  be  achieved. 
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ical Witness,”  1877,  33;  and  1878,  13;  “Strangulated 
Hernia — Two  Puzzling  Cases,”  1885,  46,  and  “Some 
Observations  in  the  Treatment  of  Diabetes  Mellitus,” 
1886,  70.  He  Avas  assistant  surgeon  of  the  Eighty-fifth 
Reg.  Ind.  Vols.  in  the  Civil  War.  He  presided  as  presi- 
dent of  the  State  Society  at  session  of  1874.  Biog- 
raphy, Robson,  97 ; also,  “Personal  Estimate  of  Dr. 
Hobbs  as  a Physician,”  by  Dr.  J.  F.  Hibberd.  I.  M. 
J.,  Vol.  xi,  49;  ob.  ib.,  55. 

HORNBROOK,  WILLIAIM  P.— Union  (1828-1883). 

S.  T.  1884,  211. 

HORNE,  .Tohn,— VorktoAvn  (1814-1880).  S.  T. 

1881,  240. 
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HORNE,  SAMUEL  S. — Jonesboro  (1843-1908). 
HOWARD,  ELIJAH  J.— Hazelton  (1831-1882).  S. 
T.  1883,  269. 

HOWARD,  NOBLE  P.,  Sr.— Greenfield  (1822- 
1895).  S.  T.  1896,  254.  Born  in  Wayne  county,  Ohio, 
Sept.  11,  1822,  and  came  to  Brookville  in  1836.  Was 
assistant  surgeon  of  the  Twelfth  Reg.  Ind.  Vols.  in  the 
Civil  War.  Died  Aug.  25,  1895. 

HUDLESON,  LUCIUS  R.— Milroy  (1861-1905).  S. 
T.  1906,  500. 

HUGHS,  JOHN. — Dearborn  county  (1816-1880).  S. 
T.  1880,  245. 

HIBIPHREYS,  LOUIS.— South  Bend  (1816).  Born 
in  Springfield,  Ohio,  Sept.  21,  1816.  First  practiced  at 


HUTCHINSON,  DAVID— (Formerly  IMooresville) 
(1812-1891).  Dr.  Hutchinson  was  born  in  Lesmehaga, 
Scotland,  in  1812,  and  came  to  America  in  1820.  He 
had  begun  the  study  of  medicine  in  the  city  of  Glas- 
gow. He  then  came  to  the  United  States,  and  at  Cin- 
cinnati, Ohio,  he  continued  his  studies  under  Dr.  Jud- 
kins. He  completed  his  course  and  graduated  from  the 
Medical  College  of  Ohio.  He  commenced  the  practice 
of  medicine  at  Steubenville,  Ohio.  From  there  he 
moved  to  Shelbyville,  Ind.,  and  married  at  that  place. 
He  then  moved  to  Putnamville,  Putnam  county, 
Indiana;  and  from  there  to  ilooresville,  Indiana.  He 
practiced  there  until  he  was  commissioned  by  Governor 
Morton,  on  Dec.  12,  1862,  Military  Agent  at  Nashville, 
Tenn.,  to  look  after  the  condition  and  welfare  of  the 
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Laporte,  and  removed  to  South  Bend  in  1844.  He  en- 
tered the  military  service  in  1861  as  surgeon  of  the 
Twenty-ninth  Reg.  Ind.  Vols.  In  1878  was  elected 
president  of  the  State  Society,  but  later  resigned.  He 
has  contributed  to  State  Transactions  a “Report  on 
the  Interchange  of  Published  Transactions,”  1858,  34, 
and  “Conservative  Surgerj-,”  1878,  60.  For  biography 
see  Robson,  109. 

HUNT,  TIGHLMAN.— Plainfield  (1838-1906).  S.  T. 
1906,  496. 

HUNT,  WILLIAM  A.— Anderson  (1822-1889).  S. 
T.  1889,  214. 


Indiana  Regiments  in  the  field,  and  especially  the  sick 
and  wounded  in  the  hospitals  belonging  to  the  State  of 
Indiana.  On  March  21,  1863,  he  was  commissioned  by 
Governor  Morton,  surgeon  of  the  Thirtieth  Regiment, 
Indiana  Infantry,  and  served  as  such  until  August  8, 
when  he  was  discharged  from  the  service  on  account 
of  disability,  at  Winchester,  Tenn.,  and  returned  to  his 
home  at  iMooresville,  Ind.  He  wound  up  his  business 
there  and  removed  to  Winterset,  Madison  county, 
Iowa,  in  September,  1863,  and  practiced  medicine,  and 
conducted  a drug  business  until  April,  1889.  He  then 
moved  to  Council  Bluffs,  Iowa,  so  as  to  be  with  his 
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children,  and  practiced  his  profession  until  his  death, 
March  31,  1891.  His  remains  were  taken  back  to  Win- 
terset,  Iowa,  and  buried  in  the  familj'  lot,  on  April  2, 
1891.  His  last  sickness  being  of  about  two  weeks’ 
duration,  and  died  at  nearly  eighty  years  of  age.  He 
was  an  active  member  and  worker  in  the  Presbyterian 
church. — D.  J.  Hutchinson,  son.  Council  Bluffs,  Iowa. 

He  was  elected  president  of  the  State  Society  in 
1859,  presiding  in  1860.  He  contributed  the  following 
papers  to  the  society  (See  Transactions)  : “Report  on 
ilicroscopic  Pathology,  1856,  37.  “Report  on  Micro- 
scopy,” 1858,  28.  “President’s  Address,”  1860,  13. 
“Report  on  the  Advances  of  Uterine  Pathology  and 
Therapeutics,”  1862,  35,  and  “Fevers  of  Indiana,” 
1864,  29.  He  was  the  recipient  of  the  Fiske  Fund 
Prize  Essay  on  “Stomatitis  Materna,”  .lune  3,  1857 : 
“What  Are  the  Causes  and  Nature  of  That  Disease 
Incident  to  Pregnancy  and  Lactation  Characterized  by 
Inllammation  and  Ulceration  of  the  Mouth  and  Fauces, 
Usually  Accompanied  by  Anorexia,  Emaciation  and 
Diarrhea;  and  What  is  the  Best  ilode  of  Treatment.” 
Published  in  the  Am.  Jour.  Med.  Sci.,  Vol.  xxxiv,  369 
(18  pages,  October,  1857. — G.  W.  11.  K. 

IXLOW,  JOHN  J.— Manila  (1826-1896).  S.  T. 
1896,  263. 

INSLEY,  WIILIAM  Q.— Terre  Haute  (1827-1880). 

S.  T.  1881,  233. 

IRWIN,  LUTHER  M.— Lafayette  (1855-1903).  S. 

T.  1904,  357. 

lUTZI,  JOSEPH.— Richmond  (1846-1902).  S.  T. 
1903,  345.  He  contributed  an  interesting  article  on 
“Heredity  and  Its  Relation  to  Disease,”  Trans.  1882, 
136. 

JACKjMAN,  frank.— Milroy  (1855-1884).  S.  T. 
1885,  217. 

JESSUP,  ROBERT  B.— Vincennes  (1828-1893).  He 
was  surgeon  of  the  Twenty-fourth  Reg.  Ind.  Vols.. 
later  a brigade  surgeon,  and  later  division  surgeon 
under  Gen.  A.  P.  Hovey.  In  1891  he  was  appointed 
Surgeon  General  of  Indiana  by  Governor  Hovey.  See 
I.  J.  M.,  Vol.  xii,  249. 

JEWETT,  LUTHER.— Lafayette  (1805-1872).  He 
practiced  medicine  in  Lafayette  about  thirty-seven 
years.  Obit.,  I.  J.  M.,  Vol.  iii,  297. 

JOBES,  GEORGE  0.— Indianapolis  (1823-1906).  I. 
M.  J.,  Vol.  xxiv,  359. 

JOHNSON,  CHARLES  S. — Fountain  County  ( 1824- 
1885).  S.  T.  1886,  209. 

JOHNSON,  LEMUEL  R.— Cambridge  City  (1824- 
1889).  Robson,  629.  He  has  contributed  an  article, 
“Abstract  of  Reports  Presented  to  the  Cambridge  City 
Medical  Association.”  Trans.  1856,  34;  also,  “Thoughts 
on  Asiatic  Cholera,”  Trans.  1866,  46. 

JOHNSON,  NATHAN.— Cambridge  City  (1794- 
1872).*  Dr.  Johnson  was  born  in  Loudoun  county, 
Virginia,  Dec.  14,  1794.  He  graduated  at  one  of  the 
medical  schools  of  Philadelphia  in  1835,  and  located  in 
Cambridge  City  in  1836.  Here  he  practiced  medicine 
for  thirty-five  years,  when  the  lot  of  the  practitioner 
was  a hard  one.  He  was  present  at  the  formation  of 
the  State  Medical  Society,  in  June,  1849.  At  the  ses- 
sion of  1858  he  was  elected  president  of  the  state 
society,  and  presided  in  1859,  but  delivered  no  address. 
“Dr.  Johnson  was  not  only  an  influential  physician. 


• He  was  the  father  of  Dr.  Lemuel  R.  Johnson,  and 
grandfather  of  Hon.  Henry  U.  Johnson,  of  Richmond,  ex- 
congressman. 


much  honored  in  his  profession,  but  he  was  a great 
factor  in  the  abolition  movement  of  those  earlier 
times;  a great  admirer  of  William  Lloyd  Garrison, 
Wendell  Phillips,  John  Whittier,  and  others  of  the 
same  school.  Many  times  he  has  entertained  Frederick 
Douglass  in  his  own  home,  as  he  came  west,  making 
speeches  in  behalf  of  ‘My  People.’  He  lived  to  see  the 
slave  liberated — one  of  the  greatest  joys  of  his  de- 
clining years.” — Letter  from  iMrs.  Clarissa  Johnson 
Hall,  a grand  daughter. 

JOHNSON,  THOMAS  W.— Marion  (1838-1894).  S. 
T.  1895,  414.  Was  a first  lieutenant  in  the  First  Wis. 
Cav.  Reg.  Later  was  assistant  surgeon  Sixth  Mo.  Cav. 
Reg.,  and  still  later  was  in  charge  of  the  general  hos- 
pitals at  Ironton,  Mo.,  and  general  prison  hospital  at 
Alton,  111. 

JONES,  CALEB  V.— Covington  (1812-1883).  S.  T. 

1884,  213.  Was  surgeon  of  the  First  Reg.  Ind.  Vols. 
in  the  Mexican  War,  and  surgeon  of  the  Sixty-third 
Reg.  Ind.  Vols.  in  the  Civil  War.  He  located  in  Cov- 
ington in  1840,  and  was  the  first  president  of  the  Foun- 
tain County  Medical  Society  (1867).  See  this  Journal, 
Vol.  ii,  pp.  291,  422. 

.JONES,  HIRAM  G.— Evansville  (1824-1884).  S.  T. 

1885,  215. 

JONES,  ROBERT  E.— Indianapolis  (1847-1891).  S. 
T.  1892,  284. 

.JONES,  T.  B.— Lynnville  (1841-1902).  S.  T.  1903, 
346. 

JORDAN,  DEWITT.— Coxville  (1871-1901).  S.  T. 

1902,  416. 

.JOSSE,  JOHN  M.— Ft.  Wayne  (1818-1880).  S.  T. 
1880,  231.  Dr.  Josse  was  born  in  Germany,  July  17, 
1818.  He  was  a graduate  from  Heidelberg  in  1843.  He 
was  engaged  with  Carl  Schurz  and  Franz  Sigel  in  the 
German  rebellion  in  1848,  and  fled  with  them  to  Amer- 
ica. He  located  in  Ft.  Wayne  in  1855,  where  he  re- 
mained until  his  death,  April  30,  1880.  He  was  sur- 
geon of  the  Thirty-second  Reg.  Ind.  Vols.  Dr.  Beck  has 
contributed  a beautiful  tribute  to  his  memory  in  the 
Transactions  named. 

JUDKINS,  ELAIiI  I.— Greenfield  (1830-1890).  S. 
T.  1890,  167. 

JUMP,  SAMUEL  V.— New  Burlington  (1822-1887). 

S.  T.  1888,  204.  See  also  Am.  Biog.  Hist,  of  Eminent 
and  Self-made  ilen  of  the  State  of  Indiana,  1880,  Sixth 
Dist.,  44.  In  1869  he  represented  his  county  (Dela- 
ware) in  the  State  Legislature.  He  was  active  in  the 
formation  of  the  Delaware  County  Medical  Society  in 
1865. 

JUSTICE,  JOHN  H.— Greenfield  (1854-1902).  S.  T. 

1903,  347. 

K APPEL,  JOHN  H.— Ft.  Wayne  (1870-1898).  S. 

T.  1899,  397. 

KAUTZ,  JOHN.— Dora  (1834-1907).  I.  M.  J.,  Vol. 
x.xv,  450.  Was  a soldier  of  the  Civil  War. 

KEEGAN,  CHARLES  J.— Millersburg  (1832-1907). 

S.  T.  1907,  495. 

KELSEY,  JEREMIAH  S.— Converse  (1842-1893).  S. 

T.  1894,  220. 

KELSO,  REESE  D.— Waveland  (1866-1896).  S.  T. 
1897,  349. 

KEMPF,  E.  J.— See  I.  M.  J.,  Vol.  xxiii,  331. 

KEMPF,  MATHEW.— Ferdinand  (1827-1880).  S. 
T.  1881,  231.  Born  in  Germany,  and  came  to  Indiana 
when  three  years  old.  Was  demonstrator  of  anatomy 
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for  a time  in  the  University  of  Louisville.  Member  of 
the  Imliana  Legislature  in  1859.  Wrote  on  various 
scientific  subjects,  especially  those  relating  to  ethnol- 
ogy. A lecture  on  the  “Wandering  Cainidoe,  or  the 
Ancient  Nomads,”  delivered  to  the  medical  society  of 
Dubois  county,  April  22,  1879,  ranks  high  in  that  class 
of  literature. 

KEMPF,  PAUL  II.— Ferdinand  (18CM89C).  S.  T. 
1897,  344. 

KENNEDY,  SAAIUEL  A.— Shelbyville  (1835-1900). 
I.  M.  J.,  Vol.  xix,  122. 

KESSINGEK,  ELLIS  M.— Sandborn  (1857-1905).  S. 
T.  1905,  451.  “Ilis  death  was  due  to  an  infection  re- 
ceived while  treating  one  of  his  patients,  while  per- 
forming an  operation,  for  which  he  did  not  expect,  nor 
did  he  receive  one  cent  of  remuneration.” — Dr.  W.  E. 
Kessinger. 

KETCIIAM,  JOHN  D. — Tunnelton  (18G5-1900).  S. 
T.  1901,  490. 

KINDERAIANN,  ALEXANDER.  — Eugene  ( 1858- 
1905).  S.  T.  1905,  452. 

KING,  ENOCH  W. — New  Albany  (I84G-1882).  S. 
T.  1882,  270.  Dr.  King  was  an  enlisted  man  in  the 
Sixty-sixth  Reg.  Ind.  Vols.,  and  was  severely  wounded 
in  the  right  lung  at  Resaca,  Ga.,  May  15,  18G4.  He 
collected  and  arranged  two  valuable  articles  on  “Sta- 
tistics of  Placenta  Pra;via,”  which  he  read  before  the 
State  Medical  Society,  Transactions  1879,  43,  and  1881, 
1G8. 

KING,  WILLIAM  F. — Centerville  (1824-1892).  S. 
T.  1892,  290.  Was,  at  first,  assistant  surgeon  of  the 
124th  Reg.  Ind.  Vols.,  and  later  promoted  to  surgeon  of 
the  147th  Reg.  Ind.  Vols.,  serving  \mtil  the  close  of  the 
war. 

KNEPFLER,  NATH.AN. — Indianapolis  (1803-1859). 
S.  T.  1859,  4G.  Born  in  Arad,  Hungary,  October,  1803. 
In  1853  he  immigrated  to  the  United  States,  and 
located  the  same  year  in  Indianapolis.  He  was  a mem- 
ber of  the  State  Aledical  Society,  and  at  the  session  of 
1858  made  a “Ro])ort  on  the  Uses  and  Abuses  of  Mer- 
cury,” Trans.  1858,  30. 

Dr.  Knepfler  was  a scholar,  being  familiar  with 
Latin,  Greek,  Hebrew,  Hungarian,  German,  French, 
Italian  and,  to  a less  extent,  English.  He  loved  the 
society  of  scholars  of  the  class  of  Dr.  Parvin.  He  was 
a Jew,  and  he  clung  with  great  tenacity  to  Moses  and 
the  Prophets;  at  the  same  time  he  tvas  charitable  to 
other  faiths,  and  saw  in  Christ  the  most  Divine  of 
prophets,  but  still  could  not  believe  Him  to  be  the 
Alessiah  promised  Israel.  Family  bereavements  came 
heavily  upon  him,  mid  while  visiting  a son  at  Rhelby- 
ville,  Ky.,  he  died  at  that  place,  Jan.  10,  1859. — From 
an  obituary  notice  by  his  friend.  Dr.  Parvin,  Trans. 
1859,  4G. 

LAMB,  JAAIES.— Aurora  (1818-1894).  S.  T.  1894, 
227. 

LAAIMERS,  FRANK  II. — Greencastle  (I8G4-I900). 
S.  T.  1900,  32G.  I.  M.  J.,  Vol.  xviii,  43G. 

LARKIN,  JOHN  B.— Mitchell  (1833-1901).  S.  T. 
1902,  417. 

LARUE,  BENJAMIN. — Portland  Mills  (1848-1891). 
S.  T.  1891,  285. 

LASH,  HUGH  M. — Indianapolis  (1844-1903).  S.  T. 
1904,  358.  He  was  a native  of  Ohio,  and  first  practiced 
at  Athens,  in  that  state.  Located  in  Indianapolis  in 
1890.  At  the  time  of  his  death  he  was  a member  of  the 
City  Board  of  Health,  and  was  lecturer  on  the  phvsi- 


ology  of  the  nervous  sj’stem  and  clinical  psychiatry,  in 
the  Alcdical  College  of  Indiana.  For  several  years 
])rior  to  death  he  had  given  most  acceptable  clinical 
lectures  at  the  Central  Hos])ital  for  the  Insane.  He 
was  a frequent  contributor  to  medical  journals,  and 
contributed  an  article  to  the  state  society  in  1892,  on 
“Cerebral  Localization,”  Trans.  1892,  150.  See  biog- 
raphical sketch  in  I.  !M.  J.,  Vol.  xxii,  159.  Also,  “An 
Appreciation  Prepared  by  Dr.  Theodore  Potter,”  on 
same  page.  Also,  memorial  resolutions  at  a called 
meeting  of  the  Indianapolis  Medical  Society,  Sept.  19, 
1903,  ib.  IGl.  Portrait  facing  October  number  of  same 
journal. 

LATTA,  MILTON  M.— Goshen  (1822-1899).  S.  T. 
1900,  328.  It  is  claimed  for  Dr.  Latta  that  he  per- 
formed the  first  vaginal  hysterotomy  in  the  state  of 
Indiana.  At  an  early  date  he  performed  successful 
ovariotomies  that  would  reflect  credit  on  the  surgeon 
of  to-day  with  our  advanced  ideas  and  technique  of 
modern  surgery.  He  contrived  a number  of  surgical 
appliances,  and  suggested  some  improvements  in  com- 
bining nitrite  of  amyl  and  chloroform  as  an  anesthetic. 
In  November,  1870,  he  removed  a multilocular  tumor 
which  weighed  sixty-one  and  a half  pounds.  The  young 
woman  made  a good  recovery.  Ind.  Jour,  of  Aled.,  Vol. 
i,  292.  See  Robson,  548.  See  his  reminiscences  of  a 
half  century,  I.  !M.  J.,  Vol.  xi,  20. 

LAWDER,  WILLIAM  G.— Brooksburg  (1841-1890). 
S.  T.  1891,  281. 

LAWRENCE,  AMOS  0.— Indianapolis  (1849-1879). 
S.  T.  1880,  239. 

LEATHERMAN,  JOSEPH  IL— Valparaiso  (1819- 
188G).  S.  T.  188G,  214. 

LENNOX,  FRANK.— Marion  (1849-1892).  S.  T. 

1892,  287. 

LESLIE,  ALEXANDER.— Petersburg  (1815-1887). 

S.  T.  1888,  201. 

LEWIS,  GEORGE  C.— Madison  (1855-1907).  S.  T. 
1907,  488. 

LIGHT,  AMOS  B. — North  Vernon  (1843-1901).  S. 

T.  1902,  418. 

LINGLE,  RICHARD  W.— Orleans  (1838-1901).  S. 
T.  1902,  419. 

LINN,  TIMOTHY  T.— Bourbon  (1831-189G).  S.  T. 
189C,  273. 

LINNVILLE,  LEWIS  M.— Columbia  City  (18G0- 
189G).  S.  T.  189G,  274. 

LINTON,  SAMUEL  M.— Columbus  (1809-1889).  S. 
T.  1890,  15!).  Was  president  of  the  State  Societj’’  in 
18G4.  See  this  .Tourxal,  Vol.  ii,  p.  244.  See  ob.,  I.  M. 
.1.,  Vov.  viii,  p.  180. 

LITTLE,  H.  A.— Linton  (1871-1899).  S.  T.  1900, 
.329. 

LO:\IAX,  CONSTANTINE.— Marion  (1814-1884).  S. 
T.,  1885,  214. 

LOMAX,  WILLIAM.— Marion  (1813-1893).  S.  T. 

1893,  259.  Was  born  in  Guilford  county.  North  Caro- 
lina, March  15,  1813,  and  died  at  Marion  in  1893.  He 
was  a graduate  of  the  University  of  New  York.  At  the 
beginning  of  the  Civil  War  he  was  appointed  surgeon 
of  the  Twelfth  Indiana  Infantry,  and  later,  medical 
director  of  the  Fifteenth  Army  Corps. 

He  was  elected  president  of  the  Indiana  State  !Med- 
ical  Society  in  1855  and  presided  in  185G.  In  18G6, 
when  it  was  changed  into  a delegated  body,  he  took  an 
active  part  in  the  plan  of  reorganization.  He  was  a 
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faithful  attendant  at  the  sessions  of  the  society  and  a 
frequent  contributor  of  valuable  articles:  “Observa- 

tions of  Meteorological  Facts  in  Connection  with  Dis- 
eases,” Trans.  1851,  7;  “Report  on  Surgery,”  1858,  23; 
“Responsibility  of  Physicians  and  the  Objects  and 
Duties  of  the  Indiana  State  Medical  Society,”  1871,  97; 
“Two  Cases  of  Perityphlitis,”  1877,  91;  “A  Case  of 
Ovariotomy  and  Recovery,”  1880,  108;  “Injury  of  Head 
with  Fracture  of  Skull,”  1880,  134;  “Case  of  Delivery 
by  Embryotomy  Without  the  Use  of  Cutting  Instru- 
ments,” 1882,  49;  “Chronic  Alcoholism,”  1885,  27. 

At  the  present  day,  when  the  term  “perityphlitis” 
has  given  waj*  to  “appendicitis,”  it  is  interesting  to 
turn  back  one-third  of  a century  and  read  the  paper 
of  Dr.  Lomax  on  perityphlitis.  Briefly,  the  report  is  as 
follows:  In  September,  1874,  he  was  called  to  see  a 

young  man  suffering  from  a pain  in  the  “right  iliac 
fossa.”  He  died  in  great  pain  a few  days  later.  Dec. 
30,  1875,  he  was  called  to  the  same  home  to  attend  a 
brother  of  the  deceased,  who  W'as  suffering  in  a similar 
manner,  and  this  brother  died  on  the  fourteenth  day. 
A post-mortem  examination  of  the  latter  revealed  “an 
abscess  beneath  the  cecum,  walled  in  by  adhesions.” 
How  familiar  the  term,  walled  in  by  adhesions  sounds  a 
third  of  a century  after  Dr.  Lomax  penned  it!  He  says 
further:  “There  was  not  the  least  trace  of  appendix 

vermiformis  to  be  found,  nor  opening  in  the  intestine 
through  which  this  substance  could  have  forced  its 
way.”  His  paper  is  interesting  as  showing  the  natural 
history  of  a case  of  appendicitis. 

For  a time  he  held  the  chair  of  surgery  in  tlie  Fort 
Wayne  Medical  College.  He  held  the  position  of  presi- 
dent of  the  board  of  trustees  of  the  Medical  College  of 
Indiana  for  several  years,  and  a short  time  before  his 
death  made  a gift  in  property  to  that  college  that  was 
valued  at  more  than  fifty  thousand  dollars. 

Dr.  Lomax  lived  and  died  a true  type  of  a noble 
physician  and  a Christian  gentleman.  Stone,  284.  Also 

I.  M.  J.,  Vol.  xi,  373,  with  portrait,  and  Jour.  Am.  Med. 
Assoc.,  Vol.  XX,  614. 

LONG,  JEREMIAH  II. — Terre  Haute  (1821-1880). 

S.  T.,  1881,  237. 

LOVETT,  JOHN  A.— Goodland  (1839-1903).  I.  iU. 

J. ,  Vol.  xxii,  123. 

LUMMIS,  JOSEBH  E.— Maxwell  (1866-1898).  S. 

T.  1899,  385. 

LYONS,  LEWIS  D.— Attica  (1816-1888).  S.  T.  1888, 
215. 

McCLURE,  DAVID. — Jeffersonville  (1815-1896).  S. 
T.  1896,  268. 

McCLURE.  .TESSE  D. — .leffersonville  (1855-1885). 
S.  T.  1886,  206. 

McCOY,  WILLIAM  A.— Madison  (1843-1904).  S.  T. 
1904,  359. 

^IcCOY,  WILLIAM  N. — Jeffersonville  (1833-1892). 
S.  T.  1892,  291. 

McCULLOCH,  JAMES.— Muncie  (1813-1877). 
IMcCULLOUGH,  HOWARD.— Fort  Wavne  (1858- 
1892).  S.  T.  1892,  285. 

McDaniel,  Cornelius  w.— Washington  (I823- 
1880).  S.  T.  1881,  232. 

McFADDEN,  william  G.  — Shelbyville  1834- 
1907).  A native  of  Pennsylvania;  he  came  to  Indiana 
in  early  life.  He  began  practice  in  Shelby  county  in 
1856.  Was  commissioned  surgeon  of  the  Seventy-ninth 
Reg.  Ind.  Vols.  in  the  Civil  War.  In  the  battle  of 
Chickamauga  he  was  a brigade  surgeon,  and  on  the 


second  day.  Sept.  20,  1863,  while  caring  for  wounded 
soldiers,  was  captured  and  taken  to  Libby  prison,  where 
he  remained  three  months.  After  the  war  he  located  in 
Shelbjwille,  where  he  remained  in  active  practice  until 
a short  time  previous  to  his  death,  which  occurred  at 
Daytona,  Fla.,  April  20,  1907.  See  I.  M.  J.,  Vol.  xxv, 
448. 

McGAUGHY,  ANDREW  J.— Linton  (1855-1904).  S. 
T.  1905,  453. 

McKinney,  GEORGE  W.— Marion  (1849-1902).  S. 
T.  1903,  348.  Twenty-five  years  before  his  death  he 
wrote  a paper  in  which  he  claimed  the  identity  of  diph- 
theria and  croup. 

McKINSTRY,  JOHN  F.— Jonesboro  (1842-1882).  S. 
T.  1883,  271. 

McLEOD,  ANGUS  J.— Columbus  (1827-1898).  S. 
T.  1899,  384. 

McMAHAN,  SAMUEL  W.  — Indianapolis  (1847- 
1901).  S.  T.  1902,  420. 

McMEAHAN,  JAMES  G.  — Crawfordsville  (1808- 
1899).  1.  il.  J.,  Vol.  xviii,  48. 


JOSEPH  W.  (MARSEE. 


IMcNARY,  CHARLES  E.— Fillmore  (1841-1880).  S. 
T.  1881,  234. 

MePHEETERS,  JOHN  G.  — Bloomington  (1811- 
1888).  S.  T.  1888,  212. 

MeSHANE,  JOHN  T.— Indianapolis  (1847-1907).  S. 
T.  1907,  502.  Dr.  MeShane  practiced  his  profession  for 
about  sixteen  years  in  Indianapolis.  He  had  achieved 
success,  and  stood  high  as  a practitioner  and  citizen. 
He  was  a frequent  contributor  to  medical  journals.  See 
Stone,  310,  I.  jM.  J.,  Vol.  x.xv,  498.  Portrait  same  page. 

IMcSHIRLEY,  JAMES  L. — Sulphur  Springs  ( 1860- 
1906).  S.  T.  1907,  485. 

MALONE,  JOHN  A.— Princeton  ( 1837-1893).  S.  T. 
1893,  257. 

MAPES,  SMITH  H.— Indianapolis  (1840-1901).  I. 
:M.  j.,  Vol.  xix,  317. 

MARKLE,  JOHN  E.— Winchester  (1838-1903).  He 
was  a practitioner  of  medicine  in  Winchester  from  1874 
until  his  death.  During  the  Civil  War  was  2nd  lieut. 
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and  promoted  to  1st  lieut.,  Co.  K,  of  the  Thirty-fourtli 
Eeg.  Ind.  Vols.  See  I.  M.  J.,  Vol.  xxi,  483. 

MARK,  DELOS  D.— Chesterton  (1852-1889).  S.  T. 
1890,  156. 

MAESEE,  JOSEPH  W.— Indianapolis  (1848-1898). 

S.  T.  1899,  399.  Dr.  Marsee  ranked  with  the  great  sur- 
geons of  the  country.  He  was  an  excellent  anatomist, 
and  this  knowledge,  eombined  with  rare  mechanical 
tact,  made  him  eminently  skilful  as  a surgeon.  He  was 
preeminently  a teacher  and  lecturer.  He  was  not  dis- 
posed to  write  much,  but  what  he  did  was  practieal. 
On  Feb.  11,  1896,  he  delivered  an  informal  address 
before  the  Marion  County  Medical  Society,  which  was 
published  in  the  Indiana  Medical  Journal,  Vol.  xiv, 
349,  entitled  “The  Treatment  of  Common  Injuries  of 
the  Hand.”  This  article  is  well  illustrated,  and  is  still 
read  with  interest  at  the  present  day.  In  1894  he  read 
a paper  before  the  State  Medical  Society,  “A  Contribu- 
tion to  the  Treatment  of  Fractures  of  the  Femur,” 
Trans.  1884,  194.  For  some  years  ])revious  to  his  death 
he  was  professor  of  surgery  and  dean  of  the  ^Medical 
College  of  Indiana.  He  liad  also  filled  other  positions 
in  the  college  and  city  hospitals.  For  biographical,  see 
I.  IM.  J.,  Vol.  xvii,  225.  Drs.  Wynn  and  Morrison  pay 
a beautiful  tribute  to  his  memory  in  Transactions  for 
1899,  399-400. 

MARSHALL,  DANIEL  M.— Columbia  City  (1823- 
1892).  S.  T.  1893,  250.  Dr.  ilarshall  left  one  son  who 
is  the  present  governor  cf  our  state,  Thomas  R.  -Mar- 
shall. 

MARTIN.  JOHN  II.  L.— Arcadia  (1850-1885).  S. 

T.  1886,  208. 

MARTIN,  SAMUEL  M.— Greenfield  (1842-1897). 
Was  a soldier  of  the  Civil  War.  1.  !M.  J.,  Vol.  xvi.  32. 

IMASON,  CHARLES  R.— Hartford  ( ity  (1840-1906). 
S.  T.  1906,  490. 

MAVITY,  JAMES  S.— Fowler  (1845-1901).  S.  T. 
1901,  491.  I.  M.  J.,  Vol.  xix,  480. 

MAXWELL,  JAMES  D.,  Sr. — Bloomington  (1815- 
18!t2).  S.  T.  1894,  214.  Dr.  IMaxwell  was  in  practice 
at  Bloomington  for  nearly  fifty  years.  He  was  a trus- 
tee of  Indiana  University  for  nearly  forty  years,  and 
rendered  valuable  service  to  the  cause  of  general  educa- 
tion. See  Robson,  142;  Stone,  657.  I.  M.  J.,  Vol.  xi, 
119. 

(To  he  continued.) 


CONGENITAL  HEAET  DISEASE.* 
Lyman  T.  Eawles,  M.D. 

HUNTERTOWN,  IND. 

These  are  infrequent  and  most  usually  com- 
plicated. They  occur  most  frequently  in  the 
right  heart,  upon  which  the  most  work  is  thrown 
in  intrauterine  life.  The  subject  is  divided  into 
four  heads : 

1.  Developmental  errors. 

2.  Fetal  endocarditis,  which  is  nearly  always 
sclerotic,  rarely  verrucose. 

3.  Fetal  myocarditis,  or 


• Read  before  the  Indiana  State  Medical  Association, 
at  Terre  Haute,  Oct.  8,  1909. 
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4.  Adult  endocarditis  developing  upon  fetal 
anomalies. 

Developmental  errors  are  the  most  frequent. 
Edwards  says : “They  are  most  frequently  seen  in 
male  children,  and  hereditary  tendency  seems  to 
play  some  part  occasionally.” 

Before  entering  upon  the  subject  of  this  paper 
in  detail,  it  might  be  well  to  review  the  embryol- 
ogy of  the  heart.  Thus  it  is  one  of  the  first  organs 
to  develop  (about  the  twelfth  day).  It  arises  from 
on  the  margin  of  the  yolk  sac  while  the  embryo  is 
still  spread  out.  It  arises  as  two  separate  tubes 
that  are  formed  by  the  folding  of  the  visceral 
mesoblast  near  the  margin  of  the  embryonic  area. 
This  process  of  folding  in  produces  two  elevations 
on  either  side  of  the  median  line,  which  coalesce 
and  fold  into  the  primitive  body  cavity,  and  are 
known  as  the  heart  tube.  Each  fold  is  divided 
into  two  layers,  the  outer  myocardial  layer,  the 
inner  or  endocardial  layer,  the  myocardial  layer 
being  the  thicker  and  gives  rise  to  a portion  of 
the  heart  muscle.  The  endocardial  layer  being 
thinner,  consists  of  a single  layer  of  cells  (meso- 
blastic)  surrounded  by  the  muscle  layer,  but  is 
separated  by  a distinct  space. 

"Wlien  the  gut-tube  begins  to  constrict  from 
the  vitelline  sac,  and  the  associated  splanchno- 
pleurae  of  the  two  sides  draw  together,  the  heait 
tubes,  first  wide  apart,  are  drawn  into  approxima- 
tion in  the  median  line  beneath  the  ventral  sur- 
face of  the  primitive  pharynx  in  advance  of  the 
yolk  sac.  At  first  the  individual  tubes  remain 
separate;  finally  the  endothelial  layers  fuse  and 
the  myocardial  walls  blend  and  a single  heart 
tubje  is  formed. 

For  a while  the  heart  tube  retains  its  cylin- 
drical form  and  in  the  median  line,  but  after 
a while  its  increasing  length  causes  it  to  become 
bent  upon  itself  like  a letter  S,  the  venous  end 
lying  below  and  to  the  left,  the  arterial  above 
and  to  the  right,  the  median  portion  first  bend- 
ing downward  and  then  upward  and  to  the  left 
in  the  oblique,  this  being  the  primitive  ventricle. 
The  early  sigmoid  heart  suggests  the  recognition 
of  an  arterial,  ventricular  and  venous  segment. 

During  the  further  development  of  the  heart, 
rearrangement  of  these  three  divisions  takes 
place,  the  venous  segment  originally  below  and 
in  front  gradually  acquires  a position  above  and 
behind,  while  the  ventricle  rotates  to  the  front 
and  below.  With  the  completion  of  this  rotation, 
a deep  groove  appears  between  the  primitive  ven- 
tricle and  venous  chamber,  that  indicates  the 
position  of  a contracted  passage  of  the  auricular 
canal.  At  the  same  time  that  the  upper  venous 
segment  is  undergoing  this  change,  there  is  a 
pouching  outward  of  the  auricular  chamber  on 
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eacli  side  of  the  truncus  arteriosus;  these  expan- 
sions are  the  auricular  appendages.  These  rap- 
idly increase  in  size  until  they  occupy  the  most 
conspicuous  portion  of  the  young  heart;  they 
embrace  the  truncus  arteriosus  and  overlie  the 
ventricles. 

Meanwhile,  the  ventricular  segment  has 
assumed  the  most  dependent  and  ventral  portion 
and  appears  as  a transverse  expanding  sac  and 
resembles  a greatly  dilated  stomach,  the  truncus 
arteriosus  adjoining  the  pylorus  and  the  con- 
tracting auricular  band  representing  the  esoph- 
agus. Soon  the  higher  or  ventricle  end  sinks  to 
the  same  plane  as  the  esophagus.  This  causes 
the  ventricle  to  lose  in  width,  but  to  gain  in 
height,  thus  causing  the  appearance  of  the  intra- 
ventricular groove,  suggesting  the  appearance  of 
the  division  into  a right  and  left  ventricle,  at  the 
same  time  indicating  the  position  of  the  ingrow- 
ing septum  that  leads  to  the  intraventricular  sep- 
aration. Sections  of  the  young  heart  show  the 
venous  and  ventricular  segments  as  widely  com- 
municating portions  of  the  sigmoid  tube,  the 
walls  of  which  are  composed  of  myocardial  and 
endothelial  layers. 

The  myocardial  layer  of  the  heart  wall,  espe- 
cially in  the  ventricle,  also  shows  the  beginning 
of  the  trabeculae  that  invaginate  the  endothelial 
lining  and  leads  to  the  conspicuous  modeling  of 
the  adult  heart.  At  about  the  same  time  (fourth 
week)  there  is  a division  of  the  ventricular  and  the 
auricular  chambers  by  the  outgrowth  from  the 
upper  auricular,  middle  valvular  and  lower  ven- 
tricular part,  supplemented  by  the  aortic  sep- 
tum which  appears  in  the  truncus  arteriosus  and 
divides  it  into  the  pulmonic  and  systemic  aorta. 
The  auricle  precedes  the  ventricle,  and  is  divided 
by  a do'wnward  extension  of  the  auricular  septum 
descending  to  meet  the  valvular  septum  from 
below.  The  interauricular  septum  is  not  com- 
plete, as  in  its  upper  portion  there  remains  an 
opening  (foramen  ovale)  through  which  the  blood 
flows  from  the  right  to  the  left  auricle  during 
intrauterine  life. 

The  separation  of  the  ventricular  chamber 
begins  somewhat  later.  It  grows  from  the  pos- 
terior walls  in  a crescentic  projection  and  corre- 
sponds with  the  intraventricular  groove  and  fuses 
with  the  septum  intermedium.  The  septum  above 
is  not  as  complete  as  the  portion  above  and  in 
front.  This  deficiency  is,  however,  overcome  by 
a downward  extension  of  the  aortic  septum  within 
the  bulbus  arteriosus,  which  portion  always  re- 
mains thin  and  is  seen  as  a thin  membrane  in  the 
adult  heart. 

The  rarity  and  the  obscurity  of  the  etiology 
and  symptoms — and  at  times  the  cases  are  of  seri- 


ous clinical  importance — makes  the  subject  of 
greater  importance.  It  has  attracted  the  attention 
of  some  of  the  ablest  workers  in  cardiac  pathol- 
ogy. There  are  special  contributions  from  nearly 
all  the  early  writers  upon  the  heart — Morgagni 
1761,  William  Hunter  1784,  Meckel  1802,  Louis 
1826,  Farre  1814,  and  many  others.  The  first 
comprehensive  study  of  the  whole  field  and  review 
of  the  early  literature  was  by  Peacock  in  1858- 
1866  in  “Malformations  of  the  Human  Heart.” 
This  was  and  is  to-day  the  leading  authority  in 
England.  In  1898  Vierordt  gave  an  extensive 
statistical  study  that  is  of  great  value.  Thorel  in 
1903  brings  the  subject  almost  up  to  date.  In 
“AllbutPs  System  of  Medicine,”  vol.  vi,  there  is 
a most  excellent  account  given. 

But  with  all  the  literature  the  three  questions 
are  probably  not  yet  answered;  “Osier’s  Modern 
Medicine”  (Abbott)  says: 

“1.  What  is  the  cause  of  the  defect?  Is  it 
developmental  or  due  to  intrauterine  disease  ? 

“2.  What  is  the  cause  of  the  cyanosis  so  often 
present?  Is  it  due  to  the  mixture  of  the  wnous 
and  arterial  currents;  or  due  to  venous  conges- 
tion; or  to  delayed  aeration  of  the  blood;  or  to 
still  more  obscure  causes  lying  perhaps  in  tissue 
metabolism  and  in  the  chemical  composition  of 
the  blood  itself? 

“3.  In  cases  in  which  a defect  of  the  interven- 
tricular septum  is  combined  with  stenosis  of  the 
pulmonary  artery,  which  is  the  primary  lesion? 
Is  the  septal  defect  secondary,  due  to  the  rise  of 
pressure  in  the  chamber  behind  the  stenosed  ori- 
fice before  the  closure  of  fetal  passage  had 
occurred,  or  is  it  primary,  the  deflection  of  the 
current  of  blood  through  the  defect  leading  to 
hyperplasia  of  the  pulmonary  artery  through  dis- 
ease? Or  are  both  conditions  the  result  of  a 
common  cause,  an  arrest  or  irregularity  in  the 
development  of  the  parts?” 

The  cause  of  congenital  heart  disease  may  be 
divided  into  two  classes : ^ 

1.  Due  to  arrest  of  development. 

2.  Due  to  disease  of  the  fetus  in  utero. 

For  the  arrest  of  growth  m utero,  search  has 
been  made  from  the  very  earliest  times  for  some 
explanation  of  the  existing  fact.  Does  the  defec- 
tive heart  happen  as  a coincidence  singly,  without 
a defect  in  some  other  part  of  the  organism,  or  is 
it  due  to  amniotic  adhesions,  uterine  disease  or  a 
hereditary  predisposition  ? 

In  the  study  of  700  cases  Vierordt  found  asso- 
ciated anomalies  in  80  and  concluded  it  impossi- 
ble to  regard  their  presence  as  accidental.  In 
Abbott’s  article  in  “Osier’s  Modern  Medicine” 
412  cases  are  analyzed  and  other  defects  are 
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found  in  12  per  cent,  of  the  cases.  Ewall  Luy- 
ken,  in  an  analysis  of  74  cases  of  congenital  cystic 
kidney,  found  cardiac  disease  four  times.  A 
combination  of  mental  deficiency  and  alternation 
in  temperament  is  not  uncommon. 

Linch  reports  dumbness  from  birth,  four  of 
idiocy;  on  the  other  band,  they  may  be  bright 
and  of  normal  intelligence.  Personally  I know  a 
girl  of  8 years,  a twin,  has  a congenital  heart 
lesion,  has  bad  two  mild  attacks  of  cyanosis  in 
the  past  two  years,  whose  mental  condition,  I 
should  say,  is  normal. 

Possibly  the  disagreeable  things  of  pregnancy, 
fright,  baneful  influence,  syphilis,  severe  ileus, 
nephritis,  etc.,  might  be  influential  in  producing 
the  malformation.  Intermarriage  has  been  noted 
by  Gerhardt  and  Eger. 

Fetal  disease,  lues,  may  play  some  important 
part,  or  any  inflammator}-  process  might  cause  a 
faulty  development  or  heart  disease  in  utero.  Of 
this  class  of  cases,  pulmonary  stenosis  is  the  most 
common. 

Symptomatology. — ^When  well  marked,  the 
symptoms  of  congenital  cardiac  disease  are  very 
impressive,  and  when,  in  spite  of  infantile  cardiac 
disease,  the  child  survives  infanc}'^,  there  is 
stamped  on  them  the  mark  which  in  the  majority 
of  cases  is  everlasting.  First  the  sj-mptoms  in 
infanc}',  then  in  childhood,  must  be  considered. 
We  are  justified  in  making  this  distinction,  for 
Carr  states  the  majority  of  them  die  under  two 
years  of  age. 

1.  The  infants  are  usually  quiet  and  listless, 
often  small  and  pimy.  The  nature  of  the  com- 
plaint may  be  overlooked  for  months  unless  it 
has  an  attack  of  cyanosis. 

2.  The  symptoms  in  older  children  are  some- 
what the  same,  but  more  indelible  markings  are 
made  by  the  clubbing  of  the  fingers,  toes  and 
nose,  when  cyanosis  is  not  present. 

Cyanosis  is  the  most  important  and  most  fre- 
quent symptom  and  is  a subject  of  much  debate 
in  regard  to  the  true  cause.  In  “Osier’s  Modern 
Medicine”  there  are  no  less  than  five  theories 
advanced  as  an  explanation  of  the  phenomena. 
Theory  of : 

1.  Venous  stasis,  advanced  by  Morgagni,  sup- 
ported by  Louis,  Eiemeyer,  Peacock  and  others, 
and  that  it  was  absent  in  patients  whose  right 
ventricle  had  hypertrophied  sufficiently  to  over- 
come the  pulmonary  stasis  and  allow  the  blood  to 
be  properly  oxygenated. 

2.  Due  to  mingling  of  venous  and  arterial 
blood,  suggested  by  Meckel,  Bosellard,  Farre. 
Paget  and  others.  This  theory  was  refuted  by 
Peacock  and  others.  One  case  in  the  literature 
points  that  this  theory  does  not  hold  good.  In  a 


case  where  the  left  subclavian  arose  from  the  pul- 
monary, yet  the  arm  was  normal  and  not  dis- 
colored. 

3.  The  theory  that  a variety  of  causes,  includ- 
ing venous  stasis  and  mingling  of  the  blood  cur- 
rents, cause  deficient  oxygenation,  causes  cyanosis 
as  advanced  by  Lees. 

4.  The  theory  is  advanced  by  Carpenter  that 
there  is  a pulmonary  obstruction  due  to  the  for- 
mation of  new  capillaries  and  connective  tissue, 
especially  in  the  lungs. 

5.  The  theory  of  viscosity  that  the  blood  in 
tliese  cases  is  changed,  that  is,  the  specific  gravity 
is  increased,  may  be  as  high  as  1077  and  hemo- 
globin increased  to  130.  Bed  cells  may  be 
increased  from  6,000,000  to  10,000,000.  The 
staining  properties  of  the  blood  are  also  changed ; 
the  cells  staining  more  deeply  is  now  a well- 
known  fact. 

But  with  all  these  theories  it  seems  that  cyano- 
sis could  only  be  caused  by  some  fault  with  the 
pulmonary  circulation  which  does  not  allow  suffi- 
cient aeration  of  the  blood  stream,  and  allows 
it  to  become  loaded  with  CO,,  thus  producing 
cyanosis. 

Diagnosis. — Cyanosis  of  congenital  heart  dis- 
ease must  be  differentiated  from  other  cyanosis. 
Stockviz  has  called  attention  to  a class  of  cyanosis 
called  “enterogenous  cyanosis,”  in  which  the  blood 
is  changed  in  color,  it  is  believed,  by  hydrogen 
sulphid  or  other  toxic  substances  acting  on  the 
hemoglobin.  The  polycythemia  of  splenomegalia 
must  be  differentiated  from  congenital  cyanosis. 

Under  the  head  of  congenital  heart  disease  we 
must  include  the  anomalies  of  the  structure  as 
well — “Osier’s  Modern  Medicine”  (Abbot). 

1.  We  take  up  anomalies  of  the  pericardium. 

First,  rare  and  of  no  clinical  importance. 

(Three  cases  of  complete  absence  are  reported.) 

2.  Displacements  of  the  heart. 

1.  Ectopic  cardia. 

a.  In  abdomen  (1  case). 

b.  In  the  neck  (5  cases). 

c.  Entirely  out  of  the  body. 

d.  Dextro  cardia  (displaced  in  the 

thorax),  7 cases. 

3.  Anomalies  of  the  heart. 

1.  Bifid  apex,  where  both  ventricles  pro- 

ject beyond  the  intraventricular 

groove,  shows  the  remains  of  the 

tubular  heart  of  early  fetal  life  (8 

cases). 

2.  Diverticula  of  the  heart  (2  cases 

reported). 

3.  Congenital  hypertrophy  (3  cases). 

4.  Anomalies  of  the  septa  (18  cases 

reported). 
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5.  Defects  in  the  interanricular  septum. 

Out  of  413  cases  the  foramen  ovalEe 
was  patent  134  times.  Zahn  found 
in  711  adults  the  foramen  open 
139  times,  and  357  of  them  were 
over  40  years  of  age.  Adami  found 
the  foramen  open  199  times,  or  14.5 
per  cent.,  out  of  1,374  autopsies.  Of 
these  openings  of  the  foramen,  there 
was  a majority  that  were  only  small 
slits  or  the  opening  was  guarded  by  a 
membrane.  In  52  of  these  defects 
there  were  other  defects,  and  in  26  of 
them  was  pulmonary  stenosis  or  atre- 
sia. 

6.  Defects  in  the  interanricular  septum 

below  near  the  apex  rare  (7  cases 
reported) . 

Symptoms  of  a defective  foramen  ovale  can 
exist  for  many  years  without  causing  cyanosis, 
thus  refuting  the  theory  of  the  admixture  of 
arterial  and  venous  blood  causing  cyanosis. 

There  has  been  reported  a case  of  complete 
absence  of  the  intra-auricular  wall.  This  patient 
lived  to  the  age  of  39  years.  Physical  signs  are 
frequently  absent  in  these  cases  of  defect  cordi. 

Diagnosis: 

1.  Cardiac  hypertrophy. 

2.  Thrill  over  area  (presystolic  in  time). 

3.  Murmurs  (systolic  and  presystolic) . 

4.  In  small  patency  of  the  foramen  a harsh 

systolic  murmur  is  heard  over  the  sec- 
ond, third  or  fourth  interspace.  At 
times  it  may  be  heard  over  the  entire 
cardiac  area  and  is  not  transmitted 
along  the  pulmonic. 

5.  In  the  absence  of  tricuspid  insufficiency 

and  mitral  regurgitation  the  patent 
foramen  will  sometimes  give  a venous 
pulse  in  the  neck.  Edwards  says  this  is 
not  pathognomonic.  Premature  closure 
of  the  foramen  has  been  noted. 

8.  Defects  of  the  base  occurred  149  times 

out  of  412. 

9.  Defects  of  the  interventricular  septum. 

Most  frequent  in  the  region  of  the 
undefended  space  openings,  vary 
greatly  in  size.  Both  ventricles  are 
frequently  hypertrophied,  murmurs  are 
of  varied  quantity,  whistling,  grating, 
sawing  and  blowing  are  heard  most  any 
place  over  the  precardial  area,  may  be 
heard  behind,  but  usually  not  in  the 
axilla.  There  may  be  a precardial  bulg- 
ing. 

Next  in  importance  is  stenosis  of  the  pulmo- 
nary tract.  Yierordt  reported  130  cases  in  his 


series.  If  these  people  survive  infancy  they  die 
early  of  pulmonary  tubercialosis,  though  they  are 
very  susceptible  to  any  infection  (pulmonary) 
due  to  the  lack  of  blood  supply. 

This  concludes  the  more  important  congenital 
disease  of  the  heart,  and  for  a further  investiga- 
tion I refer  to  articles  referred  to  in  the  begin- 
Jiing  of  the  paper. 

Diagnosis  depends  upon  the  following  points: 

1.  History. 

2.  Youth  of  the  patient. 

3.  Character  of  the  cyanosis. 

4.  The  presence  of  atypical  physical  finding 
and  signs. 

Prognosis  varies  with  the  pathology  of  the  case. 
Slight  defects  have  lived  to  a good  age  of  65 
years. 

Yierordt  gives  the  average  age  in  pulmonary 
stenosis  as  nine  years.  Atresia  of  the  aorta  as 
three  years. 

Treatment  varies : hygienic,  warm  clothing, 
proper  diet,  administration  of  oxygen  during  the 
attack  of  cyanosis. 
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The  difficulties  in  the  administration  of  inor- 
ganic iron  arise : 

1.  From  a lack  of  knowledge  of  the  composi- 
tion and  properties  of  the  various  salts  and  prepa- 
rations of  inorganic  iron  (see  previous  paper). 

2.  From  a lack  of  knowledge  of  the  proper 
combinations  of  inorganic  iron  with  adjuvant 
and  corrigent  drugs. 

As  a consequence  an  examination  of  a number 
of  prescriptions  for  iron  shows  that  in  a large 
per  cent,  ready-made  proprietaries  have  been 
prescribed.  Especially  is  this  true  for  organic 
iron  preparations,  the  efficiency  of  which  in  most 
instances  is  inferior  to  inorganic  iron,  not  taking 
into  consideration  the  excessive  cost  of  such  prep- 
arations with  its  unnecessary  and  useless  financial 
loss  to  the  patient. 

There  are  a number  of  valuable  U.  S.  P.  salts 
and  preparations  of  inorganic  iron  (see  previous 
paper)  which  the  physician  may  prescribe,  and 
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which  meet  most  of  the  indications  in  practice, 
and  which  by  the  exercise  of  care  may  be  com- 
bined with  necessary  adjuvant  and  corrigent 
drugs. 

I.  This  is  well  illustrated  by  the  combination 
of  iron  with  cathartic  drugs.  It  should  be 
remembered  that  all  preparations  of  inorganic 
iron  have  a more  or  less  constipating  effect.  To 
overcome  this  undesirable  action  and  still  main- 
tain the  desirable  effect,  the  iron  is  combined 
with  laxative  and  cathartic  drugs  as  corrigents. 
The  Pharmacopeia  recognizes  this  in  its  pilula 
aloes  et  ferri.  The  following  prescriptions  illus- 
trate the  same  principle : 


B. 


Ferri  carbonatis  saccharati  ... 

. 2.600 

gr.xl 

Hydrargvri  chloridi  mitis.... 

. 0.065 

gr.i 

Aloes  purificat®  

. 0.650 

gr.x 

Sacchari  lactis  

. 2.000 

gr.x.xx 

Misce  et  fiat  pulveres  Xo.  X 

(in  oiled  paper) . 

B. 

Ferri  sulphatis  exsiccati 

. 1.300 

gr.  XX 

Eesin®  podophvlli  

. 0.065 

gr.  i 

Sacchari  lactis  

. 2.000 

gr.  XXX 

^Misce  et  fiat  pulveres  Xo.  X. 

R. 

Mass®  ferri  carbonatis 

. 2.600 

gr.  xl 

Extract!  rhamni  purshian® ....  1.000 
Misce  et  fiat  pilul®  or  capsules  Xo.  X. 

gr.  XV 

The  pharmacopeial  liquid  preparations  of  rhu- 
barb, aloes,  senna  and  cascara  are  miscible  with 
the  liquid  and  soluble  preparations  of  iron  with- 
out any  important  incompatibilities.  For  exam- 
ple ; 

R- 

Ferri  et  ammonii  citratis 10.000  oiiss 

Syrupi  rhei  aromatici 30.000  Si 

Aqu£B  q.  s.  ad 120.000  SB’ 

Misce  et  fiat  solutio.  Sig. : Teaspoonful  in  water 

three  times  a day  after  meals. 

B. 

Tincturae  ferri  clioloridi 15.000  3iv 

Fluidextracti  rhamni  purshi- 

anae  aromatici 8.000  3ii 

Aquae  q s.  ad 90.000  Siii 

Misce  et  fiat  solutio.  Sig. : Teaspoonful  in  water 

three  times  a day  after  meals. 

Excellent  examples  of  the  combination  of  iron 
with  saline  cathartics  are  found  in  the  various 
alkaline  chal}'beate  mineral  waters,  examples  of 
which  are  Vichy,  Apollinaris,  Carlsbad. 

Similar  simple  combinations  may  be  artificially 
prepared.  For  example: 

R- 

Ferri  sulphatis  1.600  gr.  xxiv 

Acidi  sulphuric!  aromatici...  15.000  3iv 

Magnesii  sulphatis 120.000  SB’ 

Aqu®  q.  s.  ad 240.000  S''"iii 

Misce  et  fiat  solutio.  (Dorsey’s  Mixture. ) Sig.:  Two 
tablespoonfuls  in  1/2  glass  of  water. 


A large  amount  of  the  ferrous  sulphate  found 
in  the  stores  is  oxidized  into  a subsulphate,  which 
when  dissolved  in  water  produces  a rusty  precipi- 
tate. The  sulphuric  acid  dissolves  the  precipitate 
and  prevents  further  oxidation  into  the  subsalt. 
It  also  gives  its  tonic  and  refrigerating  properties 
to  the  solution. 


B. 


Ferri  et  potassii  tartratis.. 

. . 8.000 

3ii 

Sodii  phosphatis 

. 45.000 

Siss 

Acidi  citric! 

4.000 

3i 

Aqu®  q.  s.  ad 

. 180.000 

Svi 

Misce  et  fiat  solutio.  Sig. : Dessertspoonful  three 
times  a day. 

The  citric  acid  prevents  the  precipitation  of 
the  ferric  phosphate  formed.  The  excess  of 
sodium  phosphate  produces  a laxative  effect.  The 
official  ferri  phosphas  solubilis  has  a similar 
action  to  the  above,  except  its  laxative  effect  is 
not  so  marked. 

II.  It  is  often  advisable  to  combine  inorganic 
iron  with  other  general  tonics.  By  the  term 
general  tonic  we  refer  to  those  drugs  whose  gen- 
eral invigorating  effect  exceeds  any  selective 
action.  It  is  conceivable  how  in  different  condi- 
tions the  same  drug  might  be  considered  as  a 
general  tonic  or  as  having  a selective  action,  as 
example  cinchona  in  malaria  and  malarial 
cachexia.  It  is  probable  that  the  “tonic  effect” 
of  any  drug  is  due  to  some  selective,  action,  in 
which  case  the  term  ^ffonic  drugs”  is  a mis- 
nomer. 

The  U.  S.  P.  combines  iron  with  other  tonics 
in  the  following  pieporations : Elixir,  Syrupus 
and  Glycei'itum  Ferri,  Quininae  et  Strychnina? 
Phosphatum;  Ferri  et  Quininae  Citras;  Ferri  et 
Quininae  Citras  Solubilis;  Yinum  Ferri  Ama- 
rum;  Ferri  et  Strychninae  Citras;  Syrupus 
llypophosphitum  Compositus. 

Examples  of  the  combination  of  iron  with 
other  tonics  are  as  follows : 

B. 


Tinctur®  ferri  chloridi... 

. . . 12.000 

3iii 

Liquoris  acidi  arsenosi 

, . . 4.000 

3i 

Tinctur®  cardamomi  

, . . 15.000 

3iv 

Glvcerini  

, . . 15.000 

3iv 

Aqu®  q.  s.  ad 

Siii 

Misce  et  fiat  solutio.  Sig.:  Teaspoonful  in  water 

three  times  a day  after  meals. 

The  tincture  of  ferric  chlorid  and  the  solution 
of  arsenious  acid  both  contain  dilute  hydrochloric 
acid.  The  glycerin  prevents  the  formation  of  the 
subchlorid  of  iron. 

B. 

Syrupi  ferri  iodidi 15.000  3iv 

Syrupi  hypophosphiti  q.  s.  ad.  180.000  gvi 

Misce  et  fiat  solutio.  Sig. : Dessertspoonful  in  water 
three  times  a day  after  meals. 
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Both  of  tlie  above  prei^aratioiis  contain  dilute 
In-pophosphorons  acid. 

B- 


Ferri  et  strychnin®  citratis. . . 

4.000 

3i 

Liquoris  sodii  arsenatis 

Tinctur®  cinchon®  detannat® 

4.000 

3i 

N.  E 

30.000 

Si 

Syrupi  

3iv 

Aqu®  q.  s.  ad 

90.000 

Siii 

Misce  et  fiat  solutio.  Sig. : Teaspoonful  in  water 

three  times  a daj’  after  meals. 

The  solution  of  sodium  arsenate  or  arsenious 
acid  may  be  used  in  the  above  prescription,  but 
not  the  solution  of  potassium  arsenite,  as  the 
alkaline  bicarbonate  in  the  solution  of  potassium 
arsenite  will  precipitate  the  strychnin  in  the  iron 
solution.  The  detannated  tincture  of  cinchona, 
ISi.  F.,  must  be  used  as  the  U.  S.  P.  tincture  of 
cinchona  contains  tannic  acid,  which  will  form 
the  insoluble  tannate  of  iron. 


B. 

Massse  ferri  carbonatis 200  gr- Hi 

Extract!  nucis  vomica; 013  gr.  1/5 

Hydrargyri  chloridi  corrosivi..  .0008  gr.  1/80 

Arseni  trioxidi 0011  gr.  1/60 

Extract!  gentiana;  016  gr.  1/4 


Misce  et  fiat  pilula  vel  tabella  No.  1.  Mitte  tales 
No.  XX.  Sig.:  One  pill  or  tablet  three  times  a day 
after  meals. 

In  dispensing  preparations  containing  ferrous 
carbonate  it  is  essential  to  mix  them  in  such  a way 
as  to  prevent  oxidation.  The  official  preparations 
containing  ferrous  carbonate  are  incorporated 
with  sugar,  syrup,  glycerin  and  honey.  When 
pills  are  ordered  it  is  well  if  a number  are  pre- 
scribed to  recommend  coating.  The  various  tab- 
lets containing  ferrous  carbonate  are  always 
coated. 

The  presence  of  organic  drugs  in  connection 
with  ferrous  carbonate  which  we  find  in  most 
preparations  containing  ferrous  carbonate  has 
but  little,  if  any,  tendency  to  convert  the  carbon- 
ate into  an  oxid. 

The  above  precautions  are  very  necessary 
because  when  ferrous  carbonate  is  exposed  to  the 
air  it  undergoes  oxidation,  forming  ferric  sub- 
carbonate, which  is  really  a mixture  of  ferric 
subcarbonate  and  ferric  oxid,  having  a hypo- 
thetical formula  only,  and  which  is  almost  incap- 
able of  reduction  in  the  alimentary  tract. 

Whether  a preparation  of  iron  is  soluble  or  not 
makes  but  little  difference  as  to  its  efficiency. 
The  important  question  is  whether  or  not  the 
preparation  is  capable  of  reduction  in  the  ali- 
mentary tract. 

Generally  the  ferrous  salts  of  iron  are  rather 
difficult  of  solution.  Especially  is  this  true  of  the 


carbonates,  yet  the  ferrous  salts  are  more  effi- 
cient than  the  ferric  salts.  This  may  be 
explained  by  the  fact  that  ferric  salts  of  iron 
undergo  reduction  in  the  alimentary  tract  to 
ferrous  salts  with  the  liberation  of  free  acid,  pro- 
ducing in  many  instances  too  high  a degree  of 
irritation  (see  previous  paper). 


Ferri  redueti  

. . . .0650 

gi'- 

i 

Strvchnin®  sulpliatis 

0011 

gr- 

1/60 

Quinin®  hydrochloridi  . . . , 

0650 

gr- 

i 

Phosphor!  

. . . .0005 

gr- 

1/120 

Misce  et  fiat  tabella  vel  pilula  No.  1.  Uentur  tales 
tabell®  vel  pilul,Te  No.  XXX.  Sig.:  One  tablet  or  pill 
three  times  a day  after  meals. 


III.  It  is  often  advisable  to  combine  iron  with 
bitter  stomachics.  Of  the  simple  hitters  (so 
called  because  they  have  only  bitter  stomachic 
properties)  quassia,  calumba  and  chirata  are 
compatible  with  iron.  Gentian  contains  gentisic 
acid,  which  forms  with  iron  a green  precipitate 
of  iron  gentianate,  so  that  in  prescribing  gentian 
with  iron  a slight  excess  of  iron  should  be  used 
and  directions  given  to  filter.  The  preparations 
of  the  simple  bitters  may  be  prescribed  with  any 
of  the  preparations  of  iron. 

Of  the  complex  bitters  (so  called  because  they 
have  other  uses  as  distinctive  as  their  bitter 
stomachic  properties)  nux  vomica,  taraxicnm  and 
hjffirastis  are  compatible  with  iron,  but  cinchona, 
which  contains  tannin,  is  incompatible  with  inor- 
ganic iron  salts  unless  the  detannated  tincture, 
N.  F.,  be  iised.  Berberis  and  serpentaria  contain 
tannic  acid  and  may  not  be  prescribed  with  iron. 
As  all  the  soluble  inorganic  iron  salts  and  prepa- 
rations of  the  same  are  neutral  or  acid  in  reac- 
tion, they  may  be  prescribed  Avith  complex  bitters 
without  fear  of  precipitation  of  alkaloids.  The 
weak  organic  acids  found  in  the  simple  bitters,  or 
used  in  making  the  official  preparations  of  the 
same,  do  not  interfere. 

The  following  are  examples  of  the  combination 
of  iron  with  bitter  stomachics : 


B. 


Tinctur®  calumb®  

..  24.000 

3vi 

Tinctur®  ferri  chloridi . . . . 

. . 8.000 

3ii 

Glycerin!  

. . 15.000 

3iv 

Elixiris  simplicis  q.  s.  ad . . . 

. . 90.000 

Siii 

iNIisee  et  fiat  solutio.  Sig.:  Teaspoonful  in  water 

three  times  a day  before  meals. 

B. 

Tinctiirse  nucis  vomic®  8.000  3ii 

Syrupi  ferri  iodidi 24.000  3vi 

Tinctur®  cardamom!  compos- 

it®  45.000  5iss 

Aqu®  q.  s.  ad 90.000  5iii 

Misce  et  fiat  solutio.  Sig. : Teaspoonful  in  water 

three  times  a day  before  meals. 
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R-  . 

Ferri  citratis 

8.000 

5ii 

Tincturae  Hydrastis 

. . 24.000 

3vi 

Sodii  bicarbonatis 

. . 15.000 

3iv 

Svrupi  rhei  aromatic! 

. . 30.000 

5i 

Aqu®  cinnamomi  q.  s.  ad . . . 

. . 90.000 

Siii 

Misce  et  fiat  solutio.  Sig. : Teaspoonful  in  water 

tliree  times  a day  before  or  after  meals. 


The  sodium  bicarbonate  is  soluble  in  the 
aqueous  solution  and  there  is  some  possibility  of 
a slight  precipitation  of  the  alkaloid,  hydrastina, 
because  of  the  alkalinity  produced  by  the  sodium 
bicarbonate  and  the  potassium  carbonate  in  aro- 
matic syrup  of  rhubarb. 

n. 

Tincturae  ferri  cliloridi 20.000  3v 

Glycerin!  15.000  3iv 

Tincturae  gentianaj  composita;.. 120.000  5iv 

Misce  et  filtra.  Sig. : Teaspoonful  in  water  three 

times  a day  before  or  after  meals. 

The  glycerin  prevents  reduction  of  the  tincture 
of  ferric  chlorid  to  the  subchlorid.  The  tannin  in 
the  compound  tincture  of  gentian  forms  an  insol- 
uble iron  gentianate,  which  is  removed  by  filtra- 
tion. The  excess  of  iron  still  leaves  enough  iron 
in  solution. 

IV.  In  certain  cachexias  we  often  desire  to 
combine  iron  with  alterative  drugs  for  their  tonic 


alterative  effect.  Examples 

are  as 

follows : 

R. 

Tinctur®  ferri  chloridi 

15.000 

3iv 

Hydrargyri  chloridi  corrosivi. 

.130 

gr.  ii 

Potassii  iodidi 

16.000 

3iv 

Glvcerini  

15.000 

3iv 

Aqu®  q.  s.  ad 120.000 

3iv 

Misce  et  fiat  solutio.  Sig.:  Teaspoonful  in  water 

three  times  a day  after  meals. 

There  is  formed  potassio-mercuric  iodid,  which 
is  soluble.  The  gl}’cerin  acts  as  a preservative 
and  prevents  any  changing  of  ferric  chlorid  into 
the  subchlorid. 

R. 

Syrupi  ferri  iodidi 12.000  3iii 

Tinctura;  cinchonte  detannatae 

N.  F 90.000  Siii 

Elixiris  simplicis  q.  s.  ad...  180.000  gvi 

;Misce  et  fiat  solutio.  Sig.:  Dessertspoonful  in  water 
every  two  or  four  hours. 

The  detannated  tincture,  N.  F.,  must  be  used 
as  the  official  tincture  contains  tannin,  which  will 
precipitate  the  iron. 

R. 


Tinctur®  ferri  chloridi 

8.000 

3ii 

Quinin®  hydrochloridi  

2.000 

3ss 

Acidi  hydrochlorici  q.  s 

Eli.xiris  simplicis  q.  s.  ad. . . 

, . 180.000 

§vi 

Misce  et  fiat  solutio.  Sig. ; Dessertspoonful  in  water 
every  three  or  four  hours. 

The  salts  .of  the  alkaloid  quinina  are  soluble  in 
acid  media  and  mav  be  prescribed  with  acid  solu- 
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ble  iron.  In  prescribing  the  quinin  salts  in  solu- 
tion the  amount  of  acid  should  be  a little  in 
excess  of  the  amount  of  quinin  salts  used,  being 
less  in  excess  in  the  more  soluble  salts,  as  the 
bisulphatc  and  hydroehlorid,  and  more  in  excess 
in  the  less  soluble  salts,  as  the  sulphate.  It  is 
hardly  necessary  to  say  that  the  acid  used  should 
correspond  to  tlie  salt.  Most  physicians  prefer  to 
write  q.  s.  after  the  acid.  In  such  cases  the 
pharmacist  adds  the  acid,  drop  by  drop,  until 
the  quinin  is  dissolved. 

The  solid  preparations  of  iron  may  be  com- 
bined with  solid  preparations  of  the  alterative 
drugs  in  tablets,  pills  or  powders.  Preparations 
of  this  kind  are  easily  formulated  by  the  physi- 
cian, but  are  often  more  difficult  to  compound  by 
the  pharmacist,  but  few  pharmacists  are  prepared 
to  dispense  tablets  of  their  own  making,  and  tab- 
lets are  usually  more  efficient  than  pills. 

This  difficulty,  however,  does  not  apply  to  the 
compounding  of  powders,  in  those  cases  where  the 
drugs  may  be  so  dispensed.  Pharmaceutical 
houses  have  solved  this  problem  by  preparing  tab- 
lets in  accordance  with  standard  formuljE  from 
which  the  j^hysician  may  choose  according  to 
indications.  One  difficulty,  however,  consists  in 
the  multiplicity  of  formulte  which  leads  to  con- 
fusion, and  one  danger  consists  in  adapting  the 
patient  to  the  tablet  rather  than  the  tablet  to  the 
patient. 

V.  In  amenorrhea  it  is  often  desirable  to  com- 
bine iron  with  emmenagogue  drugs.  One  of  the 
best  examples  of  such  combinations  is  DeWeess’ 
Emmenagogue  IMixture  as  follows,  the  ingredi- 
ents of  which  may  be  varied  as  necessary : 


R. 


Tinctur®  ferri  chloridi 

12.000 

3iii 

Tinctur®  cantharidis  

4.000 

3i 

Tinctur®  aloes 

15.000 

3iv 

Tinctur®  guaiaci  ammoniat®. 

45.000 

Siss 

Svrupi  

180.000 

5vi 

Misce  et  fiat  mistura.  Sig.:  Dessertspoonful  in 

water  three  times  a day. 


The  ammonia  in  the  aromatic  tincture  throws 
out  the  iron  as  a ferric  hydrate,  and  the  water 
precipitates  the  resins  which  adhere  to  the  sides 
of  the  container.  The  preparation  makes  an 
ugly-looking  mixture  of  doubtful  efficiency. 
Directions  should  be  given  to  shake. 

R- 

Ferri  sulphatis  0.1300  gr.  ii 

Arseni  trioxidi  0.0016  gr.  1/40 

Mangani  dioxidi  pr®cipitati.  0.2000  gr.  iii 

Aloe  purificatce  0650  gr.  i 

!Misce  et  fiat  pihila  vel  tabella  No.  1.  Mitte  tales  No. 
C.  Sig.:  One  pill  or  tablet  three  times  a day  after 

meals. 
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R. 

Tincturae  ferri  chloridi 15.000 

Liquoris  acidi  arsenosi 4.700 

Hydrargyri  chloridi  conosivi  0.065 
Acidi  liydrochlorici  diliiti.  ..  15.000 

Tincturae  aloes  et  niyrrliae.  . . 45.000 

Syrupi  zingiberis,  q.  s.  ad.  . . 180.000 


3iv 

gtt.  Ixxii 
gr.  i 
3iv 
giss 
gvi 


Misce  et  fiat  solutio.  Sig. : One  or  two  teaspoonfuls 
in  water  after  meals  three  times  a day. 


VI.  In  heart  conditions  where  a hematinic  is 
indicated,  it  is  sometimes  desirable  to  combine 
iron  with  heart  stimulants. 

Liquid  preparations  of  digitalis,  strophanthus, 
convallaria,  and  nux  vomica  are  acid  in  reaction 
and  may  be  prescribed  with  acid  soluble  prepara- 
tions of  iron.  Ammonium  carbonate  and  aro- 


matic spirits  of  ammonia  are  alkaline  in  reaction 
and  may  be  prescribed  with  those  scale  salt  prepa- 
rations not  acid  or  not  containing  alkaloids.  Caf- 
feina  citrata,  camphora  monobromata;  the  crude 
drug  and  solid  preparations  of  digitalis,  strophan- 
thus and  nux  vomica  may  be  prescribed  in  pow- 
der, pill  or  tablet,  with  solid  preparations  of  iron. 
Examples  are  as  follows ; 


R. 


Ferri  sulphatis  

8.000 

3ii 

Ammonii  carbonatis  

12.000 

6ni 

Syrupi  rhei  aromatici 

30.000 

gi 

Aqu®  cinnamomi  q.  s.  ad... 

180.000 

gvi 

Misce  et  fiat  solutio.  Sig. : 
or  four  hours. 

Teaspoonful 

every 

R. 

Ferri  et  ammonii  citratis... 

6.000 

3iss 

Tinctur®  digitalis  

24.000 

3vi 

Tinctur®  aloes  

24.000 

3vi 

Glycerini  

15.000 

3iv 

Elixiris  simplicis  q.  s.  ad.  . . 

120.000 

giv 

Misce  et  fiat  solutio.  Sig. 

: Teaspoonful  in 

three 


water 


three  times  a day  after  meals. 


The  iron  and  ammonium  citrate  is  insoluble  in 
alcohol  unless  the  per  cent,  of  alcohol  is  below  40 
per  cent.  Digitalis  is  not  supposed  to  contain 
tannin,  but  does  contain  a trace  of  a substance 
that  darkens  with  iron,  but  to  such  a small  extent 
that  it  would  not  render  the  prescription  incom- 
patible. 

R. 

Infusii  digitalis  90.000  5iii 

Liquoris  ferri  et  ammonii 

acetatis  q.  s.  ad 180.000  5''i 

Misce  et  fiat  solutio.  Sig.:  Tablespoonful  in  water 

three  times  a day. 


Sometimes  a precipitate  of  ferrous  hydroxid, 
gradually  becoming  a reddish  precipitate  of  ferric 
hydroxid,  occurs.  To  prevent  this  or,  if  it  occurs, 
to  redissolve,  add  a little  acetic  acid. 


R. 

StrychninjE  sulphatis  00065 

Extracti  digitalis 013 

Ferri  reducti  016 

Extracti  rhamni  purshiana;..  .065 


Misce  et  fiat  pilula  vel  tabella  No.  1. 
No.  C. 


gr.  1/100 
gr.  1/5 
gr.  1/4 
gr.  i 

]Mitte  tales 


R. 


Extracti  nucis  vomic® 

. . . .010 

gr.  1/6 

Hydrargyri  chloridi  corrosive.  .00065 

gr.  1/100 

Arseni  trioxidi  

. . . .001 

gr.  1/60 

Ferri  sulphatis  

. . . .130 

gr.  ii 

Potassii  carbonatis  . . 

. . . .130 

gr.  11 

Misce  et  fiat  pilula 
No.  C. 

vel 

tabella  No.  1. 

Mitte  tales 

R. 

Caffein®  

032 

gr.  1/2 

Digitalis  

065 

gr.  1 

Tinctur®  strophanthi. 

032 

gr.  1/2 

Ferri  reducti  

032 

gr.  1/2 

Aloes  purificat®  

065 

gr.i 

^lisce  et  fiat  jiilula 
No.  C. 

<)r 

tabella  No.  i. 

Mitte  tales 

VII.  Often  it  is  desirable  to  combine  nerve 
sedatives  or  nerve  tonic  sedatives  with  prepara- 
tions of  inorganic  iron.  These  combinations  are 
most  conveniently  made  in  tablet  or  pill.  How- 
ever, it  is  often  convenient  to  compound  them  in 
solution.  Examples  are  as  follows : 

R- 

Lithii  bromidi  16.000  3iv 

Tinctur®  cannabis  indie®...  6.000  3iss 

Ferri  citratis  6.000  3iss 

Glycerini  15.000  3iv 

Syrupi  aurantii  45.000  giss 

Aqu®  cinnamomi  q.  s.  ad...  120.000  giv 

Misce  et  fiat  solutio.  Sig.:  Teaspoouful  doses. 

Salts  may  be  dispensed  in  alcoholic  solutions 
where  the  alcohol  is  not  too  concentrated.  When 
the  solution  is  too  strongly  alcoholic,  the  dis- 
penser invariably  dissolves  the  salt  in  water  and 
then  mixes  with  the  alcohol. 


R. 


1'  luidextracti  suinbul 

. . 12.000 

3iii 

Ammonii  valeras  

. . 6.000 

3iss 

Svrupi  ferri  iodidi 

. 15.000 

3iv 

Elixiris  simplicis  q.  s.  ad..  . 

. . 90.000 

giii 

Misce  et  fiat  solutio. 

R. 

Phosphori  

.00065 

gr.  1/100 

Extracti  nucis  vomic® 

. .0065 

gr.  1/10 

Asafffitid®  

. .0650 

gr.  1 

Extracti  valerian®  

. .0325 

gm.  1/2 

Extracti  sumbul  

. .0325 

gr.  1/2 

!Mass®  ferri  carlionatas 

. . .1000 

gr.  U/2 

Misce  et  fiat  pilula  vel  tabella  No. 

1. 

Mitte  tales 

No.  XXX. 

R. 

Extracti  cannabis  indie® . . . . 

. . .0065 

gr.  1/ 10 

E.xtracti  sumbul  

. . .0325 

gr.  1/2 

Extracti  valerian®  

. . .0325 

gr.  1/2 

Extracti  hyosevami  

. . .0325 

gr.  1/2 

Ferri  reducti  

. . .0650 

gr.  1 

Extracti  rhamni  purshian®. . 

..  .0325 

gr.  1/2 

Misce  et  fiat  pilula  vel  tabella  No. 

1. 

Mitte  tales 

No.  XXX. 

R. 

Extracti  sumbul  

. . .065 

gr.  1 

Asafmtid®  

. . .065 

gr.  1 

Extracti  nucis  vomic® 

. . .008 

gr.  1/8 

Fern  sulphatis  exsiccati . . . . 

. . .065 

gr.  1 

Extracti  rhamni  purshian®. 

. . .0325 

gr.  1/2 

Aloini  

. . .016 

gr.  1/4 

Misce  et  fiat  pilula  vel  tabella  No. 

1. 

Mitte  tales 

No.  XXX. 
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EDITORIALS 


THE  AMERICAN  MEDICAL  ASSOCIATION 
AND  ITS  TRADUCERS. 

!Most  of  our  readers  are  familiar  with  the  fact 
that  since  the  American  Medical  Association  has 
been  active  in  exposing  the  fraud  and  deception 
connected  with  the  proprietary  and  “patent  medi- 
cine” business  there  have  been  many  attacks  upon 
the  Association  and  its  policies  by  those  who  were 
financially  affected  by  the  exposures.  These 
attacks  have  had  the  one  purpose  of  attempting 
to  discredit  the  work  of  the  Association  and  pre- 
vent further  progress.  In  this  fight  against  the 
Association  the  proprietary  and  “patent  medi- 
cine” interests  have  been  openly  or  secretly  aided 
by  many  drug  journals  and  a few  so-called  medi- 
cal journals  which  owe  their  continued  existence 
to  the  profits  secured  from  nostrum  advertising. 

At  first  these  attacks  were  on  the  Association 
and  its  policies,  but,  finding  that  little  effect  was 
produced,  the  attacks  became  personal  and  were 
directed  against  the  officers  of  the  Association, 
finally  being  centered  on  the  secretary-editor.  Dr. 
George  H.  Simmons.  In  the  attack  upon  Dr. 
Simmons  the  foes  of  the  Association  have  had  the 
active  and  continued  assistance  of  a member  of 
the  medical  profession,  who  has  not  hesitated  to 
put  so  much  vinification  and  personal  abuse  into 
his  numerous  articles  and  pamphlets  as  at  once  to 
stamp  his  attitude  as  one  of  maliciousness  or  a 
desire  for  personal  revenge. 

The  fact  that  so  much  personal  abuse  has  been 
indulged  in  by  those  who  have  attacked  the  Asso- 
ciation and  its  officers  in  the  numerous  articles 
and  pamphlets  that  have  been  distributed  by  the 
thousands  has  had  the  logical  effect  of  showing  to 
the  majority  of  the  members  of  the  medical  pro- 
fession the  animus  of  the  attacks.  But  inasmuch 
as  misrepresentation  and  wilful  distortion  of  facts 
concerning  the  function,  acts  and  policies  of  the 
.Association  have  also  had  the  effect  of  creating  an 
impression  among  some  members  of  the  medical 
profession  that  perhaps  the  charges  as  made  are 
true.  The  Journal  of  the  American  Medical  Asso- 
ciation, in  its  issue  of  March  5,  has  begun  a series 
of  articles  for  the  purpose  of  showing  its  readers 


what  has  been  and  is  being  accomplished  in  the  i 
interest  of  both  the  medical  profession  and  the 
public  by  the  American  Medical  Association.  The  J 
reasons  for  the  attack  upon  the  Association  and  ^ 

its  officers,  and  some  of  the  misrepresentations  ; 

made  by  the  traducers,  are  clearly  pointed  out  in  : 
the  first  article,  and  it  is  hoped  that  in  the  future 
articles  the  whole  subject  will  be  discussed  in  \ 
such  a manner  that  every  unprejudiced  member  ;; 
of  the  Association  will  understand  that  the 
attacks  to  which  we  have  alluded  are  for  the  most  ; 
part  based  upon  motives  of  retaliation  and  a 
desire  for  personal  revenge  at  any  cost.  , 

Men  may  differ  in  policies,  and  a discussion  of  < 
the  merits  of  any  question  is  in  order,  but  such  J 
discussion  should  be  free  from  misrepresentation 
and  malicious  persecution  of  individuals.  Every 
member  of  the  A.  M.  A.  should  know  that  the 
representatives  from  the  constituent  bodies  of  the 
Association  have  a voice  in  the  policies  of  the 
.Association  and  that  the  officers  or  committees  ; 
duly  elected  or  appointed  by  such  representatives 
are  entrusted  with  the  duty  of  carrying  out  the  ; 
adopted  policies.  AVe  believe  that  every  right- 
thinking  member  of  the  Association  can  be  posi- 
tively shown  that  the  management  of  the  Asso-  ; 
ciation’s  affairs  has  been  in  good  hands  and  that 
what  has  been  accomplished  for  the  benefit  of  the 
profession  and  public  is  marked  by  fidelity  and 
Imnesty  of  purpose  as  well  as  an  exhibition  of 
ability  and  good  judgment  on  the  part  of  those 
who  have  done  the  active  work.  The  secretar}’-  ‘ 
editor,  who  acts  as  one  of  the  representatives  of 
the  Association  and  performs  the  duties  assigned  I 
him,  has  done  his  work  in  a manner  creditable  | 
alike  to  him  and  to  the  Association,  and  no  > 
amount  of  personal  abuse  of  him  should  be  con-  f 
sidered  by  the  fair-minded  in  estimating  the  ’ 
value  of  his  services.  That  some  of  the  policies  of  jJ 
the  Association  may  require  alteration  may  be  »' 
admitted,  but  if  reforms  are  needed  let  those 
reforms  be  adopted  after  a fair  and  honorable  dis-  '! 
cussion  of  the  merits  of  the  subject,  and  not  * 
accepted  to  satisfy  the  desires  of  a few  who  are  , 
fighting  in  retaliation  or  to  satisfy  personal 
ends. 

AVe  believe  that  the  discussion  of  the  pertinent  . 
facts  in  connection  with  the  details  of  the  Ameri- 
can Medical  Association  and  its  management  will 
show  that  the  attacks  now  being  made  are  founded  , 
upon  unworthy  motives,  and  we  urge  every  physi- 
cian  who  is  interested  in  the  progress  of  medical 
organization  as  it  pertains  to  the  advancement  of 
the  science  of  medicine  or  the  business  relations  of 
physicians  to  read  carefully  the  series  of  articles  * 
which  it  is  announced  will  appear  in  the  forth-  ^ 
coming  issues  of  The  Journal  of  the  A.  M.  A. 
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It  is  perhaps  safe  to  say  that  a large  majority 
of  medical  men  are  unfamiliar  with  many  of  the 
results  that  have  been  accomplished  by  the  Asso- 
ciation, as  they  are  also  unfamiliar  with  the  com- 
mendable work  which  has  been  done  by  the 
numerous  officers  and  committees  who  have  been 
responsible  for  the  carrying  out  of  the  policies  of 
the  Association.  It  is,  therefore,  entirely  appro- 
priate that  information  upon  this  subject  should 
be  given  in  detail,  and  especially  in  view  of  the 
fact  that  a few  of  those  who  have  been  hurt  by  the 
policies  of  the  Association,  or  have  personal  ani- 
mosities to  satisfy,  have  seen  fit  to  attempt  to 
discredit  this  great  work  and  bring  odium  upon 
the  Association. 


MEDICAL  EESEAECH  IN  DANGEE. 

Sufficiently  extensive  have  the  operations  of  the 
antivivisectionists  in  the  United  States  become 
that  the  sense  of  safety  inherent  in  the  minds  of 
the  truly  scientific  world  may  be  carrying  us  too 
far  in  ignoring  these  activities.  At  least  such  is 
the  prevailing  sentiment  of  the  American  Medical 
Association,  and  as  a result  there  was  created  at 
the  last  meeting  of  that  body  a Council  on  De- 
fense of  Medical  Eesearch,  whose  function  it 
shall  be  to  provide  and  to  cause  to  be  distributed 
to  the  public  the  most  reliable  and  authentic  data 
obtainable  on  animal  experimentation.  So  far 
there  has  been  produced  a series  of  six  articles  on 
the  role  of  animal  experimentation  in  relation  to 
the  problems  of  vaccination,  tuberculosis,  diagno- 
sis of  disease,  cancer,  the  live-stock  industry,  and 
the  ethics  of  animal  experimentation.  These  arti- 
cles are  prepared  in  pamphlet  form,  ready  for 
I public  distribution,  and  three  of  them  have 
I already  appeared  in  The  Journal  of  the  A.  M. 
i That  there  is  needed  a concerted  action  on  the 
j part  of  the  medical  profession  against  the  antagr 
I onism  of  these  pseudo-humanitarians,  one  needs 
' only  to  recall,  as  is  pointed  out  in  a recent  edi- 
torial in  the  Journal  of  the  A.  M.  A.,  the  bitter 
fight  that  has  been  waged  in  Great  Britain,  the 
outcome  of  which  has  been  the  enactment  of  such 
rigid  legislation  that  the  British  scientist  must 
needs  go  to  a foreign  land  to  pursue  his  work 
in  whatever  medical  research  is  based  on  animal 
experimentation,  which  is  by  far  the  greater  and 
more  important  portion.  And  already,  in  this 
country,  there  are  six  antivivisection  societies, 
one  of  which  publishes  a monthly  journal,  the 
others  actively  distributing  literature  to  the  pub- 
lic. Indeed,  one  of  these  societies  has  recently 
received  a gift  of  ten  thousand  dollars  with  which 


to  carry  on  their  war.  The  combat  for  the  defense 
should  not  be  left  to  the  laboratory  worker,  a stu- 
dent who  puts  in  his  hours  within  the  same  four- 
walls  trying  to  fathom  the  problems  that  are  baf- 
fling the  science  of  medicine,  but  should  be  taken 
up  and  actively  waged  by  the  practicing  physi- 
cian and'surgeon  who  go  about  among  their  people 
where  the  question  is  being  discussed  in  a manner 
notoriously  dark  with  ignorance  of  all  the  tri- 
umphs of  medicine,  all  the  blessings  of  human- 
ity that  owe  their  very  existence  to  animal  experi- 
mentation. To  the  medical  man  of  average  intel- 
ligence nowadays,  the  picture  of  medical  practice 
stripped  of  all  that  has  been  born  of  animal  ex- 
perimentation, is  absolutely  revolting  in  its 
empiricism. 

Eosenau  speaks  well  when  he  quotes  Charles  W. 
Eliot  as  follows:  “The  humanity  which  would 
prevent  human  suffering  is  a deeper  and  truer 
humanity  than  the  humanity  which  would  save 
pain  or  death  to  animals.”  Ilis  article  is  an 
eloquent  exposition  of  the  role  played  by  animal 
experimentation  in  the  diagnosis  of  disease,  a 
role  which  by  its  exactness  has  served  to  raise 
^'medicine  from  a despised  empiric  art  to  an 
exact  science,  the  leaders  of  which  rank  with 
the  most  distinguished  men  of  any  calling  in 
the  esteem  and  gratitude  of  mankind.”  With- 
out the  modern  accuracy  of  diagnosis,  sanitary 
progress  would  be  brought  to  a standstill,  pre- 
vention and  suppression  of  such  communicable 
diseases  as  tuberculosis,  malaria,  typhoid  fever, 
plague,  diphtheria,  cholera,  etc.,  would  be 
impossible.  In  spite  of  all  the  refinements  in 
diagnosis  of  tubercle  infection  that  are  to-day 
being  elaborated,  the  court  of  last  appeal  yet 
rests  upon  the  evidence  to  be  gained  only  b}' 
animal  inoculation.  Many  are  the  cases  of  pul- 
monary or  genitourinary  tiffierculosis  in  which,  on 
account  of  their  scarcity,  the  tubercle  bacilli  can- 
not be  demonstrated  in  the  sputum  or  urine  by 
the  microscope,  and  yet  animal  inoculation  will 
prove  beyond  peradventure  the  presence  of  the 
deadly  germ.  Is  the  value  of  an  early  diagnosis 
in  these  cases  to  be  sacrificed  to  the  whims  of  the 
narrow-sighted,  would-be  humanitarian  who 
would  avert  the  prick  of  the  hypodermic  needle 
and  the  painless  course  of  a guinea-pig  tuberculo- 
sis? From  a purely  economic  standpoint,  where 
lies  the  indication — to  save  the  life  of  a guinea- 
pig,  or  by  virtue  of  an  early  diagnosis  to  preserve 
intact  a family  of  several  small  children  the  fam- 
ily head  of  whom  has  been  attacked  by  a disabling 
malady  at  the  time  so  obscure  as  to  demand 
absolutely  for  its  solution  the  possible  sacrifice  of 
one  guinea-pig?  And  especially  when  in  the 
temporarv  obscurity  of  the  diagnosis  lies  the  only 
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salvation  of  a cure?  If  tliere  be  one  of  this  band 
of  shallow-pated  faddists  so  lieartless  as  tlms  to 
rob  such  a family  of  its  only  means  of  support, 
may  the  curse  of  the  white  plague  be  on  him  and 
his  loved  ones ! The  virtue  of  patience  ceases  to 
obtain  in  the  presence  of  such  narrow-minded- 
ness. 

Again,  rob  the  world  of  what  Koch,  Trudeau 
and  others  have  done  through  animal  experi- 
mentation in  the  elaboration  of  a rational  therapy 
for  tuberculosis  and  you  have  deprived  millions  of 
the  happiness  that  could  have  been  theirs  had 
their  friends  and  relatives  had  access  in  the  early 
stage  of  their  disease  to  the  nearest  approach  to  a 
specific  for  tuberculosis  as  yet  discovered,  viz., 
tuberculin.  Who  knows  as  well  as  Trudeau  when 
he  says  that  '“'everything  that  has  a direct  bearing 
on  the  prevention  of  tuberculosis,  everything  that 
has  changed  mankind’s  attitude  toward  it  from 
one  of  apathy  and  hopelessness  when  the  infec- 
tious agent  which  produces  tuberculosis  was 
unknown,  and  the  disease  was  thought  to  be 
inherited  and  always  fatal,  to  the  growing  hope  of 
its  ultimate  conquest — we  owe  to  animal  experi- 
mentation !”  Ko  fiercer  arraignment  of  the  inhu- 
manity and  selfishness  of  this  cult  could  be  mus- 
tered than  that  from  the  pen  of  this  noble-spirited, 
patient  slave  there  in  his  mountain  retreat  giving 
his  whole  life  to  the  task  of  bringing  more  light 
into  the  vast  field  of  gloomy  darkness  created  by 
the  tubercle  bacillus.  Thus  he  puts  the  proposi- 
tion : "Those  who  cry  out  against  animal  experi- 
mentation trust  us  with  the  lives  of  their  families 
when  sick,  but  fear  to  trust  us  with  rabbits  and 
guinea-pigs.  Surely,  the  motives  of  physicians 
who  are  trying  to  learn  how  to  prevent  and  cure 
disea.se,  when  their  livelihood  depends  on  the 
practice  of  medicine,  can  hardly  be  called  into 
question.  Those  who  in  their  blind  ignorance  or 
through  false  sentiment  are  trying  by  legislative 
interference  to  stop  or  to  restrict  animal  experi- 
mentation do  not,  as  we  doctors  do,  have  to  Avit- 
ness  daily  the  ravages  of  this  terrible  disease  and 
live  in  the  midst  of  the  suffering  and  sorrow 
Avhich  folloAv  in  its  wake;  they  seem  to  be  content 
that  all  this  should  continue  indefinitely  so  long 
as  they  are  not  brought  into  contact  with  it.  The 
new  knowledge  of  tuberculosis,  of  such  over- 
whelming importance  to  the  human  race,  a knowl- 
edge Avhich  already  gives  assurance  that  genera- 
tions to  come  wall  not  die  of  this  disease  to  the 
extent  that  former  generations  have  died,  has  been 
won  in  recent  years  by  animal  experimentation. 
For  all  this  is  the  death  of  any  number  of  guinea- 
pigs  and  rabbits  too  high  a price  to  pay  ? Are  we 
to  stop  on  the  threshold  of  this  newly  acquired 
knowledge,  and  arc  the  fruits  of  ultimate  victory 


to  be  denied  to  humanity?  These  w’ould  seem 
questions  that  could  safely  be  left  to  the  common 
sense  of  unprejudiced  men.” 

All  that  we  know  of  that  other  scourge  to 
humanity,  whose  ravages  harass  our  ranks  of 
wives  and  mothers,  and  wdiich  attacks  middle  life 
w'ith  the  stealth  of  the  leopard,  viz.,  cancer,  w'e 
likewise  owe  to  animal  experimentation.  As  yet 
the  riddle  is  unsolved,  but  with  paths  unimpeded, 
it  is  fair  to  presume  that  the  solution  is  but  a 
matter  of  time. 

May  no  lethargic  spirit  of  security  creep  over 
us  to  obstruct  the  way  as  gloriously  blazed  by  our 
predecessors,  but  let  each  one  do  his  part  to  spread 
true  light  on  this  vital  subject. 


ETHER  THE  AKESTHETTC  OF  CHOICE 
IN  OBSTETRICS. 

Although  the  superiority  of  ether  over  chloro- 
form in  routine  operative  surgery  has  now  become 
})retty  thoroughly  established,  both  because  of  its 
decreased  mortality  and  because  of  its  lesser  post- 
operative disturbance  to  the  patient,  yet  there 
remain  those  Avho  continue  the  use  of  chloroform 
as  the  anesthetic  of  choice  in  their  obstetric  prac- 
tice. Those  who  do  cling  lo  chloroform  in  labor, 
and  it  is  probable  that  they  constitute  the  major- 
ity of  the  profession,  probably  do  so  for  the  same 
reason  that  Simpson,  its  discoverer,  did,  viz. : 
because  he  thought  that  it  was  "more  speedy  and 
perfect  in  its  action,  more  agreeable  in  flavor, 
less  irritating  in  its  administration,  and  more 
transient  in  its  effect.”  Recent  observations  have 
proven  beyond  peradventure  that  the  last-named 
attribute  is  fallacious,  for  not  only  are  the  consti- 
tutional untow'^ard  effects  of  chloroform  more 
severe,  but  are  also  more  prolonged  than  those 
of  ether. 

As  is  well  emphasized  by  Stow’e  in  the  February 
number  of  Surf] cry,  Gynecology  and  Obstetrics, 
the  factor  of  safety  to  the  life  of  the  patient 
should  hold  in  obstetrics  just  as  in  surgery,  for 
every  delivery,  normal  or  otherwise,  is  a surgical 
procedure  and  involves  the  questions  of  asepsis 
and  anesthesia  to  the  same  if  not  greater  degree 
of  rigid  caution. 

A study  of  the  effect  of  the  two  drugs  upon  the 
uterine  contractions  reveals  some  interesting 
facts.  Under  chloroform  narcosis  the  uterine 
contractions  become  very  Aveak  and  the  intervals 
long,  Avhile  under  ether  the  intrauterine  pressure 
is  not  so  greatly  decreased  and  consequently  the 
interval  betAveen  contractions  is  not  so  prolonged. 
Consciousness  is  regained  more  quickly  from 
chloroform,  and  hence  more  of  the  drug  has  to  be 
administered  to  prolong  the  narcosis  than  under 
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the  slower  recovery  from  ether,  chiring  which 
time  a lacerated  perineum  or  cervix  may  be 
repaired  without  the  necessity  of  more  anesthetic. 
The  well-recognized  danger  of  post-partum  hem- 
orrhage after  chloroform  is  explained  by  its  paral- 
yzing effect  upon  the  uterine  ganglia  and  muscu- 
lature, resulting  in  uterine  atony. 

One  of  the  most  interesting  points  brought  out 
by  Stowe  is  the  close  relationship  between  patho- 
logic changes  occurring  in  the  liver  insufficiency 
found  in  pregnancy,  associated  with  pernicious 
vomiting,  eclampsia,  or  acute  yellow  atrophy  of 
the  liver,  and  those  following  death  from  chloro- 
form poisoning  so  well  described  by  Sevan  and 
Favill,  Wells  and  others.  While  a similar  calam- 
ity does  occasionally  follow  the  administration  of 
ether,  yet  it  is  by  no  means  so  common  as  with 
chloroform.  It  would  seem  almost  like  following 
in  the  footsteps  of  the  disciples  of  the  similia 
similibus  curatitur  doctrine  to  administer  chloro- 
form to  an  eclamptic  woman,  and  Stowe  goes  so 
far  as  to  say  that  “it  may  be  possible  that  the  free 
use  of  chloroform  in  eclampsia  determines  a fatal 
termination  in  those  cases  where  the  patient  suf- 
fers from  convulsions  after  delivery,  or  where 
tlie  coma  deepens  and  is  accompanied  by  a steady 
decrease  in  the  excretion  of  urine.  From  our 
present  light,  at  least,”  he  says,  “the  pathologic 
effects  of  chloroform  narcosis  add  to  the  lesions 
produced  by  the  eclamptic  condition.  If  this 
theory  is  true,  the  choice  of  an  anesthetic  in  the 
borderline  cases  will  determine  the  ultimate  out- 
come of  the  disease.” 

Anesthesia  should  not  be  induced  during  the 
first  stage  of  labor,  because  of  its  tendency  to 
prolong  the  stage  of  dilatation  and  to  increase  the 
chances  of  fetal  asphyxiation,  as  well  as  favoring 
the  opportunity  for  poisonous  effects  to  the 
mother  by  prolonging  the  time  of  administration 
and  increasing  the  amount  of  the  anesthetic 
given.  Ether  works  beautifully  in  the  second 
stage  when  just  enough  can  be  given  to  produce 
analgesia  until  the  head  appears,  whereupon  the 
anesthetic  is  pushed  to  the  point  of  sufficient 
relaxation  to  permit  of  delivery  with  the  mini- 
mum risk  of  laceration. 

Experience  has  proven  that  the  most  satisfac- 
tory way  to  give  ether,  both  as  regards  the  com- 
fort of  the  patient  and  the  ease  of  administration, 
is  by  the  drop  method  on  the  open  Esmarch  inha- 
ler. This  holds  true  for  obstetrical  work  as  Avell 
as  for  surgical,  and  has  been  found  to  have  pro- 
duced less  serious  after-effects  than  any  other 
form  of  administration;  in  fact,  Kelly  and  Cullen 
have  recently  declared  that  they  have  been  sur- 
prised at  the  remarkable  decrease  in  post-opera- 


tive vomiting  since  discarding  the  cone  and 
adopting  the  open  method. 

The  practice  of  obstetricians  allowing  the 
patient  to  administer  her  own  anesthetic  should 
be  condemned.  It  goes  without  saying  that  once 
a woman  is  in  the  analgesic  stage  of  anesthesia  it 
is  impossible  for  her  further  to  cooperate  with  the 
obstetrician  and  produce  relaxation  at  the  time 
when  it  is  absolutely  indicated,  namely,  in  the 
latter  part  of  the  second  stage  of  labor,  the  time 
when  perineal  lacerations  are  produced.  Unfor- 
tunately this  complication  is  all  too  common,  and 
the  conscientious  obstetrician  owes  it  both  to  his 
patient  and  himself  to  do  all  in  his  power  to 
avoid  tearing  a woman  in  delivery,  and  certainly 
it  would  seem  that  the  least  he  could  do  would  be 
to  secure  the  services  of  an  anesthetist  whose 
cooperation  would  be  his  at  any  and  all  times. 

It  is  a well-recognized  fact  that  anesthesia  in 
labor  is  far  less  often  followed  by  nausea  and 
vomiting  than  in  ordinary  operative  work,  and  yet 
we  are  anxious  to  avoid  any  such  complication  if 
possible.  As  above  remarked,  the  nausea  and 
vomiting  following  the  administration  of  ether  is 
in  the  majority  of  eases  less  severe  and  of  shorter 
duration  than  that  of  chloroform.  The  very 
common  practice  of  washing  out  the  stomach 
while  the  patient  is  still  unconscious  is  effectual, 
particularly  in  cases  in  which  much  mucus  has 
been  swallowed  during  administration  of  the 
ether.  And  this  untoward  event  can  be  largely 
obviated  if  the  anesthetist  will  keep  the  head 
turned  in  such  a way  that  the  secretion  may  be 
drained  and  wiped  away. 

It  is  perfectly  obvious  to  the  merest  tyro  that 
the  danger  of  pulmonary  complications  will  be 
minimized  by  protecting  the  patient  from  both 
cold  and  undue  exposure. 

So  that  with  the  mortality  and  morbidity  rec- 
ords so  greatly  in  favor  of  ether,  and  with  the 
much  commoner  sequence  of  the  liver  changes  of 
eclampsia  following  chloroform,  there  seems  little 
excuse  to  subject  our  maternity  cases  to  the 
increased  risk  of  life  and  health  and  ourselves  to 
just  censure  by  the  exhibition  of  chloroform  in 
preference  to  ether  as  the  anesthetic  in  labor. 


EDITORIAL  NOTES 


Ol'k  medical  historian.  Dr.  G.  W.  H.  Kemper, 
of  Muncie,  complains  because  a Boston  surgeon 
incorrectly  calls  Dr.  Bobbs,  of  Indiana,  Dr. 
“Dobs.”  Usually  they  are  rather  accurate  in  Bos- 
ton, or  think  they  are,  and  we  are  surprised  that 
our  Hoosier  surgeon,  Dr.  Bobbs,  who  had  the  dis- 
tinction of  being  the  first  operator  in  the  world 
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to  perform  successfully  a gall-bladder  operation, 
should  be  so  little  known  in  Boston  as  to  have 
his  name  twisted  out  of  resemblance.  But,  then, 
it  may  be  a typographical  error,  and  it  is  quite  the 
proper  thing  to  blame  such  mistakes  upon  the 
printer. 


At  a recent  meeting  of  the  State  Board  of 
Medical  Eegistration  and  Examination,  the  board 
increased  the  medical  college  entrance  require- 
ments to  one  year  of  collegiate  work,  beginning 
Jan.  1,  1910,  and  two  years  of  collegiate  work, 
beginning  Jan.  1,  1911.  This  action  of  the  board 
is  very  commendable,  and  is  in  line  with  the 
efforts  of  the  medical  profession  to  raise  the 
standard  of  medical  requirements  in  the  state  of 
Indiana.  The  recent  action  of  the  board  will 
meet  with  the  general  approval  of  medical  men, 
and  particularly  the  endorsement  of  educators 
who  have  long  seen  the  need  of  such  action. 


Quite  recently  a newspaper  in  one  of  the  cities 
in  Indiana  described  in  a technical  manner  and 
in  detail  an  operation  performed  upon  a woman 
for  the  removal  of  a facial  blemish.  The  name 
of  the  operator,  together  with  some  eulogistic 
praise  for  his  skill,  was  also  published.  To  add 
to  the  discomfiture  of  the  operator  the  same  issue 
of  the  paper  which  contained  the  news  concern- 
ing the  operation  also  contained  news  of  the 
patient’s  death,  and,  as  if  to  heap  coals  of  fire  on 
the  poor  doctor’s  head,  the  news  item  bore  the 
headline,  “Operation  Killed  Her.”  Evidently 
the  doctor  sought  advertising  and  received  more 
than  he  desired. 


Goverxor  Marshall  may  have  considered  it 
a joke  on  the  doctors  to  say  that  a fifti'-cent  bottle 
of  patent  medicine  cured  him  of  a long-standing 
rheumatism,  but  the  joke  will  not  be  so  pleasant 
for  the  Governor  if  the  patent  medicine  manu- 
facturers flood  the  country  with  his  pictures  and 
publish  in  connection  therewith  his  testimonial 
concerning  the  virtues  of  patent  medicines.  It 
may  be  suggested  that  as  an  effective  piece  of 
advertising  the  Governor  should  be  represented 
before  and  after  taking.  In  the  one  instance  he 
could  be  represented  as  going  into  the  capitol 
building  at  Indianapolis  on  crutches,  and  in  the 
other  instance  he  could  be  represented  as  kicking 
the  crutches  over  the  capitol  dome.  We  almost 
envy  the  patent  medicine  firm  for  the  success, 
financial  and  otherwise,  which  such  a fetching  bit 
of  advertising  would  bring. 


The  Indiana  University  School  of  ^ledicine 
has  put  its  seal  of  disapproval  upon  the  division 
of  fees  or  the  paying  of  commissions  for  patients 
referred  liy  passing  the  following  resolution : 

‘‘Resolved,  That  any  member  of  the  faculty  or 
teaching  .=taff  of  the  Indiana  University  School 
of  Medicine  who  .shall  be  shown  to  be  guilty, 
either  directly  or  indirectly,  of  fee  splitting,  mak- 
ing an  offer  to  split  a fee,  paying  a commission 
for  patients  referred,  or  any  violation  of  Article 
0,  Section  4,  of  the  Principles  of  Medical  Ethics 
of  the  A. -iM.  A.,  shall  be  considered  as  having  so 
impaired  his  usefulness  as  a member  of  the  fac- 
ulty or  teaching  staff  of  the  School  of  Medicine 
by  such  unethical  example  to  students,  as  to  make 
his  further  connection  with  the  faculty  undesir- 
able.” 

We  wish  to  commend  the  Indiana  University 
School  of  Medicine  for  taking  this  emphatic 
stand  in  the  matter  of  the  reprehensible  practice 
of  division  of  fees,  in  whatever  form  it  is  carried 
on.  The  practice,  however  disguised,  is  dishonest 
in  principle,  and  no  reputable  and  conscientious 
physician  can  afford  to  engage  in  it  for  a 
moment. 


The  Farmer  s Guide,  published  at  Huntington, 
Ind.,  has  recently  published  an  editorial  in  which 
attention  is  called  to  the  fake  advertising  carried 
by  so  many  newspapers  and  periodicals  which  go 
to  the  home.  Of  particular  interest  is  that  part 
of  the  editorial  which  mentions  the  advertising 
of  the  quack  doctor  and  disreputable  specialist  or 
medical  faker  who  preys  upon  the  supposed  symp- 
toms of  weak  people  and  frightens  them  into  pa}^- 
ing  fees  for  special  treatment,  and  the  exploita- 
tion of  patent  nostrums  which  do  considerable 
harm  and  no  good.  The  readers  are  advised  to 
refuse  to  bring  into  the  home  such  newspapers  or 
periodicals  as  carry  advertising  of  such  well- 
known  fakers  as  the  proprietary  medicine  house, 
and  the  medical  specialist. 

When  a paper  which  circulates  among  farmers, 
who  have  been  the  best  class  of  victims  for  the 
medical  faker,  takes  such  a stand  as  outlined  in 
the  editorial  mentioned,  it  is  a good  sign,  and  one 
that  may  mean  the  ultimate  development  of  a lit- 
tle conscience  on  the  part  of  proprietors  of  our 
daily  and  weekly  papers.  It  is  quite  true  that  the 
advertising  of  the  medical  faker  has  been  driven 
out  of  many  high  class  periodicals,  and  not  a few 
daily  papers,  but  there  still  remains  a large  army 
of  newspaper  proprietors  who  place  the  dollar 
above  conscience  and  are  willing  to  take  the  adver- 
tising copy  of  these  medical  swindlers  who  derive 
profit  from  imposing  upon  the  sick  and  suffering, 
and  usually  the  poorer  classes  who  can  ill  afford 
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the  drain.  Newspaijer  editors  who  loudly  pro- 
claim their  adherence  to  all  of  the  virtues  and 
are  ever  ready  to  criticize  individuals  for  the 
slightest  deviation  from  the  path  of  rectitude,  are 
quite  walling  to  lend  their  advertising  pages  to 
the  worst  swindles  that  it  is  possible  to  devise.  If 
the  money  derived  from  this  quack  medical  adver- 
tising was  obtained  from  the  well  to  do,  or  even 
those  W'ho  are  physically  or  mentally  sound,  the 
crime  would  not  be  so  conspicuous,  but  for  the 
most  part  the  medical  faker  numbers  his  patrons 
among  the  poor,  the  ignorant  and  the  mentally 
and  physically  unsound.  To  take  the  money  is 
bad  enough,  but  oftentimes  the  swindler  takes 
away  the  only  possible  chance  the  sufferer  might 
have  of  securing  relief  by  proper  attention  from 
one  competent  to  give  such  attention. 

To  our  mind  there  is  no  punishment  quite 
severe  enough  for  the  medical  mountebank,  and 
all  other  swindling  games  pale  into  insignificance 
when  compared  with  the  game  of  the  medical 
faker. 


If  previous  records  are  equalled  there  will  be 
between  ten  and  fifteen  thousand  cases  of  pneu- 
monia in  Indiana  during  the  winter  and  spring 
months,  with  tlie  greater  number  occurring  dur- 
ing IMarch  and  April.  One  person  out  of  four 
that  has  the  disease  in  a severe  form  dies  in  a 
few  days.  The  people  are  so  used  to  its  preva- 
lence during  the  wdnter  months  that  no  thought  is 
given  to  it.  If  yellow  fever  or  cholera  was  as 
prevalent  there  would  be  widespread  alarm  and 
heroic  efforts  wmuld  be  made  to  stamp  out  the 
disease.'  Yet  pneumonia  shows  a large  death-rate 
which  can  be  materially  reduced  if  people  will 
give  some  attention  to  preventive  measures.  Inci- 
dentally the  care  exercised  in  preventing  pneumo- 
nia will  also  reduce  the  morbidity  and  mortality 
from  other  diseases  which,  like  pneumonia,  are 
made  possible  through  a lowered  resistance. 

■ The  view  has  been  held  by  the  medical  profes- 
sion and  the  public  for  generations  that  a chill 
or  exposure  to  cold,  or  a lowering  of  the  physical 
tone,  are  the  immediate  exciting  causes  which 
give  the  germs  of  pneumonia  an  opportunity  to 
become  active.  Anything  that  decreases  vitality, 
notably  overwork,  be  it  physical  or  mental,  too 
little  food,  or  too  much  food,  insufficient  clothing, 
alcoholic  drinks,  or  dissipation  of  any  kind,  in 
short,  anything  that  has  an  ill  effect  on  the  gen- 
eral health,  is  an  invitation  to  an  attack  of  pneu- 
monia. The  family  that  has  facilities  for  plenty 
of  heat  and  insists  upon  a temperature  of  eighty 
to  eighty-five  degrees  and  will  not  permit  the 
least  ventilation  for  fear  of  draughts,  and  that  is 
made  up  of  good  feeders,  is  a good  family  for  one 
or  more  cases  of  pneumonia  during  the  winter 


months.  People  of  this  class  are  not  usually 
open  to  conviction,  and  if  the  family  physician 
insists  too  strenuously  upon  more  ventilation  it 
sometimes  happens  that  there  is  a change  of  doc- 
tors. 

But  it  is  the  duty  of  physicians  to  preach  the 
gospel  of  fresh  air  and  proper  habits.  People 
should  be  taught  to  regulate  the  temperature  of 
their  houses  and  to  secure  suitable  ventilation. 
The  temperature  of  the  home  should  be  about 
seventy  to  seventy-two  degrees  and  there  should 
be  sufficient  ventilation  by  windows,  doors  or 
other  means  to  insure  reasonably  pure  air  all  the 
time.  No  more  prolific  cause  of  sore  throat, 
colds  and  pneumonia  can  be  found  than  the  hot 
vitiated  air  of  some  houses,  public  buildings,  and 
places  of  business. 

Over-dressing  of  the  body  with  heavy  woolen 
underclothing  is  almost  as  bad  as  an  insufficient 
amount  of  clothing.  Perhaps  it  is  worse,  for  the 
reason  that  if  the  body  is  kept  too  warm  the  skin 
becomes  moist,  and  in  going  out  into  the  air  the 
evaporation  of  the  moisture  causes  a sudden  chill. 
For  this  reason  the  chamois  skin  or  other  heavy 
chest  protectors  are  not  a preventive,  but  a cause 
of  catarrhal  inflammations  of  the  upper  respira- 
tory tract.  The  practice  of  some  women  who  do 
not  remove  heavy  seal  jackets  and  cloaks  while  in 
church  or  other  warm  buildings  from  which  they 
are  to  go  into  the  cold  air,  is  a fruitful  source  of 
bronchial  affections. 

The  drinking  man  is  a ready  prey  to  pneu- 
monia. A system  weakened  by  alcoholic  indul- 
gence cannot  withstand  the  ravages  of  an  attack 
of  pneumonia,  and  a prolonged  spree  in  the  win- 
ter, with  its  usual  exposure,  is  a suicide  for  a 
large  number  of  the  fatal  cases  of  pneumonia. 

The  pneumococcus  is  present  in  the  majority  of 
healthy  throats,  and  all  that  is  necessary  for  its 
development  and  the  consequent  symptoms  known 
as  pneumonia  is  a lowered  vital  resistance  from 
exposure  and  bad  hygiene.  Aside  from  ventila- 
tion and  the  avoidance  of  those  things  which 
lower  the  resisting  power  of  the  individual,  care 
should  be  observed  in  the  breathing  of  the  dust- 
laden atmosphere.  Housewives  can  do  much  in 
the  prevention  of  the  latter  by  opening  the  doors 
and  windows  when  cleaning  the  house,  thus  per- 
mitting the  dust  to  blow  out,  and  in  insisting 
upon  having  all  rugs,  carpets,  draperies  and  cloth- 
ing cleaned  out  of  doors. 

As  an  ounce  of  prevention  is  worth  a pound  of 
cure,  attention  to  these  precautionary  measures  is 
the  only  way  in  which  the  increase  in  the  prev- 
alence of  pneumonia  can  be  checked,  and  to  the 
medical  profession  falls  the  duty  of  acquainting 
the  public  with  the  value  of  these  preventive 
measures. 
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CORRESPONDENCE  NEWS,  NOTES  AND  COMMENTS 


COXCEEXIXG  DR.  BOBBS  OF  IXDIAXA. 

Muxcie,  Ixd.,  Feb.  26,  1910. 
To  the  Editor: — In  the  Journal  of  the  Ameri- 
can Medical  Association  of  Feb.  19,  1910,  Dr. 
Henry  0.  Marcy,  one  of  the  leading  surgeons  of 
Boston,  in  a very  interesting  article  on  “The 
Early  History  of  Abdominal  Surgery  in  Amer- 
ica,” says,  on  page  605,  “and  most  know  that  Dr. 
Dobs,  of  Indiana,  was  the  first  surgeon  in  the 
world  to  operate  successfully  on  the  gall-bladder.” 
We  here  in  Indiana  cannot  stand  ever}i:hing. 
It  is  bad  enough  to  have  Dr.  Bobbs  called 
“Dobs,”  hut  it  rubs  it  in  when  a Boston  surgeon 
does  it.  If  they  keep  on  they  will  get  down  to 
“Dubs,”  and  finally  to  “Dub.” 

Sincerely  yours,  G.  W.  H.  Kemper. 


DEA  THS 


Charles  W.  Fall,  M.D.,  of  Fowler,  Ind.,  died 
at  his  home,  February  24,  at  the  age  of  50  years. 


O’CoxxELL  Fairhurst,  M.D.  Bellevue  Hos- 
pital Medical  College,  1870;  died  at  his  home  in 
Vincennes,  January  24,  from  heart  disease. 


Augustus  A.  Fahxestock,  M.D.  Hahnemann 
Medical  College,  Chicago,  1865;  died  at  the  home 
of  his  brother  in  Marion,  Ind.,  February  7,  from 
the  effects  of  a fall  down  a stairway,  aged  76. 


J.  A.  Bergstrom,  M.D.,  professor  of  education 
at  Stanford  University,  California,  died  Febru- 
ary 28,  at  Palo  Alto.  Previous  to  going  to  Stan- 
ford, he  held  the  chair  of  physiologj-  at  the  Indi- 
ana University. 


J.  B.  Allex,  M.D.,  a former  president  of  the 
Wayne  County  Medical  Society,  and  a prominent 
physician  of  the  county,  died  at  his  home  in  Cam- 
bridge Citv',  Februar}'  21,  after  a long  illness  from 
tuberculosis.  A widow  and  one  son,  Harry  Allen, 
of  Indianapolis,  survive  him. 


Dr.  Johx  X.  Records  has  been  appointed 
postmaster  of  Franklin. 


Dr.  Erxest  R.  Sissox,  Greenfield,  who  has 
been  seriously  ill  in  Indianapolis,  is  reported  to 
be  convalescent. 


Dr.  Eugexe  Buehler,  formerly  city  sanitarian 
of  Indianapolis,  has  recently  opened  an  office  in 
the  Indiana  Pythian  Building. 


Dr.  Max  C.  Hawley,  of  Logansport,  and  Mrs. 
Josephine  Quinn  Yawter,  of  Xorth  Madison,  were 
imited  in  marriage,  January  10. 


Dr.  W.  a.  Thompsox  was  appointed  health 
commissioner  of  Liberty,  Union  count}’,  at  the 
last  meeting  of  the  town  trustees. 


The  Dugan- Johnson  Company,  one  of  The 
Jourxal's  advertisers,  has  recently  moved  from 
16  W.  Market  street  to  206  X.  Meridian  street, 
Indianapolis. 


Dr.  Paul  F.  Eobixsox,  of  Indianapolis,  was 
appointed  by  the  Xew  York  Central  Lines  as 
surgeon  of  the  Lake  Erie  & Western,  taking 
effect  Jan.  1,  1910. 


Dr.  George  F.  Kuxe,  an  interne  at  the  Indian- 
apolis Dispensary,  has  resigned  and  opened  an 
office  at  950  S.  Meridian  street.  Dr.  Kune’s  for- 
mer home  was  in  Aurora,  Ind. 


Dr.  j.  M.  Harrod,  aged  60,  a dentist  of  Scotts- 
hurg,  died  at  his  home  February  24  from  heart 
disease.  He  was  a veteran  of  the  Civil  War,  hav- 
ing served  as  regimental  bugler. 


A SITE  has  been  selected  about  ten  miles  south- 
west of  Delphi  on  a high  bluff  overlooking  the 
southfork  of  Wildcat  creek,  for  the  location  of  the 
Lafayette  Tuberculosis  Sanatorium. 
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Dr.  Charles  L.  Thomas^  Logansport,  who  has 
been  seriously  ill  in  St.  Luke’s  Hospital,  Chicago, 
as  the  result  of  an  automobile  accident,  has  re- 
turned to  his  home  greatly  improved. 


Dr.  Claude  H.  IYhite,  formerly  of  Danville, 
Ind.,  has  recently  purchased  the  residence  and 
location  of  Dr.  W.  F.  Horton  at  Monrovia,  Ind., 
and  will  take  possession  in  the  near  future. 


SixcE  the  closing  of  the  Eleanor  Hospital  for 
children  in  Indianapolis,  the  city  hospital  has 
been  so  crowded  that  an  appropriation  of 
$100,000  has  been  asked  to  erect  a children’s  hos- 
pital for  the  city. 


Dr.  H.  E.  Gabe  has  recently  been  elected  presi- 
dent and  A.  B.  Graham,  secretary,  of  the  judicial 
council  of  the  Indianapolis  Medical  Society.  The 
other  members  are  Drs.  C.  E.  iSTeu,  E.  deW.  Wales 
and  E.  E.  Charlton. 


Dr.  George  B.  Lake,  of  Wolcottville,  delivered 
four  lectures  at  Lafayette  February  18,  three  to 
the  students  of  Purdue  University,  and  one  before 
the  Anti-Tuberculosis  Society  of  that  place,  on 
the  subject  of  Tuberculosis. 


At  the  annual  meeting  of  the  Deaconess  Hos- 
pital, the  president  of  the  Deaconess  Association 
made  a report,  showing  that  the  institution  is  in 
a highly  prosperous  condition.  It  is  under  the 
management  of  Henry  Eusse. 


The  Seventh  District  Medical  Society  met 
with  the  Indianapolis  Medical  Society,  February 
22.  After  symposia  in  the  afternoon  and  even- 
ing, a delightful  buffet  luncheon  was  served,  the 
members  of  the  two  societies  becoming  much  bet- 
ter acquainted. 


Dr.  M.  V.  Hunt,  of  Anderson,  after  an  illness 
of  several  weeks,  has  recently  been  sent  to  the 
Methodist  Hospital,  Indianapolis,  for  an  indefi- 
nite stay.  Dr.  Hunt  has  suffered  from  asthma 
until  his  heart  is  affected,  and  absolute  quiet  has 
been  recommended  by  his  physicians. 


At  the  February  meeting  of  the  Union  County 
Medical  Society,  the  members  voted  to  entertain 
the  Sixth  Councilor  District  Medical  Society, 
Xovember  30.  A committee  of  arrangements  was 
appointed,  consisting  of  Drs.  Pigman,  Egolf  and 
Thompson.  A banquet  was  provided  for. 


Contagious  diseases,  especially  measles,  are 
causing  Dr.  .J.  L.  Freeland,  superintendent  of  the 
Indianapolis  City  Hospital,  a good  deal  of  worry. 
.Additional  buildings  have  been  rented,  and  the 
city  council  has  been  asked  for  an  appropriation 
to  build  a hospital  for  contagious  diseases. 


Dr.  William  T.  Eastes,  a well-known  physi- 
cian and  surgeon  of  Gaston,  was  arrested  on  the 
charge  of  performing  a criminal  operation,  Feb- 
ruary 21.  Several  years  ago  he  was  arrested  on  a 
charge  similar  to  the  one  he  now  faces,  but  after 
the  case  was  tried  before  three  juries  he  was 
acquitted. 


A COMMITTEE,  consisting  of  the  president  and 
secretary  of  the  Indianapolis  Medical  Society,  has 
appointed  the  following  staff  for  the  Colored 
Orphans’  Home : Medicine,  Drs.  A.  E.  Keller, 
J.  D.  Garrett,  A.  Henry  and  E.  F.  Kiser.  Throat, 
Drs.  Paul  B.  Coble,  F.  V.  Overman.  Eye  and 
ear,  Drs.  W.  F.  Hughes  and  W.  jST.  Sharp. 


The  Indiana  section  of  the  American  Chemical 
Society  gave  a banquet  at  the  Columbia  Club, 
Indianapolis,  February  18.  Addresses  were  made 
by  Prof.  W.  F.  Stone,  of  Purdue  University;  Dr. 
J.  K.  Hurty;  C.  S.  Woods,  city  sanitarian;  Prof. 
E.  B.  Moore,  of  Butler  College,  and  president  of 
the  section,  and  Louis  Schulmeyer  of  the  Daniel 
Stewart  Drug  Company. 


The  bacteriological  department  of  the  State 
Laboratory  of  H}'giene  has  received  specimens  of 
meat  from  slaughter  houses  and  meat  shops  in 
Vincennes,  Albion  and  Huntington,  in  which 
tubercle  bacilli  were  found.  The  county  health 
officers  are  making  arrangements  to  make  a thor- 
ough inspection  of  every  slaughter  house  and 
butcher  shop  in  the  state. 


Judge  Collins,  judge  of  the  Police  Court,  was 
the  guest  of  honor  as  well  as  the  chief  speaker  at 
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the  February  meeting  of  the  Younger  Physicians’ 
Club  of  Indianapolis.  His  address  was  on  “The 
Probation  Methods  in  Police  Court.”  lie  has 
made  a special  study  of  prol)ation  methods  and 
believes  in  sending  drunkards  to  an  “Inebriety 
Farm”  to  be  cured  rather  than  to  jail. 


Dr.  G.  W.  H.  Kemper,  of  [Muneie.  delivered  an 
address  on  Abraham  Lincoln  by  special  invitation, 
at  the  annual  banquet  of  the  Loyal  Legion  of 
Indiana,  an  affair  given  each  year  on  the  birth- 
day anniversary  of  Abraham  Lincoln,  at  Indian- 
apolis. Dr.  Kemper  also  gave  the  address  at  the 
High  Street  M.  E.  Church  at  the  request  of  the 
pastor,  Pev.  Clark  Crawford,  the  day  following 
the  banquet  in  Indianapolis. 


Dr.  Wm.  F.  Kikg,  of  Columbia  City,  Ind.,  has 
Iieen  appointed  assistant  to  Dr.  J.  K.  Hurty,  Sec- 
retary of  the  State  Board  of  Health.  Dr.  King 
has  been  Secretary  of  the  Whitley  County  Board 
of  Health,  and  his  new  duties  will  consist  chiefly 
in  visiting  the  school  buildings,  making  inspec- 
tions of  school  huildings  and  premises,  taking 
throat  cultures  where  epidemics  are  suspected  or 
threatened,  and  attending  meetings  and  making 
addresses  to  teachers,  school  boards  and  trustees. 


On  the  suggestion  of  Dr.  William  N.  Wishard, 
Indianapolis,  it  is  probable  that  another  method 
than  the  competitive  examination  will  be  adopted 
for  the  selection  of  interns  for  tho  Indianapolis 
City  Dispensary  and  City  Hospital.  As  there  is 
but  one  medical  school,  the  ordinance  providing 
for  competitive  examination  is  not  considered 
necessary,  as  the  grade  made  in  the  final  college 
examination  or  before  the  State  Board  of  Med- 
ical Eegistration  and  Examination  may  properly 
be  taken  as  a basis. 


According  to  an  advance  iirogram,  the  pro- 
gram of  the  Shelby  County  Medical  Society, 
which  met  February  16,  consisted  of  a sym- 
])osium  on  cardiovascular-nephritic  disease.  Dr. 
Myers,  Professor  of  Anatomy  of  Indiana  Uni- 
versity, exhibited  a number  of  specimens.  Dr. 
Bitter  of  Indianapolis,  brought  a collection  of 
pathological  specimens  and  did  several  practical 
urinalyses.  Dr.  Kimberlin  discussed  the  prac- 
tical medical  phase  of  the  subject.  At  5 :30  a 
cardiovascular-nephritic  clinic  was  held.  A ban- 
quet was  held  in  the  evening. 


Since  the  publication  of  our  February  num- 
ber the  following  have  been  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  [Medical  Association: 

Accepted  for  X.  X.  K.: 

Filmaron  (Alerck  & Co.). 

Filniaron  Oil  (Alerck  & Co.). 

Thiol  Liquid  (Riedel  & Co.). 

Thiol  Powder  (Riedel  & Co.). 

Accepted  for  X’.  X.  R.  Appendix: 

Alaltine  with  Cod-Liver  Oil  (Maltine  Co.). 

Maltine  with  Cascara  Sagrada  (Maltine  Co.). 
Alaltine  with  Creosote  (^Maltine  Co.). 

Alaltine  Ferrated  (Alaltine  Co.). 

Maltine  Ilypophosphites  (Tlaltine  Co.). 

Maltine  with  Wine  of  Pepsin  (Alaltine  Co.). 
Maltine  Yerbine  (Maltine  Co.). 

Maltine  with  Olive  Oil  and  Hypophosphites 
(Maltine  Co.). 

Maltine  with  Phosphate  of  Iron,  Quinia  and 
Strychnia  (Alaltine  Co.) . 
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ALLEN  COUNTY. 

FORT  IT  AFYE  MEDICAL  SOCIETY. 

(Meeting  of  Jan.  i8,  igio.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  seventeen  members  present. 

Clinical  cases.  Dr.  Albert  E.  Bulson,  Jr.,  reported  a 
case  of  a woman  who  consulted  him  two  weeks  previous 
with  an  injury  to  the  right  eye.  Vision  in  left  eye  lost 
in  childhood.  While  stooping  over  in  the  dark  the 
woman  struck  the  right  eye  on  the  back  of  a chair,  and 
immediately  it  was  impossible  for  her  to  see.  Family 
physician  called  and  referred  case  to  Dr.  Bulson,  who 
found  the  anterior  chamber  full  of  blood.  Eyeball  was 
found  to  be  ruptured,  and  the  vitreous  and  iris  had 
been  crowded  out  under  the  conjunctiva.  Put  case  in 
hospital  and  ordered  icebags  applied  to  the  eye.  When 
the  hemorrhage  disappeared  it  was  seen  that  there  was 
a tear  in  the  sclera  close  to  the  cornea  over  a half-inch 
in  length,  without  the  slightest  tear  in  the  conjunctiva. 
The  only  thing  that  prevented  the  emptying  out  of  the 
globe  was  that  the  conjunctiva  remained  intact.  The 
outcome  is  yet  problematical,  for  what  we  have  to  con- 
tend with  now  is  the  tendency  to  degeneration  of  the 
vitreous  and  detachment  of  the  retina. 

Discussion  by  Drs.  Havice  and  Weaver. 

Regular  program.  Presentation  of  cases  for  diag- 
nosis, and  report  of  cases.  Dr.  W.  W.  Carey  reported 
a case  of  mycosis  fungoides.  Patient  male,  aged  71, 
single,  Canadian.  Family  history,  father  died  at  age 
of  70  of  kidney  trouble;  mother  died  at  age  of  73  of 
senility;  one  brother  died  suddenly  at  age  of  55;  one 
of  senility  at  age  of  80  (half  brother)  ; one  half 
brother  at  age  of  56  of  tuberculosis,  and  one  sister 
at  65  of  heart  trouble;  one  brother,  living,  in  good 
health.  Patient  had  all  the  diseases  of  childhood,  but 
no  serious  illness  in  all  his  life.  Slight  attacks  of 
rheumatism.  Present  trouble  commenced  four  years 
ago,  patient  first  noticing  numbness  of  right  arm. 
Sensation  seemed  to  commence  at  the  spine  and  ex- 
tended down  to  hand,  accompanied  by  severe  pain.  Pain 
aggravated  upon  use.  Gradual  recovery  after  attack, 


March  15,  1910 


SOCIETY  PROCEEDINGS 


145 


but  fingers  still  a little  stiff  and  clumsy.  General 
health  good  during  this  time.  A year  ago  last  Sep- 
tember noticed  lump  or  nodule  on  left  side  of  arm  and 
three  such  nodules  on  right  side.  Those  on  right  side 
cleared  up  after  treatment  without  breaking  down,  but 
the  one  on  left  side  broke  down,  was  large  at  first,  but 
also  improved  under  treatment.  Two  lumps  appeared 
si.v  to  eight  weeks  ago  on  left  arm,  and  ulcerating  tis- 
sue much  increased.  Odor  foul  and  discharge  free.  No 
history  of  syphilis;  no  enlarged  glands  in  elbow  or 
neck;  axillary  glands  not  involved.  Patient  anemic, 
tires  easily  on  exertion;  nervous  and  worried  about 
condition.  Bowels  regular;  urine  not  tested.  Micro- 
scopical examination  shows  mycosis  fungoides. 

Discussion  by  Drs.  Weaver,  Morgan,  Rhamy,  Bar- 
nett and  Haviee. 

Dr.  Hamilton  reported  following  case:  Child,  aged 

2%  years,  has  passed  and  vomited  thread  worms  dur- 
ing past  year.  A week  ago  child  woke  up  in  marked 
pain.  An  enema  was  given  with  little  result,  a small 
amount  of  gas  being  obtained.  Abdominal  examination 
revealed  but  little.  Pulse  120,  temperature  101-102. 
Examination  per  rectum  revealed  protrusion,  and  diag- 
nosis of  obstruction  made.  Operation  disclosed  an  ab- 
scess which  was  peri-appendiceal,  plastered  up  against 
knuckle  of  ileum,  within  one  inch  of  ileocecal  valve. 
There  was  an  ulceration  on  the  ileum  the  size  of  a half 
dollar.  Resection  not  being  well  borne  in  children.  Dr. 
Hamilton  decided  to  trust  that  fecal  fistula  would 
form.  Patient  put  in  Fowler’s  position  and  Murphy 
treatment  instituted.  So  far  no  indication  of  fecal  fis- 
tula. Child  seems  to  be  doing  well. 

It  is  possible  there  was  a worm  in  the  appendix 
which  started  the  trouble  and  had  gotten  out.  It  is  the 
ulcerated  condition  of  the  ileum  next  the  ileocecal 
valve  and  the  youtn  of  patient  that  lend  interest  to 
case. 

Discussion  by  Drs.  Haviee,  Morgan,  Weaver  and 
closed  by  Dr.  Hamilton. 

Dr.  Haviee  reported  case  of  boy,  6 years  of  age,  who 
had  ear  trouble  following  scarlet  fever.  Nine  weeks 
after  onset  of  ear  complication  was  brought  to  Dr. 
Haviee.  He  was  extremely  septic,  and  had  marked 
double  mastoid  infection;  was  deaf  and  paralyzed  in 
right  side  of  face.  Dr.  Haviee  opened  swelling  behind 
left  ear,  and  at  end  of  four  days  did  double  mastoid 
operation,  and  cleaned  out  all  necrotic  bone.  Case  get- 
ting along  nicely  now.  Condition  should  have  been 
recognized  earlier,  as  this  boy  is  deaf,  and  it  is  very 
questionable  if  he  will  ever  regain  his  hearing.  Should 
be  put  in  institution  so  that  he  will  not  forget  how  to 
talk. 

Discussion  by  Drs.  Bulson,  Beall  and  Carey.  Drs. 
Wilking,  Weaver  and  Morgan  also  discussed  cases. 

Name  of  Dr.  Culp  was  again  placed  on  roll  after  he 
had  returned  his  withdrawal  card. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Feb.  i,  igio.) 

Society  met  in  regular  session,  with  twenty-two 
members  present.  Clinical  cases.  Dr.  Albert  E.  Bul- 
son, Jr.,  reported  ease  of  operation  on  immature 
nuclear  cataract.  Text-books,  as  a rule,  advise  not  to 
operate.  Patient,  a woman,  had  had  failing  vision  for 
three  or  four  years,  and  was  operated  early  by  Dr. 
Bulson  because  she  was  becoming  very  much  disturbed 
in  mind  as  result  of  failing  vision.  On  operation  con- 
siderable soft  cortical  material  was  found,  and  by  irri- 
gation and  trituration  much  of  this  was  removed.  Iris 


was  kept  well  dilated.  Under  application  of  dionin 
sime  of  the  cortical  material  was  absorbed.  Four 
weeks  after  the  cataract  extraction  a discission  was 
done,  and  the  r'esults  are  excellent.  With  correcting 
lenses  patient  has  20/15  vision  and  reads  Jaeger  No.  1. 
The  psychical  effect  of  the  operation  has  also  been 
exceedingly  beneficial. 

Dr.  Haviee  reported  case.  Pain  in  left  eye;  marked 
hypopion;  no  history  of  injury.  One  eye  suddenly 
pained  him,  with  no  relief  from  cold  applications  fol- 
lowed by  heat.  Pus  was  found  in  the  inner  side  of  eye; 
opened  and  drained.  The  eye  is  lost.  Questioned  best 
plan  of  treatment.  Dr.  Haviee  thinks  this  infection 
came  by  way  of  ethmoid  cells. 

Dr.  L.  P.  Drayer  read  a paper  on  “Tetanus,”  in 
which  he  gave  an  epitome  of  the  literature  on  the  sub- 
ject. In  conclusion  he  said  that  the  injection  of 
tetanus  antitoxin  for  preventive  purposes  is  beyond 
doubt  the  proper  thing  to  do.  The  longer  the  period  of 
incubation  the  more  susceptible  the  disease  to  the 
treatment.  The  intraspinal  injection  is  the  best  as  it 
gets  there  quickest. 

Discussion  by  Drs.  Rosenthal,  Haviee,  Porter,  Bul- 
son, Morgan,  B.  Van  Sweringen,  Weaver,  English, 
Beall,  C.  E.  Barnett,  and  closed  by  Dr.  Drayer. 

Adjourned.  J.  C.  Wallace,  Sec. 

(Meeting  of  Feb.  8,  igio.) 

Society  met  in  regular  session  in  the  assembly  room. 
In  the  absence  of  Secretary  Wallace,  Dr.  Chas.  R. 
Dancer  was  appointed  secretary  pro  tern. 

Dr.  E.  J.  McOscar  reported  having  seen  five  cases  of 
Colles’  fracture  during  the  last  icy  season.  Believes  it 
impossible  to  reduce  same  without  anesthetic.  Thinks 
lack  of  anesthetics  predisposes  to  malpractice  suits, 
and  the  profession  should  refuse  to  treat  such  a case 
without  anesthetic.  Not  necessary  in  mere  dislocation 
at  wrist. 

Dr.  Alfred  Kane  reported  a case  of  secondary  anemia. 
Patient,  widow,  aged  42,  American.  Good  health  until 
after  16  years  of  age,  when  she  became  pale.  Pallor 
lasted  several  years.  Ulcers  appeared  on  anterior  leg 
which  were  sixty  days  in  healing.  Sputum  examina- 
tion negative;  blood  examination:  reds,  1,678,000; 

hemoglobin,  15  per  cent.;  whites,  8,700;  polynuelears, 
61.4  per  cent.;  large  lymphocytes,  10.8;  small  lympho- 
cytes, 17.8;  transitionals,  6.4;  eosinophils,  2.6;  nucle- 
ated reds,  1.  Put  on  iron  and  arsenic,  and  hemoglobin 
eame  up  to  70  per  cent.;  cells  normal.  Is  now  symp- 
tomatically well;  recent  hemoglobin  estimation,  90  per 
cent. 

Dr.  Rawles,  referring  to  liquid  Blaud’s  producing 
nausea,  said  it  should  be  well  corked  and  well  diluted 
with  wine  or  water.  Glycerin  will  take  up  water  from 
the  air  and  iron  will  dialyze. 

Dr.  Porter  referred  to  case  for  operation  for  appendi- 
citis. Turned  case  over  to  Dr.  McCaskey,  who  found 
intestinal  infection  and  pernicious  anemia.  Finally 
autopsy  revealed  carcinoma  of  pancreas.  Believes  Dr. 
McCaskey’s  original  diagnosis  of  intestinal  infection 
acting  as  causative  factor  in  causing  carcinoma  event- 
ually. 

Drs.  McOscar  and  Drayer  both  discussed  forms  of 
iron  to  be  given. 

Dr.  C.  F.  Kaadt  exhibited  patient,  woman,  who  had 
been  sick  for  six  years.  Operation  for  appendicitis  and 
prolapse  of  kidney.  History  negative  except  vomiting 
at  one  time  for  twelve  weeks.  Had  periodical  tympan- 
itis with  temperature.  Tuberculin  test  negative;  urin- 
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alysis  negative.  Patient  never  free  from  pain.  Tem- 
perature 100%;  was  101%  the  day  before;  bowels 
irregular;  no  escape  of  gas.  Sister  died  of  tuberculosis 
at  27.  Menstrual  tlow  ceased  after  nej)hropexy.  History 
of  syncope  with  rigidity.  E.xamination  shows  tender- 
ness over  left  lower  abdomen.  Weight,  1)7  pounds. 

Opening  discussion.  Dr.  Porter  said  facts  not  suf- 
ficient to  discuss  in  full.  Believes  her  hypersensitive, 
may  be  hysterical,  with  some  physical  disorder,  likely 
tubercular.  Would  not  make  diagnosis  with  present 
data,  but  would  think  first  of  tuberculosis. 

Dr.  iMcOscar  said  he  had  seen  the  case  often.  Has 
had  several  attacks,  and  appendix  removed,  though  not 
badly  diseased.  At  this  time  kidney  movable;  months 
after  it  was  anchored.  Had  intense  pain  with  great 
distension  of  abdomen.  Gave  little  anesthetic  and  dis- 
tention disappeared. 

Dr.  Rosenthal  said  this  case  shows  how  a nervous 
temperament  overshadows  any  apparent  physical  ail- 
ment; reflexes  exaggerated;  hypersensitiveness  real 
and  imaginary  is  only  conjectural;  wound  six  years  old 
shows  a vulnerability.  Referred  to  case  under  his  ob- 
servation following  abdominal  operation.  Had  large 
funnel  shaped  ulcer  at  site  of  incision  in  right  iliac 
fossa.  Gave  history  of  various  treatments,  wound 
curetted  and  incised,  etc.,  with  beginning  healing  and 
then  going  to  the  bad.  IMicroscopic  examination  re- 
vealed granuloma.  Gave  K.  I.  and  mercury  with  im- 
mediate good  results.  Question  as  to  when  she  con- 
tracted syphilis.  Believes  wound  in  this  case  may  be 
due  to  present  tuberculosis. 

Dr.  Drayer  saw  this  case  1%  years  ago,  and  did  not 
then  respond  to  tuberculin  test.  Believes  true  neuras- 
thenia is  more  rare  than  Raynaud’s  disease,  and  very 
difficult  to  diagnose.  Would  suggest  open  treatment 
and  lack  of  sympathy  in  this  case. 

Also  discussed  by  Drs.  Kane  and  C.  E.  Barnett. 

Adjourned.  C.  R.  Daxcer,  Sec.  Pro  Tem. 

(Meeting  of  Feb.  15,  1910.) 

Society  met  in  regular  session  in  the  Assembly 
Room.  Regular  secretary  being  called  away.  Dr.  C.  R. 
Dancer  was  appointed  secretary  pro  tem. 

Dr.  E.  J.  McOscar  exhibited  case,  woman,  aged  20 
j'ears,  with  soft  tumor  in  right  cheek,  external  to  buc- 
cinator muscle  and  beneath  the  fascia,  following  injury 
at  five  years  of  age.  Tumor  soft,  movable  and  never 
caused  any  inconvenience  except  cosmetic;  contains  a 
couple  of  hardened  areas. 

In  the  discussion  Dr.  Hamilton  said  he  thought  the 
growth  was  possibly  simple  cyst  around  parotid;  and 
possibly  stricture  of  Stenson’s  duct.  Does  not  think  it 
is  a vascular  tumor.  It  is  certainly  filled  with  fluid. 

Dr.  Rhamy  said  the  concretions  indicate  cyst  from 
deposits  of  salts.  Vascular  tumors  could  not  form  con- 
cretions. 

Dr.  Weaver  thinks  tumor  is  cystic,  as  if  it  were  vas- 
cular it  would  disappear  on  pressure. 

Dr.  C.  E.  Barnett  said  the  concretion  is  in  proper 
position  for  occluded  Stenson’s  duct.  Treat  surgically; 
open  duct,  remove  concretions  and  leave  wound  open. 
Dr.  B.  Van  Sweringen  also  discussed  ease. 

Dr.  Weaver  exhibited  case.  Patient,  man,  aged  19; 
weight  159%  pounds.  First  seen  Feb.  8,  1910.  Family 
history  negative.  Had  measles  in  childhood,  but  no 
sequel®.  Had  tonsillitis  three  years  ago  in  navy. 
Soreness  under  jaw  began  three  weeks  previous.  Ure- 
thritis followed  illicit  intercourse,  and  later  sore  on  lip 
with  induration  of  submaxillary  and  sublingual  glands. 


Smear  from  sore  on  lips  sent  to  Dr.  Rhamy  who  found 
the  spirochete.  Sore  began  twenty-three  days  after 
cohabiting;  patient  denies  having  kissed  anyone.  Diag- 
nosis, syj)hilis  by  contact.  Dr.  Rhamy  exhibited  the 
stained  spiroehete. 

Discussion  by  Drs.  Allen  Hamilton,  G.  Van  Swerin- 
gen, K.  K.  Wheelock,  B.  Van  Sweringen,  E.  J.  McOscar, 
C.  E.  Barnett,  and  closed  by  Dr.  Weaver. 

Dr.  Wheelock  called  attention  to  the  committee  for 
entertaining  the  Indiana  State  Medical  Association. 
The  committee  met,  and  wish  the  subject  discussed  by 
society. 

Dr.  Buebman  moved  that  an  assessment  of  $5  per 
member  be  made  to  start  fund  for  e.xpenses  of  enter- 
taining the  State  Association.  Amended  by  Dr.  B.  Van 
Sweringen  that  this  matter  be  brought  before  society 
in  four  weeks  and  acted  on.  Carried  as  amended. 

Adjourned.  C.  R.  Dancer,  Sec.  Pro.  Tem. 

(Meeting  of  Feb.  22,  1910.) 

Society  met  in  regular  session  in  Assembly  Room, 
with  nineteen  members  present. 

Dr.  L.  T.  Rawles  reported  case  of  congenital  hydro- 
nephrosis seen  February  18.  He  was  called  in  by 
anotlier  doctor  who  had  partly  delivered  the  woman. 
Used  a large  uterine  dressing  forcep  to  puncture  the 
abdominal  cavity,  and  this  allowed  the  water  to  escape. 
Delivered  and  found  a large  congenital  cyst  of  the  left 
kidney.  The  arms  and  legs  were  flattened  and  not 
developed  on  account  of  the  pressure. 

Dr.  Porter  presented  specimen,  polycystic  kidney, 
and  gave  case  report  of  same.  This  condition  made  a 
very  perceptible  abdominal  tumor  in  a middle  aged 
man,  but  produced  no  symptoms  except  on  one  or  two 
occasions  when  there  was  a little  blood  in  the  urine. 
Was  called  into  the  case  on  account  of  sudden  obstruc- 
tion of  bowels.  On  section  came  onto  this  tumor.  Man 
died  at  end  of  72  hours,  never  having  passed  any 
urine;  died  of  anuria.  Dr.  Porter  said  there  should  be 
a line  drawn  between  hydronephrosis  and  polycystic 
kidne}’.  The  older  the  condition  the  fewer  the  cysts, 
as  the  walls  of  the  cysts  become  absorbed  or  tbe  cysts 
break  into  each  other.  The  cysts  in  interstitial  neph- 
ritis are  small  and  the  condition  usually  affects  both 
kidneys.  In  treatment  it  should  be  remembered  that 
in  a number  of  these  cases  the  condition  is  double. 
Should  not  remove  kidney  without  testing  out  the  other 
kidney  as  to  competency.  Often  these  cases  can  be 
tided  over  by  wide  incision,  opening  up  a number  of 
the  cysts,  and  they  go  along  fairly  well  for  some  time. 

Discussion  by  Drs.  McOscar,  English,  Weaver,  C.  E. 
Barnett,  and  closed  by  Dr.  Porter. 

Case  reports.  Dr.  Wheelock  reported  orbital  head- 
aches which  showed  marked  relief  from  K.  I.  and 
bromid  of  potassium.  He  also  reported  two  cases  in 
which  the  eyeball  was  burned  with  molten  metal,  in 
which  no  demonstrable  lesion  of  cornea  or  retina  was 
discoverable,  but  blindness  was  present  afterward.  He 
believes  that  employers  would  do  well  to  have  a record 
of  the  eyesight  of  employees  before  putting  them  to 
work. 

Discussion  by  Dr.  Haviee. 

Dr.  Bulson.  Case  1 : Patient,  man,  examined  for 

partial  loss  of  hearing.  Had  been  thrown  against  head 
of  boiler,  but  his  head  was  not  struck.  He  claimed  that 
spine  was  injured  and  that  this  affected  his  hearing. 
On  posterior  wall  of  pharynx,  right  side,  was  a large 
syphilitic  ulcer,  and  higher  up  on  left  side  were  evi- 
dences of  old  ulcers.  The  partial  loss  of  hearing,  from 
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which  the  patient  suffers,  is  due  to  a disease  of  the 
sound  conducting'  apparatus,  the  cause  of  which  is 
probably  syphilis. 

Case  2. — Was  called  to  see  man  suffering  from  ear 
complications;  was  unconscious.  Had  had  chill.  At 
e.xamination  temperature  was  104.  Right  drum  intact. 
Left  much  congested  but  not  perforated.  Very  little 
evidence  of  involvement  of  mastoid  as  far  as  e.Yternal 
evidence  was  concerned.  Lanced  ear  drum  and  obtained 
j)us.  Temperature  dropped  to  101.  Twelve  hours  later 
there  was  facial  paralysis  left  side.  Man  died.  Autopsy 
revealed  purulent  meningitis.  Infection  had  traveled 
from  middle  ear  cavity.  Case  proves  folly  of  waiting 
for'  rupture. 

Dr.  Rulson  reported  further  progress  of  ease  of  rup- 
ture of  globe  from  injury  reported  some  time  ago. 
Since  the  subsidence  of  the  chemosis  and  ecchymosis 
the  tear  is  at  least  one  inch  long.  She  now  has  hernia 
the  size  of  a bean,  but  she  has  useful  vision. 

Dr.  Bubson  also  reported  two  cases  of  men  burned  by 
.steam,  with  resulting  loss  of  the  epithelial  layer  of  the 
cornea.  Complete  regeneration  of  the  epithelial  layer 
followed  healing  in  both  cases.  They  both  entered  suit 
for  damages,  claiming  imi)airment  of  vision  as  result 
of  the  accident,  but  it  was  found  on  examination  that 
the  impairment  in  the  one  case  was  due  entirely  to  an 
old  choroiditis,  while  the  other  case  had  absolutely  nor- 
mal vision. 

Dr.  Calvin  reported  case  of  woman  aged  37,  married, 
two  sisters  died  of  tuberculosis.  Dr.  Calvin  was  called 
in  because  she  had  aborted.  Fetus  of  about  three 
months  had  passed,  but  membrane  had  not.  Her  men- 
struation in  November  was  normal;  December  10  pro- 
fuse menstruation;  in  January  at  regular  time  slight; 
none  in  February.  Was  under  care  of  a physician.  For 
past  two  months  developed  a cough,  and  scanty  ex- 
l>ectoration,  without  any  definite  symptoms.  Sputum 
examination  negative.  No  tuberculin  test  made.  Abor- 
tion was  accidental.  Has  been  having  temperature  of 
100  to  101  for  last  two  months.  Since  abortion  and 
curettement  cough  and  fever  have  disappeared. 

Discussion  by  Dr.  McOscar,  Hamilton,  Bulson, 
Havice,  B.  Van  Sweringen,  and  closed  by  Dr.  Calvin. 

Dr.  Chas.  E.  Barnett  exhibited  a case  he  had  oper- 
ated for  refracture  of  patella.  I’atient  slipped  on  curb- 
ing, fracturing  the  patella,  Feb.  15,  1909.  On  February 
27  operated,  making  a horseshoe  flap.  Uninterrupted 
recovery,  and  by  Jan.  1,  1910,  flexion  was  almost  nor- 
mal. Jan.  17,  1910,  patient  came  to  hospital,  having 
slipped  on  the  ice  and  again  fractured  the  patella.  In- 
cision was  made  through  old  scar.  Patient  recovered 
from  second  operation  with  less  pain  and  discomfort 
than  experienced  after  the  first.  On  the  twenty-seventh 
day  cast  was  removed  and  patient  permitted  to  get  out 
of  bed  and  walk  around. 

Application  of  Dr.  Hosford  read  and  referred  to 
board  of  censors. 

Adjourned.  J.  C.  Wallace,  Sec. 


DAVIESS  COUNTY. 

The  Daviess  County  Medical  Society,  at  its  December 
meeting,  elected  the  following  officers  for  1910:  Presi- 

dent, C.  P.  Scudder,  Washington;  vice-president,  S.  L. 
McPherson,  Washington ; secretary-treasurer,  T.  F. 
Spink,  Washington;  censor,  O.  W.  Willeford,  Washing- 


ton; delegate,  A.  B.  Knapp,  Washington;  alternate,  \\'. 
0.  McKittrick,  Plainville. 

Adjourned.  T.  F.  Spink,  Sec. 

* * 

The  regular  annual  meeting  of  the  Daviess  County 
^ledical  Society  was  held  January  C,  with  seventeen 
members  and  eight  visitors  present.  Dr.  1).  W.  Bell, 
Glen  Dale  and  G.  E.  Parr  of  Washington,  were  ad- 
mitted to  membership.  Interesting  papers  were  read 
by  Dr.  J.  W.  Anderson,  Odon,  on  “Peculiarities  of  Dis- 
eases in  Children;”  by  E.  .1.  Danner,  Elnora,  on 
“Gonorrhea  in  the  Male,  Prophylaxis  and  Treatment,” 
and  bj’  Dr.  IMaude  Arthur,  Washington,  on  “Fletcher- 
ism.”  Dr.  John  H.  Oliver  of  Indianapolis  paid  an  elo- 
quent and  scholarly  tribute  to  Oliver  Wendell  Holmes. 

In  the  evening  a banquet  was  enjoyed  at  the  Tyatt, 
Dr.  0.  K.  iMcKittrick,  Plainville,  acting  as  toastmaster. 
Talks  were  given  by  Alayor  J.  W.  McCarty,  Hon.  IH.  S. 
Hastings,  Rev.  F.  A.  Steele,  and  Drs.  .1.  11.  Oliver, 
Henry  Gers,  G.  W.  Willeford  and  J.  W.  Parks. 

Adjourned.  T.  F.  Spink,  Sec. 


ELKHART  COUNTY. 

The  Elkhart  County  Aledical  Society  held  its  special 
annual  meeting  on  the  afternoon  of  February  3 in 
Goshen.  In  addition  to  membership  there  were  present 
about  forty  guests.  After  usual  routine  business  a 
motion  prevailed  to  extend  to  the  widow'  and  friends  of 
the  recently  deceased  Dr.  P.  D.  Harding  an  expression 
of  symjiathy. 

Dr.  C.  A.  Daugherty,  of  South  Bend,  read  a paper  on 
some  of  the  newer  things  in  the  etiology  and  diagnosis 
of  gall-bladder  disease,  reporting  some  of  his  own  expe- 
riences and  the  difficulties  encountered  in  the  w'ide 
variety  of  cases  necessary  to  be  operated  on.  Except 
in  cases  of  malignancy,  micro-organisms  are  the  chief 
etiological  factor.  How  the  organism  gets  in  is  not 
known;  probably  by  way  of  the  ascending  duct,  the 
lacteas  or  the  cystic  artery  and  portal  vein.  Gall- 
bladder disease  is  always  preceded  by  illness  of  some 
kind;  jaundice  is  of  little  value  in  diagnosis  and  is 
infrequent.  He  reported  two  cases  with  long  continued 
symptoms  but  not  diagnosed  for  more  than  tw'O  w'eeks 
before  operation.  Surgical  symptoms  are  pain,  colic, 
nausea,  vomiting,  fever,  tumor.  In  operating  the  gen- 
eral tendency  is  toward  conservation,  but  one  should  be 
sure  to  remove  all  the  stones  and  to  explore  the  hepatic 
and  pancreatic  ducts. 

Discussion  by  Drs.  Ross,  Gilbert  of  Kendallville,  and 
Porter,  Fleming  and  Kuhn  of  Elkhart. 

Dr.  E.  II.  Pratt  of  Chicago,  gave  a talk  on  “Sug- 
gestive Therapeutics.”  During  his  remarks  he  said  that 
all  diseases  w'ere  cured  by  suggestion,  that  the  physi- 
cian never  cured  any  disease;  that  the  health  produc- 
ing properties  were  all  inside  the  patient.  He  said  as 
body  patchers  the  physician  too  often  paraded  disease 
before  the  patient  and  left  health  entirely  out  of  the 
question.  Health  is  the  only  thing  that  cures.  The 
knife  in  the  surgeon’s  hand  is  a suggestion,  electricity 
and  massage  are  suggestions;  the  physician’s  personal- 
ity is  a suggestion.  He  expressed  surprise  that  physi- 
cians made  so  little  use  of  the  sympathetic  nerve  in  the 
cure  of  disease.  The  sympathetic  force  is  the  force 
that  does  all  the  sweating,  breathing,  circulating  and 
eliminating.  It  is  the  force  that  dominates  all  bodily 
commerce  by  means  of  the  tubes  of  the  body.  In  part, 
the  author  said,  “If  this  is  the  steam  of  the  body,  do 
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you  not  think  the  study  of  the  waste  and  repair  of  the 
sj'inpatlietic  nerve  ouglit  to  be  most  important  of  med- 
ical consideration,  and  has  it  not  been  in  your  experi- 
ence and  in  your  medical  education  the  least  impor- 
tant? In  your  college  did  they  lay  any  stress  on  the 
consideration  of  the  sympathetic  nerve  or  the  involun- 
tary muscles?  Did  they  not  spend  most  of  their  time 
with  osmosis  chemism,  forgetting  that  chemism  cannot 
act  unless  there  is  something  to  act  on?  The  blood 
stream  has  to  be  there,  it  has  to  meet  the  tissues,  to 
meet  the  nervous  forces  in  order  that  the  electrical  cur- 
rents of  the  body  shall  be  generated;  and  it  all  depends 
on  the  blood  stream.  The  tubes  of  the  body  carry  on 
all  its  commerce  except  the  chemism  and  osmosis,  and 
the  steam  that  runs  those  tubes  is  the  sympathetic 
nerve.”  Dr.  Pratt  also  said  that  orificial  surgery  is 
the  greatest  force  in  the  domain  of  medicine,  simply 
because  it  flushes  the  capillaries. 

Dr.  H.  T.  Patrick  of  Chicago  spoke  on  “Apoplexy.” 
He  called  attention  to  and  differentiated  four  pseudo- 
apoplexies,  brain  tumor,  the  pseudo-apoplexy  of  uremic 
conditions  and  the  less  common  condition  in  multiple 
sclerosis.  In  the  apoplectoid  attacks  of  general  paresis 
there  is  nearly  always  a history  of  mental  failure,  of 
emotional  or  intellectual  change,  the  Argyll-Robertson 
pupil  and  absence  of  deep  reflexes.  As  the  attack 
j)asses  off  there  is  a mental  improvement.  Greater  dif- 
ficulty in  dirt'erentiation  is  met  when  the  apoplectoid 
attack  in  general  paresis  occurs  early.  In  brain  tumor 
there  is  a gradual  progressive  headache  before  stroke 
with  a double  optic  neuritis.  A true  apoplexy  stroke  is 
caused  either  by  hemorrhage  or  thrombus,  and  it  is 
essential  to  differentiate  the  two  forms,  either  for 
treatment  or  prognosis.  Those  caused  by  thrombus  are 
manj'  times  more  frequent.  Those  that  die  in  attack 
or  within  a few  days  are  usually  due  to  hemorrhage. 
Those  occurring  between  the  ages  of  20  and  40  years 
are  usually  syphilitic,  for  brain  syphilis  almost  always 
occurs  within  five  years  of  the  initial  lesion.  Miliary 
aneurysm  is  a factor  in  the  production  of  hemorrhage. 
It  is  a disease  of  middle  life  and  is  associated  with 
small  granular  kidney,  hypertrophied  heart  and  in- 
creased blood  tension.  Arteriosclerosis  and  atheroma, 
associated  with  myocarditis,  fatty  heart,  valvular  dis- 
ease, low  tension  pulse,  coronary  disease  and  cardiac 
malnutrition  and  angina — a disease  of  old  age — results 
in  thrombosis.  Prodromes  are  absent  in  hemorrhage, 
present  in  thrombosis,  and  consist  of  temporary 
symptoms  such  as  aphasia,  numbriess,  stiffness  of 
tongue,  and  dizziness.  A complete  hemiplegia  with- 
out loss  of  consciousness  is  never  due  to  hemor- 
rhage. Monoplegias  are  due  to  thrombosis.  In  throm- 
bosis there  may  be  a local  convulsion — no  rise 
in  temperature;  in  hemorrhage  a general  convulsion 
and  rise  in  temperature.  As  to  treatment,  in  those 
attacks  due  to  hemorrhage,  keep  ice  to  the  head,  keep 
head  high,  purge,  perhaps  bleed ; if  due  to  thrombus  do 
not  bleed  nor  purge,  nor  put  ice  to  head,  but  keep  the 
head  low,  give  plenty  of  fluids  and  keep  up  nutrition. 

Dr.  .1.  P.  Simonds  of  the  laboratory  of  the  State 
Board  of  Health  spoke  informally  of  the  work  of  the 
laboratory  and  the  manner  in  which  it  may  be  of  serv- 
ice to  the  general  practitioner.  Beyond  doubt  the  labo- 
ratory is  not  sufficiently  appreciated  by  many  physi- 
cians, and  when  its  piovince  and  methods  are  better 
understood  it  will  become  one  of  the  most  helpful  of 
agencies  for  diagnosis  and  the  improvement  of  sanita- 
tion. 


In  the  evening  a banquet  was  held  in  the  Jefferson 
Cafe,  at  which  toasts  were  responded  to  by  Drs.  C.  W. 
Prink  of  Elkhart,  C.  B.  Lake  of  Wolcottville,  H.  F. 
IMitchell  of  South  Bend,  W.  B.  Kreider  of  Goshen,  H. 
A.  Barbour  of  Bristol  and  Judge  J.  S.  Dodge  of  Elk- 
hart. 

Adjourned.  A.  A.  Xorkis,  Sec. 


KOSCIUSKO  COUNTY. 

The  regular  meeting  of  the  Kosciusko  County  Med- 
ical Society  was  held  February  22.  Dr.  G.  W.  Anglin 
of  Warsaw  read  a paper  on  “Pathology,  Symptoms  and 
Treatment  of  Burns,  with  Case  Report.”  Dr.  Burket  of 
Warsaw,  in  discussing  the  paper,  spoke  of  the  value  of 
bicarbonate  of  soda  in  light  burns.  He  also  recom- 
mended castor-oil  and  the  use  of  iodoform  in  sterile 
vaselin.  Dr.  F.  J.  Young  of  Milford  suggested  the  fol- 
lowing: (a)  Carron  oil  and  absorbent  cotton  for  24 

to  36  hours,  then  sterile  vaselin;  (b)  etherize  and 
trim  off  charred  tissue  and  dress  aseptically;  (c) 
nitrate  of  silver  gauze — 1 per  cent,  solution.  Dr. 
Yocum  of  Mentone,  president  of  the  society,  spoke  of 
the  value  of  sterile  vaselin.  Dr.  C.  E.  Thomas,  Lees- 
burg, mentioned  the  value  of  stearate  of  zinc  powder  in 
the  treatment  of  large  burns.  Dr.  W.  L.  Hines,  War- 
saw, advised  raw  linseed  oil  and  soda  made  up  into  a 
mush  and  applied.  Dr.  L.  W.  Ford,  Syracuse,  called 
attention  to  the  possibility  of  producing  ptyalism  by 
the  use  of  bismuth  subnitrate  in  the  treatment  of 
burns. 

Dr.  L.  W.  Ford,  Syracuse,  was  the  essayist  on  the 
subject,  “Diabetes  MeBitus — Prognosis  and  Food  Toler- 
ance.” In  the  discussion  which  followed  Dr.  Burket 
spoke  of  the  value  of  nitroglycerin,  but  considered  the 
prognosis  very  bad  after  the  symptoms  have  become 
well  established.  Dr.  C.  C.  DuBois,  Warsaw’,  cited  the 
case  of  a patient  whom  he  had  observed,  w’ho  had  first 
applied  for  medical  relief  in  September.  At  that  time 
the  general  condition  was  apparently  good,  but  the 
urine  w’as  found  to  be  loaded  with  sugar.  He  died  in 
January  in  a diabetic  coma.  Dr.  E.  E.  Haw’orth,  Clay- 
pool,  spoke  of  the  three  main  types  of  the  disease  from 
the  pathological  standpoint — the  alimentary,  pan- 
creatic and  nervous  types.  He  also  spoke  of  the  value 
of  a proteid  diet  and  alkaline  drinks  in  the  treatment 
of  the  disease.  Dr.  Thomas  mentioned  the  fact  that 
sodium  salicylate  will  sometimes  produce  sugar  in  the 
urine.  Dr.  C.  N.  Howard,  Warsaw,  spoke  of  the  need 
for  care  in  considering  the  simple  finding  of  sugar 
on  a first  examination  as  absolutely  indicative  of  the 
disease,  because  frequently  patients  will  have  sugar  as 
result  of  an  increased  ingestion  of  carbohydrates,  par- 
ticularly around  Christmas  time.  The  sugar  in  the 
urine  then  disappears  when  the  amount  by  mouth  is 
lessened. 

Dr.  C.  W.  Burket,  Warsaw,  read  a paper  entitled, 
“The  Use  and  Abuse  of  Forceps  in  Obstetrics.”  In  the 
discussion  Dr.  C.  T.  Long,  Pierceton,  brought  out  the 
point  that  he  did  not  believe  in  applying  forceps  simply 
to  save  his  owm  time;  but  uses  them  more  particularly 
where  there  is  failure  of  expulsive  force  and  patient  is 
getting  w'orn  out.  As  Dr.  Burket  has  had  an  unusually 
long  and  successful  experience  with  forceps,  covering  a 
^period  of  over  forty  years,  much  of  the  discussion  was 
taken  up  with  questions  and  answers. 

It  was  decided  that  Dr.  DuBois  be  instructed  to  pro- 
cure a blackboard  for  the  use  of  the  society. 

Adjourned.  C.  Norman  Howard,  Sec. 
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LAKE  COUNTY. 

Lake  County  Medical  Society  met  in  regular  session 
in  Hammond,  January  C.  Amendment  made  to  Section 
2 of  by-laws,  changing  time  of  meeting  from  first  to 
second  Thursday  of  each  month. 

Dr.  J.  R.  Simonds  of  Indianapolis  read  a paper  on 
“Facts  Concerning  Diphtheria  Revealed  by  Laboratory 
Examinations  at  State  Laboratory.”  Some  practical 
points  brought  out  were:  1.  Systematic  school  inspec- 

tion followed  b}'  treatment  of  pathological  throats. 
Many  of  these  may  be  diptheria  carriers.  2.  The  fact 
that  a large  number  of  cases  diagnosed  not  diphtheria 
clinically  prove  positive  on  bacteriological  examination 
and  vice  versa  demonstrates  the  importance  of  taking 
cultures  from  every  sore  throat  regardless  of  age  or 
severity  of  symptoms,  as  also  those  who  have  been  ex- 
posed to  diphtheria.  3.  All  cases  with  positive  find- 
ings should  be  quarantined  whether  having  clinical 
sj’inptoms  or  not.  4.  An  arbitrary  time  limit  of  quar- 
antine in  diphtheria  is  not  justifiable.  Release  should 
be  governed  by  results  from  throat  culture. 

An  informal  discussion  by  all  of  the  members  present 
followed,  with  reports  of  cases. 

Dr.  W.  Wei.sser  of  Indiana-  Harbor  and  Dr.  White  of 
Hammond  were  elected  to  membership. 

Adjourned.  II.  C.  Gkom.vx,  Sec. 


MADISON  COUNTY. 

The  Madison  County  Medical  Society  met  in  regular 
session  at  the  library  in  Alexandria,  with  the  vice- 
president,  J.  E.  Hall,  in  the  chair  and  eleven  members 
present.  Dr.  L.  F.  Schmauss  presented  three  cases,  car- 
cinoma of  the  breast,  sarcoma  of  scalp,  and  gunshot 
wound  of  the  liand. 

Adjourned.  Ett.v  Charles,  Sec. 


MONTGOMERY  COUNTY. 

The  regular  meeting  of  the  Montgomery  County  Med- 
ical Society  was  held  at  Ci'awfordsville,  February  15. 
Papers  were  read  by  Drs.  J.  C.  Burkle  of  New  Ross,  J. 
S.  Beatty  and  G.  T.  Williams  of  Crawfordsville.  Dr. 
Burkle’s  theme  was  the  “Etiology,  Symptoms  and 
Diagnosis  of  Diphtheria.”  “The  Treatment,  Prophyl- 
axis and  Prognosis  of  Diphtheria”  were  presented  by 
Dr.  Beatty,  'and  Dr.  Williams  discussed  the  subject  of 
“Tonsillitis.  A general  discussion  followed. 

Several  members  of  the  County  Nurses’  Association 
were  present  as  the  invited  guests  of  the  society. 

The  subject  for  discussion  at  the  March  meeting  will 
be  “Organic  Heart  Disease.” 

Adjourned.  J.  L.  Beatty,  Sec. 


RANDOLPH  COUNTY. 

The  Randolph  County  Medical  Society  met  in  the 
Court  Library,  Winchester,  Ind.,  Jan.  11,  1910,  with 
fifteen  members  present.  The  essayist  of  the  day  was 
Dr.  C.  S.  Bond  of  Richmond,  Ind.,  who  gave  a talk  and 
demonstration  on  ‘‘Blood  Pressure  and  Its  Conse- 
quences.” 

* * * 

The  Randolph  County  ^Medical  Society  met  in  regu- 
lar session  at  the  Federal  Club  iu  Union  City,  Ind., 


February  8,  with  eighteen  members  present.  The 
papers  were  by  Dr.  Frank  Smithies,  of  Ann  Arbor, 
Mich.,  on  “Simple  Gastric  Hyperacidity;”  Dr.  Thomas 
C.  Kennedy,  Indianapolis,  president  of  the  Indiana 
State  Medical  Association,  on  “Injection  Treatment  of 
Hemorrhoids,”  and  Dr.  Fred  McK.  Ruby  of  Union  City, 
“President’s  Address.” 

Adjourned.  C.  L.  Botkix,  Sec. 


BOOK  REVIEWS 


The  S.vuxdeks  Catalogue. 

W.  B.  Saunders  Company,  the  medical  publishers  of 
Philadelphia  and  London,  have  just  issued  a new  edi- 
tion— the  thirteenth — of  their  handsome  Illustrated 
Catalogue.  It  contains  some  twenty  new  books  and 
new  editions,  and  besides  numerous  black-and-white 
illustrations,  there  are  two  color  cuts  of  special  value. 
We  strongly  advise  every  physician  to  obtain  a copy — 
sent  for  the  asking.  It  will  prove  a ready  guide  to 
good  medical  books — books  that  we  all  need  in  our 
daily  work. 

Examixatiox  of  the  Uuixe:  a Manual  for  Students 

and  Practitioners.  By  G.  A.  De  Santos  Saxe,  M.D., 
Instructor  in  Genitourinary  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Second  edi- 
tion, enlarged  and  reset.  12  mo  of  448  pages,  illus- 
trated. W.  B.  Saunders  Company,  Philadelphia  and 
London,  1909.  Cloth,  $1.75  net. 

Among  the  numerous  works  on  analysis  of  the  urine 
now  published,  the  second  edition  of  Dr.  Saxe’s  work 
deserves  a foremost  place. 

In  this  edition  the  new  subjects  introduced  are  the 
Camniidge  reaction,  a section  on  pentoses,  a descrip- 
tion of  the  methods  of  preserving  and  staining  urinary 
sediments,  and  of  preparing  sediments  for  bacteriologic 
examinations,  and  researches  on  urethral  shreds,  vesicu- 
lar sago-bodies,  etc. 

The  portion  devoted  to  the  clinical  side  of  urine 
analysis  has  been  amjilified  somewhat.  A new  chapter 
on  diabetes,  as  well  as  one  on  the  toxemias  of  preg- 
nancy, are  of  interest. 

In  the  account  of  the  present-day  methods  of  func- 
tional renal  diagnosis,  considerable  space  is  given  to 
cryoscopy,  a method  that  has  fallen  into  disuse  because 
of  its  unreliability. 

The  general  practitioner  as  well  as  the  student  will 
find  this  a comprehensive  treatise  and  a reliable  guide 
in  urinary  analysis. 

Treatmext  of  the  Disease.s  of  Childrex.  By  Charles 
Gilmore  Kerley,  M.D.,  Professor  of  Diseases  of  Chil- 
dren, New  York  Polyclinic  Medical  School  and  Hos- 
pital, etc.  Second  revised  edition.  Octavo  of  629 
pages,  illustrated.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1909.  Cloth,  $5.00  net;  half 
morocco,  $6.50  net. 

The  appearance  of  a second  edition  within  relatively 
so  short  a time  from  the  initial  one,  speaks  well  for  the 
reception  accorded  Dr.  Kerley’s  very 'practical  work  on 
pediatric  treatment. 

In  the  new  edition  there  has  been  a very  satisfactory 
rearrangement  of  certain  sections  that  are  in  thorough 
keeping  with  the  purport  of  the  work,  viz.,  convenience 
for  ready  reference. 

In  places  the  work  has  been  abridged,  as  in  the  omis- 
sion of  certain  illustrative  case  reports,  while  enough 
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lias  betMi  adiled  to  bring  tlic  total  number  of  pages  over 
thirty  more  than  in  the  first  edition. 

The  enumeration  of  the  various  general  rules  to  be 
observed  in  siekness  is  most  commendable  as  is  the  con- 
demnation meted  out  to  the  use  of  artificially-soured 
and  buttermilk  as  a substitute  for  modified  cow’s  milk, 
the  criticism  having  been  based  on  definite  series  of 
observations  undertaken  by  the  author  with  disastrous 
results. 

'The  work  remains,  as  in  the  former  edit  ion,  one  of 
the  most  luactical  and  satisfactory  contributions  of  its 
kind  that  has  yet  appeared. 

A Pk.vcticat,  Treati.se  ox  Ophthalmology.  By  L. 
Webster  Fox,  ALL).,  IJ^.D.,  ITofessor  of  0()hthal- 
mology  in  the  Aledico-Chiriirgical  College,  Philadel- 
phia, etc.  Cloth.  810  jiages.  I’rice,  $0.  D.  Apple- 
ton  & Co.,  New  York  and  London,  ItllO. 

'This  work  is  a worthy  successor  of  Dr.  Fox’s  “Dis- 
eases of  the  Eye,”  which  ajipeared  in  1904,  and  was  the 
outgrowth  of  a series  of  lectures  delivered  by  the 
author  at  the  Aledico-Chirurgical  College  and  Hospital. 
'This  latter  work  is  a comprehensive  treatise  on  oph- 
thalmology in  which  not  only  the  author’s  own  views 
of  ophthalmology  and  methods  of  treatment  have  been 
freely  incorporated,  but  in  which  has  been  included  ref- 
erences to  the  many  researches  and  advances  which 
others  have  made  in  this  department  of  medicine  and 
surgery  in  recent  years. 

As  might  be  expected  from  one  of  such  wide  experi- 
ence and  undisputed  operative  skill,  the  discussion  of 
operative  measures  is  particularly  comprehensive  and 
interesting  as  advocating  the  latest  and  most  approved 
methods  and  technique,  though  the  latest  therapeutic 
measures  which  have  yielded  reliable  results  in  com- 
bating ophthalmic  diseases  have  also  been  given  fully 
and  comprehensively. 

Very  valuable  and  well  written  chapters  are  those 
relating  to  the  bacteriology  and  pathology  of  the  eye, 
and  a special  chapter  devoted  to  laboratory  technique 
in  which  the  most  approved  methods  of  preparing  and 
staining  bacteriological  and  pathological  specimens  is 
given,  will  prove  particularly  valuable  to  the  strident 
or  practitioner  who  is  just  beginning  ophthalmological 
work. 

Six  colored  plates  and  over  three  hundred  illustra- 
tions in  the  text,  many  of  which  are  original,  add 
materially  in  giving  a thorough  understanding  of  the 
subject  under  discussion. 

Myoxfata  of  the  Uterus.  By  Howard  A.  Kelly,  AI.D., 
Professor  of  Gynecologic  Surgery  at  Johns  Hopkins 
University,  anil  'Thomas  S.  Cullen,  AI.B.,  Associate 
in  Gynecology  at  Johns  Hopkins  University.  Large 
octavo  of  700  pages,  with  388  superb  original  illus- 
trations by  August  Horn  and  Hermann  Becker. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1909.  Cloth,  $7.50  net;  half  morocco,  ,$9.00  net. 

No  better  denomination  can  be  given  to  this  work 
than  to  say  that  it  is  truly  a classic  uj)on  the  subject 
of  uterine  myomata.  Baswl  as  it  is  upon  a grand  total 
of  1,074  cases  with  histories  and  histologic  findings 
almost  complete,  and  supj)lemented  by  an  unusually 
rich  postoperative  record  of  ])atients  treated,  the  gyn- 
ecologist sliould  count  himself  fortunate  indeed  to  have 
available  this  wealth  of  data.  One  can  readily  believe, 
upon  careful  perusal  of  the  volume,  that  the  ten  years 
spent  by  the  authors  in  the  study  of  their  material 


I)reparatory  to  publication,  have  been  busy  ones  indeed, 
but  remuneralion  is  at  hand  in  the  gratitude  that  is 
due  from  the  ])rofession  for  the  excellent  service  ren- 
dered. 

'The  volume  deals  almost  exclusively  with  the  work 
done  by  those  connected  with  the  gynecological  depart- 
ment of  the  Jolins  Hopkins  Hospital  and  of  the  Johns 
Hopkins  University,  from  the  opening  of  the  hospital 
in  1889  to  Jan.  1,  1909,  a j)eriod  of  twenty  years;  and 
while  much  of  the  earlier  data  was  incomj)lete,  yet  it 
has  all  been  gone  over,  recent  and  more  complete  path- 
ologic examinations  were  made,  where  indicated,  and 
an  earnest  cll'ort  made  to  bring  all  records  up  to  the 
maximum  degree  of  accuracy. 

Not  the  least  commendable  feature  of  the  work  is 
that  their  mistakes  and  failures  have  been  given  the 
same  or  evim  greater  enqdiasis  by  the  authors  than 
their  successes,  and  this  factor  alone  adds  greatly  to 
the  value  of  the  work.  One  of  the  world’s  greatest 
operative  gynecologists  on  the  one  hand,  and,  on  the 
other,  a surgical  pathologist,  especially  as  relates  to 
gynecology,  should  be,  and  are,  able  to  teach  as  much 
by  their  failures  and  errors  as  bj’  their  cures,  for  their 
mistakes  are,  in  the  main,  those  for  which  there  has 
been  ample  reason.  An  instance  of  this  latter  state- 
ment is  the  case  cited  of  hysterectomy  upon  a preg- 
nant uterus,  where,  although  from  the  appearance  of 
the  organ  pregnancy  was  suspicioned,  yet  the  history 
and  physical  findings  were  such  as  to  lead  most  any 
obstetrician  to  exclude  ])regnancy. 

The  work  abounds  with  so  much  that  is  interesting 
and  instructive  that  one  hardlj'  knows  what  features 
to  emphasize  in  a short  review. 

'The  mortality  record  of  the  series  is  certainly  illus- 
trative of  the  progress  that  surgery  of  the  uterus  has 
made,  in  that  whereas  the  total  mortality  of  the  series, 
taking  all  cases  from  1889  to  1900,  was  between  5 and 
0 per  cent,  that  of  the  last  two  and  a half  years,  July 
1,  1906,  to  Jan.  1,  1909,  was  less  than  1 per  cent. 

Sarcomatous  changes  were  found  taking  place  in 
fully  1 per  cent,  of  all  myomata  removed,  while  in  over 
2 per  cent,  there  was  associated  with  the  myomata  car- 
cinoma of  the  fundus.  'These  points  are  sufficient  to 
emphasize  the  importance  of  immediate  examination 
of  the  specimen  removed  in  any  but  the  most  radical 
operations  upon  the  uterus. 

One  of  the  most  interesting  features  of  the  work 
is  the  analysis  of  the  autopsy  records  as  concerns 
uterine  myomata,  from  the  opening  of  the  hospital  in 
1889  to  July  1,  1900.  Out  of  2,740  autoj)sies  held, 
complete  data  are  available  in  2,729  ca.ses,  certainly  a 
remarkable  showing,  l^rom  this  study  we  learn  that  in 
about  20  per  cent,  of  all  women  20  years  of  age  or 
over,  coming  to  autopsy,  the  uterus  is  the  seat  of  a 
myomatous  growth,  and  that  while  only  10  per  cent, 
of  white  women  are  thus  afl'ected,  33.7  per  cent,  of  all 
black  women  of  the  age  mentioned  are  subjects  of 
uterine  fibroids. 

'The  illustrations  in  the  work  are  most  excellent, 
coming  as  they  do  from  the  hands  of  Alessrs.  Horn, 
Becker  and  Brodel,  which,  as  the  editors  remark,  pre- 
cludes further  comment. 

One  or  two  slight  typographical  errors  have  crept 
in,  but  on  the  whole  the  work  of  the  publishers  is  in 
thorough  keeping  with  the  excellence  of  the  contents. 
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ORIGINAL  ARTICLES 


VACCINATION  PEOPHYLAXIS  IN 
TYPHOID  FEVEE.* 

Metius  M.  Eckelman,  A.B.,  M.D. 

ELKHART^  IND. 

ily  only  apology  for  presenting  this  paper 
to-night  is  that,  having  failed  to  ofEer  volun- 
tarily a subject  to  help  make  up  the  first  half 
year’s  program,  your  committee  assigned  this 
subject  to  me.  I have  had  no  personal  experi- 
ence with  antityphoid  vaccination,  and  the  mat- 
ter given  you  has  been  gleaned  from  the  litera- 
ture with  the  hope  of  acquainting  you  with  the 
subject  from  its  inception  to  the  present  date,  as 
well  as  with  the  general  principles  necessary  for 
its  correct  understanding. 

In  1798  Jenner  announced  his  discovery  of 
vaccination  as  a prophylactic  against  smallpox. 
By  referring  to  our  text-books  we  see  that  small- 
pox is  classified  as  an  infectious  disease,  along 
with  typhoid,  malaria,  and  a host  of  others.  And 
by  an  infectious  disease  we  understand  one  whose 
causation  is  bacterial,  or  rather  micro-organism al, 
whether  the  micro-organism  has  been  isolated  or 
not.  And  so,  as  smallpox  is  placed  in  the  same 
category  with  typhoid  and  other  infectious  dis- 
eases, the  question  naturally  arises.  Does  it  not 
seem  strange  that  so  many  years  intervened 
between  the  discovery  of  vaccination  for  small- 
pox and  vaccination  for  other  infectious  dis- 
eases? To  this  question  we  readily  answer,  No, 
for  we  know  that  the  discovery  of  vaccination  in 
smallpox  was  not  one  of  a truly  scientific  nature, 
but  rather  a haphazard  discovery.  And,  further- 
more, we  know  that  we  do  not  understand  by  vac- 
cination as  applied  to  smallpox  what  we  under- 
stand by  vaccination  as  applied  to  typhoid  and 

♦ Read  before  the  Elkhart  Academy  of  Medicine,  Nov. 


other  infectious  diseases.  In  the  one  it  is  cow- 
pox;  in  the  others  it  is  the  bacterial  vaccines,  or 
what  we  sometimes  call  the  “bacterins.”  We 
see,  therefore,  that  the  investigations  carried  on 
in  the  infectious  diseases  at  the  present  day  are 
truly  scientific.  They  depend  largely  upon  a 
knowledge  of  bacteriology  and  upon  that  depart- 
ment of  bacteriology  which  we  know  as  immun- 
ity. And  in  order  to  understand  our  subject 
to-night  it  is  necessary  to  review  briefiy  certain 
of  these  principles  of  immunity — principles 
which,  thanks  to  the  American  Medical  Associa- 
tion’s post-graduate  studies  pursued  in  this 
academy  last  winter,  are  quite  at  my  tongue’s 
end. 

By  immunity  we  mean  the  power  to  resist  dis- 
ease— divided  into  natural  and  acquired.  Natu- 
ral immunity — the  inherited  immunity  of  cer- 
tain species  and  varieties  of  animals.  The  lower 
animals  cannot  become  infected  with  scarlet  fever 
or  measles,  nor  man  with  chicken  cholera.  It  is 
also  inherited  family  or  individual  immunity. 
Some  families  are  immune  from  tuberculosis,  or 
one  child  may  contract  scarlet  fever,  while  a 
brother  or  sister,  living  under  exactly  similar 
conditions,  may  escape  it. 

Acquired  immunity — that  immunity  which 
protects  one  from  a second  attack  of  the  same 
disease — divided  into  active  and  passive.  And 
here  let  us  try  to  get  a clear  conception  of  what 
is  meant  by  active  immunity  and  what  is  meant 
by  passive  immunity.  Dictionaries  and  text- 
books do  not  appear  to  make  the  matter  clear. 
By  active  immunity  is  meant  the  immunity  which 
is  produced  by  injecting  the  bacteria  or  toxins 
directly  into  the  one  to  be  acted  upon,  while  by 
passive  immunity  we  mean  the  immunity  pro- 
duced by  the  injection  of  ready-made  immuniz- 
ing substances  prepared  through  the  serum  of 
other  animals.  In  the  preparation  of  the  various 
antitoxic  and  antibacterial  serums  for  commer- 
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cial  use  (diphtheria  antitoxin,  for  example)  a 
condition  of  active  immunit}'  is  deliberately  pro- 
duced in  the  animal  by  the  injection  of  the  toxins 
or  of  the  bacteria,  while  the  serum  of  that  ani- 
mal injected  into  man  produces  a case  of  passive 
immunity.  Both  active  and  passive  immunity 
may  be  either  antibacterial  or  antitoxic.  In  the 
antibacterial  we  have  the  bacteria  secreting  solu- 
ble toxins,  the  bacteria  themselves  remaining 
intact.  • As  in  the  case  of  tetanus,  the  soluble 
toxin  is  secreted  by  the  bacteria  in  the  wound 
where  they  reside.  This  poison  or  toxin  is  car- 
ried from  the  wound  to  the  nervous  system 
through  the  lymphatic  or  blood  circulation,  the 
bacterium  itself  not  being  transported.  By  the 
introduction  of  an  antitoxin  we  have  this  soluble 
toxin  neutralized  without  necessarily  injuring  the 
micro-organism  itself.  In  the  antibacterial  we 
have  no  soluble  toxins  secreted  by  the  bacteria, 
but  the  poisonous  substances  seem  to  be  inte- 
grally associated  with  the  bacterial  protoplasm. 
They  are  spoken  of  as  intracellular  toxins,  or 
endotoxins.  These  endotoxins  are  liberated  only 
after  the  bacteria  have  been  killed  and  dissolved. 
To  those  of  us  to  whom  the  bacterial  vaccines  are 
unfamiliar  we  wonder  what  they  are,  and  think 
at  once  that  perhaps  they  are  like  the  antitoxin 
of  diphtheria.  This  leads  ns,  then,  to  fonnulate 
our  own  definition  of  a “vaccine”  and  of  an 
“antitoxin”  according  to  these  terms  of  immun- 
ity. By  a “vaccine”  we  mean  a substance  com- 
posed of  bacteria  inoculated  into  the  human  sys- 
tem for  the  purpose  of  producing  an  acquired 
active  antibacterial  immunity.  By  an  “anti- 
toxin” we  mean  a suitable  serum  of  another 
animal  inoculated  into  the  human  system  for 
the  purpose  of  producing  an  acquired  pas- 
sive antitoxic  immunity.  We  see  that  an  anti- 
toxin, then,  is  capable  of  producing  only  a 
transient  immunity,  that  is,  one  lasting  only  a 
few  hours  to  a few  days,  while  a vaccine  is  one 
capable  of  producing  a more  lasting  immunity — 
one  extending  over  a period  of  from  six  months 
to  two  or  three  years.  For  any  infectious  disease, 
then,  capable  of  forming  either  an  antitoxin  or 
a vaccine,  we  see  that  the  vaccine  is  the  more 
preferable  because  it  produces  a more  lasting 
immunity.  The  leading  diseases  for  which  anti- 
toxins can  be  formed  are  diphtheria  and  tetanus, 
and  the  leading  diseases  for  which  vaccines  can 
be  formed  are  typhoid,  cholera,  plague  and 
anthrax. 

We  should  also  mention  the  law  of  phagocyto- 
sis. The  great  Metchnikoff  observed  that  the 
successful  resistance  of  an  animal  against  bac- 
teria depends  upon  the  power  of  certain  white 
blood  corpuscles  known  as  phagocytes  to  destroy 


the  invading  bacteria.  And  then  comes  Wright, 
who  goes  a step  further  and  explains  that  this 
power  of  phagocytosis  is  due  to  certain  sub- 
stances in  the  blood  which  he  calls  “opsonins.” 

I have  just  stated  that  the  principal  diseases 
for  which  vaccines  can  be  formed  are  typhoid, 
cholera,  plague  and  anthrax.  It  is  interesting  to 
see  how  typhoid  vaccination  came  about.  It  was 
Pasteur  who  first  adopted  preventive  inoculation 
in  the  case  of  anthrax  by  the  use  of  cultures  of 
living  attenuated  micro-organisms.  It  was  Haff- 
kine  who  next  made  preventive  inoculations 
against  cholera  and  plague  along  the  same  lines 
as  Pasteur.  Haffkine,  knowing  of  Wright’s  large 
experience  with  typhoid  fever  in  the  British 
armv^,  suggested  to  Wright  that  he  carry  out  the 
same  treatment  in  typhoid  b}'  the  use  of  living 
attenuated  micro-organisms.  But  here  is  just 
where  Wright  balked.  He  said  he  would  not  run 
the  grave  risk  of  disseminating  the  germ  of  the 
disease  and  of  producing  the  disease  in  a v’ery 
grave  form  in  a patient  especially  susceptible  to 
the  infection  by  the  use  of  living  bacteria;  that  if 
such  a grave  experiment  as  that  were  expected  to 
be  carried  out  at  his  hands,  it  would  never  be  car- 
ried out  at  all.  But  about  this  time  Wright  was 
in  communication  with  Professor  Pfeiffer,  who 
told  him  he  was  able  to  produce  in  man  the  spe- 
cific agglutination  reaction  to  typhoid  by  the 
subcutaneous  inoculation  of  heated  typhoid  cul- 
tures. This  changed  the  situation  and  led  up  to 
Wright's  discovery  of  the  production  of  typhoid 
vaccine  by  the  use  of  dead  bacteria  instead  of 
living,  the  first  two  cases  of  which  he  reported 
in  the  Lancet  in  September,  1896. 

In  considering  the  mechanism  of  typhoid  vac- 
cination we  find  that  it  is  of  a chemical  nature, 
but  just  what  its  chemistry  is  is  still  involved  in 
obscurity.  It  has  to  do  with  the  protoplasm  of 
the  typhoid  bacillus,  and  especially  with  the  pro- 
teid  elements  of  that  protoplasm.  As  far  as  we 
now  know,  the  process  of  immunization  in 
typhoid  is  a specific  reaction  on  the  part  of  the 
body  cells  to  the  protein  molecule  making  up  the 
cellular  structure  of  the  bacterium.  We  know 
that  by  the  introduction  of  a vaccine  we  have 
certain  antibodies  formed ; or  what  Wright  calls 
antitrophic  elements  or  more  briefly  antitropins. 
The  inoculation  of  bacterial  elements  is 
responded  to  by  the  elaboration  of  bacteriotropic 
elements.  By  inoculation  with  the  typhoid  bacil- 
lus we  have  typhotropic  elements  formed. 

And  let  us  see  in  what  different  ways  the  anti- 
tropins may  render  protective  service  to  the 
organism. 

1.  An  antitropin  may  combine  with  the  chemi- 
cal element  to  which  it  stands  in  antitropic  rela- 
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tion  (and  such  an  element  we  call  a conjugin)  in 
such  a manner  as  to  throw  it  out  of  solution.  An 
antitropin  which  undertakes  this  office  is  technic- 
ally called  a ‘'precipitin.” 

2.  In  the  case  where  the  conjugin  is  a poison- 
ous element,  the  antitropin  may  combine  with  it 
in  such  a manner  as  to  deprive  it  of  its  toxicity. 
An  antitropin  which  undertakes  this  office  is 
called  an  “antitoxin.” 

3.  In  the  case  where  the  conjugin  is  a con- 
stituent of  a formed  element  an  antitropin  may 
combine  with  it  as  to  cause  the  formed  element 
to  agglutinate  when  immersed  in  a sufficiently 
strong  salt  solution. 

4.  An  antitropin  may  modify  the  particular 
formed  element  to  which  it  stands  in  antitropic 
relation  in  such  a manner  as  to  render  it  attrac- 
tive food  for  the  white  corpuscles.  An  antitropin 
which  performs  this  office  is  called  an  “opsonin.” 

5.  In  the  case  where  the  conjugin  forms  one  of 
the  constituent  bonds  of  the  “vital  ring”  of  the 
protoplasm  the  combination  of  the  antitropin 
with  the  conjugin  may  involve  the  shattering  of 
the  whole  chemical  structure  of  the  protoplasm. 
.\n  antitropin  which  combines  with  its  conjugin 
in  such  a manner  as  to  bring  about  this  chemical 
disintegration  may,  in  the  case  where  the  bac- 
teria are  the  formed  elements  under  considera- 
tion, be  spoken  of  as  a “bactericidal”  substance. 

6.  An  antitropin  which  disintegrates  a com- 
plex molecule  in  such  a manner  as  to  resolve  it 
into  soluble  elements  is  technically  called  a 
“lysin.”  When  it  brings  into  solution  the  proto- 
plasm of  the  bacteria  it  is  spoken  of  as  a “bac- 
teriolysin.” 

7.  In  the  case  ivliere  the  conjugin  forms  a con- 
stituent bond  in  the  “vital  ring”  of  the  proto- 

I plasm,  and  where  it  further  constitutes,  when  set 
free,  a poisonous  element,  the  antitropin,  while 
I it  shatters  the  structure  of  the  molecule  by  enter- 
j ing  into  chemical  combination  with  its  conjugin, 
may  at  the  same  time  quench  the  toxic  properties 
I of  that  conjugin.  An  antitropin  which  fulfils 
' this  double  office  is  at  one  and  the  same  time  a 
bactericidal  substance  and  an  antitoxin. 

In  good  plain  English,  then,  we  see  that  the 
antitropins  may  agglutinate,  kill,  dissolve  and 
otherwise  destroy  the  bacteria,  and  are  called,  as 
the  case  may  be,  agglutinating,  bactericidal,  bac- 
teriolytic, antitoxic  and  opsonic  antitropins. 

What  we  desire  from  antityphoid  vaccination 
1 is  that  it  shall,  if  possible,  ward  off  the  typhoid 
attack;  failing  in  this  that  it  shall  at  least  miti- 
gate the  attack.  The  successful  treatment  of  the 
i former  involves  the  devitalization  of  the  typhoid 
i bacillus  immediately  upon  its  entry  into  the  sys- 
tem of  the  patient.  The  successful  achievement 


of  the  latter  involves  the  devitalization  of  the 
typhoid  bacillus  as  soon  as  may  be  after  it  has 
effected  a lodgment  in  the  system.  For  the 
attainment  of  either  the  former  or  the  latter 
purpose  the  system  must  be  furnished  with  typho- 
tropic  elements.  While  the  achievement  of 
increased  bactericidal  power  must  in  all  cases  be 
the  primary  object  of  concern,  it  is  desirable  as  a 
secondary  object  to  aim  also  at  the  neutralization 
of  the  toxic  elements  of  the  bacterial  protoplasm, 
which  are  set  free  in  the  case  where  the  typhoid 
attack  is  not  completely  warded  off.  This  con- 
tingency will  be  provided  for  if  we  can  furnish 
the  organism  with  antitropius  which  will  perform 
in  addition  to  the  office  of  devitalizing  the 
typhoid  bacillus  also  that  of  quenching  the  poi- 
sonous elements  of  the  bacterial  protoplasm 
wliich  pass  into  solution  when  the  typhoid  bacil- 
lus is  broken  up  in  the  organism. 

in  order  to  induce  the  organism  to  furnish  the 
bacteriotropic  substances  which  it  will  require 
when  it  is  confronted  by  the  typhoid  bacillus,  we 
must  introduce  into  the  body  the  constituents  of 
the  pi’otoplasm  of  the  tyjihoid  bacillus  as  distin- 
guished from  the  metabolic  products  which  may 
have  been  elaborated  by  the  micro-organism  in 
tlie  course  of  its  cultivation. 

The  bactericidal,  bacteriolytic,  agglutinating 
and  other  powers  which  may  be  developed  in  ani- 
mals by  the  inoculation  of  living  typhoid  cul- 
tures and  in  man  by  the  invasion  of  his  system 
with  the  typhoid  bacillus  are  obtained  with  equal 
facility  by  the  inoculation  of  typhoid  cultures 
which  have  been  sterilized  by  heat. 

Antiseptics  and  a temperature  above  G0°  C, 
destroy  the  immunizing  properties  of  a typhoid 
culture,  while  the  vaccinating  efficacy  of  a 
typhoid  culture  which  has  been  heated  to  a tem- 
perature of  from  53°  to  60°  C.  is  preserved,  as  is 
proved : 

1.  By  the  fact  that  the  bactericidal  power  of 
the  blood  is  iu  creased — sometimes  as  much  as 
1,000-fold — as  the  result  of  a single  inoculation 
of  a suitable  quantum  of  a sterilized  typhoid  cul- 
ture. 

2.  By  the  fact  that  an  increased  bacteriolytic 
power  is  developed  in  the  blood  of  patients  who 
have  been  inoculated  with  a suitable  quantum  of 
such  sterilized  culture. 

3.  By  the  fact  that  a patient  who  has  recov- 
ered from  a first  inoculation  of  a sterilized 
typhoid  culture  does  not  upon  second  inocula- 
tion suffer  from  the  very  severe  constitutional 
symptoms  wliich  would  occur  in  the  case  of  an 
uninoculatecl  person  inoculated  with  a similar 
dose  of  typhoid  vaccine. 
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4.  By  tlie  fact  that  an  increased  opsonic  power 
is  developed  in  the  blood  of  patients  who  have 
been  inoculated  with  a suitable  quantum  of  ster- 
ilized typhoid  culture. 

We  have  in  these  facts  evidence  of  the  elabora- 
tion of  the  antitropins  desired;  that  is,  those 
Mhich  exert  a destructive  efl'ect  upon  the  typhoid 
bacillus,  as  well  as  those  which  discharge  the 
office  of  antitoxins  to  neutralize  the  poisons  liber- 
ated. 

The  methods  of  preparation  of  the  vaccine  are 
entirely  too  technical  to  engage  our  attention  in 
any  detail.  Briefly  we  may  say  that  cultures  of 
the  bacillus  are  grown  in  bouillon  for  from  24  to 
48  hours  and  then  sterilized  at  from  53°  to  60° 
C.  for  one  hour.  The  contents  of  several  flasks 
are  mixed  in  order  to  obtain  a uniform  distribu- 
tion of  the  organisms.  A moment  ago  I stated 
tliat  antiseptics  have  the  power  to  destroy  the 
immunizing  properties  of  a typhoid  culture. 
Very  recent  experiments  by  Dr.  Stone  of  Toledo 
show  that  acetozone-  alphozone-  and  carbolic  acid- 
killed  vaccines  preserve  their  immunizing  proper- 
ties and  require  even  a smaller  dose  than  heat- 
killed  vaccines. 

Standardization  has  for  its  object  the  determi- 
nation of  the  strength  of  one  vaccine  in  terms  of 
another  vaccine,  the  dose  of  which  has  been  deter- 
mined by  experiments  undertaken  upon  man.  In 
the  earliest  inoculations  the  virulence  of  the  cul- 
ture was  in  the  first  instance  elicited  by  deter- 
mining the  fatal  dose  of  that  culture  inoculated 
living  into  guinea-pigs  of  a standard  weight  of 
250  grams.  The  amount  of  sterilized  vaccine 
employed  for  the  inoculation  was  then  adjusted 
in  such  a manner  as  to  stand  in  relation  with  the 
amount  of  agar-culture  which  constituted  the 
fatal  dose  for  100  grams  of  guinea-pig.  Stand- 
ardization is  accomplished  at  present  by  a sim- 
pler method  of  counting  under  the  microscope 
the  number  of  bacilli  per  c.c.  which  should  yield 
within  a 24-hour  limit  of  growth,  under  favor- 
able circumstances,  cultivations  containing  1,000 
to  2,000  or  more  millions  of  bacilli  to  the  c.c. 

Dosage. — The  original  method  of  giving  a sin- 
gle injection  has  been  abandoned,  and  it  is  now 
customary  to  give  two  inoculations  from  8 to  14 
da}-s  apart,  the  first  containing  from  750  to  1,000 
millions  of  bacteria  and  the  second  from  1,500  to 
2,000  millions. 

Site  of  Inoculation. — With  a view  to  avoiding 
tlie  pain  caused  by  the  serous  effusion  which  takes 
place  at  the  point  of  inoculation,  it  is  advisable 
to  insert  the  vaccine  into  a portion  of  the  body 
where  the  skin  is  loose.  The  back  of  the  shoulder 
and  flank  are  convenient  situations.  Usually, 
however,  the  vaccine  is  inoculated  into  the  arm 


at  the  point  of  insertion  of  the  deltoid.  The  ' 
usual  precautions  of  sterilization  of  the  syringe  ■ 
and  the  site  of  inoculation  should  be  observed.  | 

There  occurs  in  every  case,  upon  the  inocula-  j 
tion  of  a vaccine,  a “negative”  phase,  character-  | 
ized  by  an  impoverishment  of  the  blood  in  anti-  * 
tropic  substances.  With  this  negative  phase  is  | 

associated  a phase  of  increased  susceptibility  to  f 

bacterial  infection.  The  negative  phase  is  suc- 
ceeded by  a “positive”  phase,  characterized  by  the 
flooding  of  the  circulating  blood  with  newly- 
formed  antitropic  substances.  This  phase  is  asso-  ] 
dated  with  a maximum  resistance  to  bacterial  ( 
infection.  This  positive  phase  is  followed  by  a 
reflow  or  sinking  away  of  the  inflowing  wave, 
leaving  behind  it  a permanent,  or  relatively  per- 
manent, high  tide  of  immunity.  The  negative 
phase  is  usually  of  very  short  duration. 

Symptoms. — The  clinical  symptoms  which 
occiir  after  antityphoid  inoculation  may  be 
classed  under  the  head  of  (a)  local  symptoms, 
i.  e.,  symptoms  at  the  site  of  inoculation,  and  (b) 
constitutional  symptoms.  Generally  speaking  the  i 
severity  of  the  local  symptoms  is  inversely  as  the  | 
severity  of  the  constitutional  symptoms.  In  cases  i 
where  very  severe  constitutional  symptoms  have 
been  produced,  the  local  symptoms  are  conspicu-  i 
cusly  absent.  Again,  whereas  in  the  case  of  first 
inoculations,  constitutional  symptoms  have  been 
well  marked,  second  inoculations  are  frequently 
followed  by  nothing  more  than  local  symptoms. 

Local  Symptoms. — Where  a suitable  quantum 
of  antityphoid  vaccine,  made  from  a suitable 
strain  of  typhoid  bacillus,  has  been  injected  the 
local  symptoms  first  make  themselves  felt  after 
an  interval  of  two  or  three  hours.  The  effects 
then  seen  are  the  development  of  a red  blush  and 
more  or  less  serous  exudation  at  the  site  of  inocu- 
lation, followed  by  some  lymphangitis  along  the 
lymphatics  which  lead,  according  as  the  vaccine 
has  been  inoculated  above  or  below  the  middle 
line  of  the  trunk,  in  the  direction  of  the  glands  of 
the  axilla  or  of  the  groin.  In  a case  where  a very 
toxic  vaccine  was  employed,  distinct  local  effects 
supervened  in  a quarter  of  an  hour,  the  conges- 
tion around  the  site  of  inoculation  afterward  ' 
assuming  an  almost  erysipelatous  intensity. 

Even  such  severe  inflammation  has  never  led  on  i 
to  suppuration.  The  coagulability  of  the  blood  is  ■ ; 
diminished,  which,  however,  can  be  overcome  by  ■ ' 
administering  30  to  40  grains  of  calcium  chlorid.  fl 

Constitutional  Symptoms.  — Constitutional  M ; 
symptoms  occur  generally  within  2 or  3 hours  IJ 
after  inoculation.  They  are  hastened  and  aggra-  V)  l 
vated  when  muscular  exercise  is  engaged  in  P j 
immediately  after  inoculation,  or  upon  a fasting  ^ | 
patient.  With  the  doses  of  vaccine  now  used,  the  i < 
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constitutional  symptoms  are  limited  to  some 
headache  and  2 or  3 hours  of  real  malaise.  As 
soon  as  these  symptoms  have  passed  off — gen- 
erally 5 or  6 hours  after  inoculation — the  patient 
feels  inclined  for  food  and  for  sleep.  The  sleep 
which  is  obtained  is  someiyhat  broken.  Next  day 
his  temperature  comes  down  to  normal,  and  he 
feels  comparatively  well  except  in  the  respect  of 
pain  at  the  site  of  inoculation. 

The  statistical  results  of  typhoid  inoculation 
have  from  the  very  start  been  very  gratifying.  In 
Wright’s  earlier  statistics  the  incidence  of  typhoid 
fever  was  diminished  by  at  least  half  in  the 
inoculated.  In  certain  other  cases  a greater 
reduction  in  the  incidence  of  typhoid  fever  was 
achieved,  a reduction  varying  from  a 6-fold  to  a 
28-fold  reduction.  In  the  aggregate  the  propor- 
tion of  deaths  to  cases  among  the  inoculated 
had  been  rather  less  than  half  that  among  the 
uninoculated.  The  latest  statistics  from  the 
British  armies  show  results  as  follows : Inci- 

dence per  1,000  among  the  uninoculated  21.32  as 
compared  with  9.80  among  the  inoculated.  Mor- 
tality per  1,000  among  the  uninoculated  5.18  as 
compared  with  1.36  among  the  inoculated. 

Duration,  of  the  p'otection  varies  from  6 
months  to  2,  3 or  even  6 years,  or  in  some  cases 
even  a lifetime. 

In  the  U.  S.  Army  voluntary  typhoid  vaccina- 
tion began  last  December  as  a result  of  conclu- 
sions reached  by  the  medical  board  appointed  for 
the  purpose.  . The  conclusions  reached  by  them 
are : 

1.  The  board  is  convinced  that  tlie  practice  of 
antityphoid  vaccination  is  both  useful  and  harm- 
less, and  that  it  offers  a practicable  means  of 
diminishing  the  amount  of  typhoid  fever  in  the 
army,  both  in  times  of  peace  and  war. 

2.  It  finds  that  the  experience  to  date  with 
antityphoid  vaccination  justifies  it  in  recom- 
mending the  introduction  of  the  practice  in  the 
regular  and  volunteer  armies  in  time  of  war. 

3.  It  recommends  the  immediate  introduction 
of  the  practice  of  vaccination  against  typhoid  in 
the  Hospital  Corps,  the  Army  Nurse  Corps,  and 
in  any  expedition  of  troops  from  the  regular- 
army  which  is  ordered  to  take  the  field  for  active 
operations;  and,  further,  that  an  opportunitv  be 
given  to  volunteers  from  the  army  as  a whole  to 
be  protected  by  vaccination  against  typhoid. 

And  let  us  see  in  what  instances  it  is  feasible 
to  practice  typhoid  vaccination  in  civil  practice. 
Typhoid  fever  has  never  been  a world  pest;  and 
hence  the  occasion  for  universal  vaccination  does 
not  exist.  But  in  the  presence  of  epidemics  so 
frequently  seen  in  our  American  cities  it  will  be 
impossible  to  avoid  the  consideration  of  vaccina- 


tion as  a means  of  protecting  the  unaffected,  espe- 
cially for  those  cities  in  which  typhoid  is  so 
extensive  as  to  be  called  endemic.  It  is  especially 
appropriate  to  vaccinate  nurses,  hospital  attend- 
ants, physicians  and  others  who  are  constantly 
exposed  to  typhoid  infection.  And  especially 
that  class  of  individuals  known  as  “typhoid-car- 
riers” who  constitute  about  4 per  cent,  of  all  per- 
sons who  have  had  typhoid  fever,  and  who  are 
constantly  disseminating  the  infection  with  the 
J'eces  and  urine  for  years. 


FOUE  OF  THE  MOEE  COMMON  DISEASES 
OF  THE  EYE  AND  THEIE  MAN- 
AGEMENT.* 

C.  Norman  Howard,  M.D. 

WARSAW,  IND. 

If  this  paper  is  found  to  be  elementary,  please 
lemember  that  that  is  its  very  object.  Its  purpose 
is  to  take  up  such  portions  of  the  subjects  of  con- 
junctivitis, keratitis,  iritis  and  cataract  as  may 
form  a common  ground  for  discussion  for  those 
of  us  who  are  out  of  touch  with  eye  work,  as  well 
as  for  those  of  us  who  are  out  of  touch  with  gen- 
eral practice. 

For  many  years  there  has  been  a little  group 
called  the  “eye,  ear,  nose  and  throat  specialty,” 
all  traveling  happily  along  together.  More 
recently,  however,  the  eye  has  grown  restive  and 
is  claiming  the  privilege  of  a one-pointed  spe- 
cialty— clear,  distinct,  clean-cut,  unassociated. 
The  writer  senses  that  in  that  exclusive  eye  field 
there  must  be  keen  pleasure  for  the  workers  and 
much  peace  and  comfort  for  those  who  reach 
them  suffering  from  ophthalmic  lesions.  This 
tendency,  however,  toward  superspecialism  makes 
it  perhaps  timely  to  recall  again  the  ancient  fact 
that,  no  matter  how  specialized  a part  of  a body 
may  become,  it  still  does  actually  remain  an 
integral  part  of  that  body.  Thus  the  eye  affects 
and  is  affected.  Its  primary  troubles  become 
secondary  grievances  to  the  rest  of  the  body; 
while  the  pathology  of  some  remote  part  finds  a 
way  to  dim  its  vision  and  mar  its  beauty.  Thus 
it  brings  its  tribute  of  joy  and  sorrow.  Thus  it 
carries  its  portion  of  peace  and  pain. 

Let  us  trust,  therefore,  that  the  specialist  will 
never  become  so  out  of  touch  with  general  medi- 
cine that  his  patients  will  lose  the  value  of  being 
treated  as  an  entity  and  not  as  a part.  Let  us 
also  trust  that  the  general  practitioner  will  keep 
his  mind  alert  to  the  value  of  careful  first  treat- 
ment of  eye  troubles. 

* Read  before  tlie  Thirteenth  District  Medical  Society,  at 
Warsaw,  Ind.,  Nov.  19,  1G09. 
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CONJUXCTIVITIS. 

The  patient  comes  into  our  office  stumbling  a 
tribe,  half  angry,  half  amused  that  such  a little 
thing  should  be  causing  so  much  trouble,  and 
announces : “Doctor,  I have  something  in  my 

eye.” 

Now,  the  conjunctiva  is  a mucous  membrane. 
What  might  be  expected  if  some  of  our  other  old 
mucous  membrane  friends  (such  as  thirty  feet 
of  the  digestive  tract  and  the  bladder)  should  be 
brought  to  the  surface  and  have  a piece  of  coal 
blown  into  them?  You  know  what  a rapid 
catarrhal  condition  would  result,  and  therefore 
you  know  the  result  in  a similar  tissue  in  the  eye. 

Twisting  a little  cotton  on  a toothpick,  dipping 
it  into  4 per  cent,  boric  acid  solution  and  passing 
it  over  the  foreign  body  will,  in  the  majority  of 
cases,  make  it  adhere  to  the  cotton  and  come 
away  from  the  eye.  Should  it  not  be  seen  readily 
then  the  use  of  Berger’s  loupe  is  of  help,  for  it 
enables  us  to  see  a magnified  image  with  two 
eyes  at  once.  If  the  foreign  body  is  white  great 
difficulty  may  be  found  in  discovering  it,  and 
then  going  over  the  general  region  complained  of, 
with  the  cotton,  may  catch  it,  or  one  can  per- 
haps wash  it  out  with  the  boric  acid  solution. 
Sometimes  after  the  patient  has  complained  of  its 
being  on  the  upper  lid  and  search  has  failed  to 
reveal  it  there,  we  may  find  it  lodged  in  the  coi-- 
nea,  scratching  against  the  lid  when  closed. 
Should  it  refuse  to  come  away  from  the  cornea 
with  the  cotton,  I find  that  by  putting  in  three  oi' 
four  drops  of  4 per  cent,  solution  of  cocain  and 
using,  with  care,  the  point  of  a small  knife  (an 
old  Graefe  knife)  it  can  be  induced  to  come 
away.  The  conjunctivitis  caused  by  the  foreign 
body  can  be  treated  by  washing  the  eye  with  boric 
acid  solution  before  the  patient  leaves.  A drop 
or  two  of  4 per  cent,  cocain  can  be  instilled  if 
much  pain  remains.  Furthermore,  the  patient 
can  secure  an  eyecup  at  the  drug  store  for  5 or  10 
cents  and  bathe  the  eye  with  more  of  the  4 per 
cent,  boric  acid  solution  at  home.  If  a little 
more  alkaline  and  volatile  effect  is  desired,  the 
following  solution  (which  is  much  employed  by 
Dr.  Suker  of  Chicago,  as  well  as  by  many  other 
men)  can  be  used,  the  ingi'edients  being  varied  to 
suit  the  individual  ideas  of  the  physician: 

Acid  boric  frr.  .\1 

Sodii  biborat  gr.  x 

-\q.  canipb. 

Aq.  menth  Pip aa  Si 

Aq.  dist.  q.  s ad.  Jiv 

That  makes  a good,  general,  mild,  antiseptic, 
cooling  wash.  Care  should  be  taken  that  cam- 
])hor  water  and  peppermint  water  are  obtained 
and  not  the  spirits  of  them. 


Even  after  its  removal,  patients  will  often  feel 
that  the  foreign  body  still  remains,  due  to  the 
irritating  resulting  catarrh.  This,  of  course,  will 
pass  away  with  the  treatment  of  the  latter. 

It  must  be  remembered  that  the  conjunctiva 
normally  harbors  a number  of  bacteria.  Most  of 
these  are  friendly,  although  when  their  host 
becomes  weakeiied  through  other  causes  they  may 
take  advantage  of  him.  Some  of  the  more  viru- 
lent type  of  germs  (such  as  the  staphylococci, 
streptococci,  pneumococci)  are  probably  present 
in  all  severe  forms  of  conjunctivitis,  which 
accounts  for  their  being  contagious.  At  the  Illi- 
nois Charitable  Eye  and  Ear  Infirmary  in  Chi- 
cago some  of  the  men  make  it  almost  a routine 
measure  of  having  secretions  from  the  pro- 
nounced cases  of  conjunctivitis  examined  micro- 
scopically to  determine  the  exact  character  of 
germs  present. 

The  gonococcus  is,  of  course,  the  one  we  fear 
the  most.  It  has,  through  its  ugly  touch,  blinded 
the  eyes  of  between  one-  and  two-thirds  of  all 
those  who  now  live  in  darkness.  A very  sinister 
thing.  A very  frightful  thing.  The  Crede 
method  of  prevention  consists,  as  you  know,  in 
instilling  one  drop  of  a 2 per  cent,  solution  of 
nitrate  of  silver  into  each  eye  within  a few  min- 
utes after  birth.  This  should  always  be  done. 
In  Erance  and  Germany  it  is  no  longer  left 
optional.  It  is  the  law  in  these  countries.  While 
there  is  no  law  compelling  physicians  in  Indiana 
to  use  this  preventive,  our  State  Board  of 
Health  recommends  that  it  be  done,  using  either 
the  silver  nitrate  or  argyrol;  and,  as  you  will 
remember,  the  question  is  asked  on  each  birth 
certificate : “Were  precautions  taken  against 

ophthalmia  neonatorum  ?”  As  this  is  part  of  the 
cruel  crop  which  springs  from  the  “sowing  of 
wild  oats,”  the  real  precautions  would  carry  us 
back  into  decency  and  moral  strength.  There  are 
probably  many  wild  oats  which  would  have 
remained  unsown  had  the  planter  of  them  fore- 
.seen  that  part  of  his  harvest  would  be  not  only 
the  wife  of  his  heart  unsexed  by  way  of  the  oper- 
ating table,  but  the  little  child  of  his  own  blood 
groping  in  the  darkness,  moving  patiently 
through  the  years,  knowing  only  from  others  of 
the  beauties  of  the  world.  Thus  we  see  again 
how  the  broader  view  of  the  eye  takes  us  out  of 
its  smaller  compass  back  into  the  very  pith  of 
things. 

In  some  of  the  cases  of  conjunctivitis,  systemic 
conditions  are  directly  to  blame.  We  find,  for 
instance,  conjunctivitis  sometimes  coming  to  add 
its  burden  to  our  labors  in  combating  measles, 
scarlet  fever,  smallpox,  hay  fever,  grippe,  eczema, 
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facial  erysipelas,  impetigo  contagiosa,  bronchitis, 
typhoid  fever  and  rheninatisin. 

While,  of  course,  a paper  of  this  kind  is  not 
intended  to  be  exhaustive,  we  ought  perhaps  not 
to  leave  this  sulyject  without  mentioning  “tra- 
choma’’ or  granular  conjunctivitis.  Patients  suf- 
fering from  this  disease  are  so  proverbially  hard 
to  cure,  and  some  of  them  wander  so  forlornly 
up  and  down  the  medical  world  visiting  the  gen- 
eral practitioner,  the  specialist  and  everybody  else 
in  hope  of  relief,  that  it  would  he  best  perhaps  to 
mention  some  of  the  things  which  are  now  being 
done.  Dr.  D.  11.  Coover  brings  forward  in  the 
0 [jhihahnic  Eerord,  Xo.  2,  pp.  5.3-55,  1909,  what 
he  terms  “A  Xew  Operative  Procedure  in  the 
'I’reatment  of  Trachoma.”  lie  rubs  pure  sand- 
paper. free  of  glass,  on  the  conjunctiva  of  the 
lids  and  folds,  and  is  getting  good  results.  It  is 
done  under  a general  anesthetic.  Sulphate  of 
copper  rubbed  over  the  offending  surfaces  is  one 
of  the  oldest  remedies  used  in  this  condition  and 
has  undoubtedly  done  good  and  will  continue  to 
do  good  in  many  cases.  Bichlorid  of  mercury  in 
solution  of  one  to  five  hundred  is  used,  the  excess 
I'eing  washed  off  with  horic  acid  solution.  Dr.  E. 
S.  Thomson,  under  the  caption  of  “Some  Clinical 
Features  of  Traehoma,”  in  the  ^Manhattan  Eye, 
Ear  and  'J’hroat  Hospital  Peports,  Xo.  x,  pp. 
12-53,  February,  1909.  insists  on  the  operative 
treatment,  i.  e.,  expression  without  previous  scari- 
lication,  using  Knapp’s  roller  forcejis.  Dr.  A. 
Fortunati,  in  the  Kliniscli  Tliempeuiische 
Wocheiischrift,  Xo.  23,  1909.  pp.  505-571, 

speaks  of  “the  radiotherapy  of  trachoma.”  He 
was  led  to  begin  his  experiments  with  radium 
chiefly  because  of  the  favorable  reports  of  such 
men  as  Cohn,  De  Gama,  Pinto,  Urthoff,  Thiel- 
inan  and  others.  His  own  investigations  appar- 
ently do  not  lead  him  to  believe  that  it  is  cura- 
tive, hut  that  it  makes  the  tissues  more  suscepti- 
ble to  the  influence  of  any  following  therapeutic 
agent,  such  as  cop])er  sulphate.  He  used  a cap- 
sule containing  3 mg.  of  radium  hromid.  Dr.  C. 
W.  Hawley  of  Chicago  is  a believer  in  the  use  of 
jcquirity  in  those  old  cases  in  which  other  things 
have  been  tried,  hut  which  kee]i  on  sometimes 
getting  a little  better  and  sometimes  a little 
worse.  He  uses  one-half  jequirity  powder  and 
one-half  milk  sugar.  It  is  a very  violent  method 
and  should,  of  course,  he  undertaken  only  after 
I more  peaceful  means  have  failed.  The  patient 
i should  he  told  of  the  extreme  inflammation  which 
[ at  first  is  produced,  and  his  consent  obtained 
I before  proceeding  with  it. 

In  attending  to  the  local  treatment  of  trachoma 
let  us  not  forget  that,  while  it  has  not  been 
j proven  that  the  disease  has  a constitutional  oi  i- 
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gin,  still  many  of  these  people  show  signs  of 
malnutrition  and  sometimes  have  tuberculosis. 
'I’hercfore,  excess  of  fresh  air,  proper  diet,  etc., 
etc.,  and  tonics  are  about  as  essential  in  the  treat- 
ment of  this  chronic  disease  as  are  those  reme- 
dies which  are  purely  local. 

KERATITIS. 

Let  us  remember  that  the  cornea  has  no  blood- 
vessels. It  relies  for  nutrition  on  its  lymph 
canals.  It  is  for  this  reason  that  prolonged  cold 
applications  to  the  eye  for  any  purpose  must  Ije 
made  with  caution.  It  is  for  this  reason  that  in 
almost  all  cornea  troubles  hot  applications  are 
used.  It  is  for  the  same  reason  that  a generally 
depressed  vitality  sometimes  declares  itself,  espe- 
cially in  children,  in  the  cornea — a structure 
which  you  see  in  the  most  prosperous  times  of  the 
body  has  to  rely  for  nutriment  on  the  courtesy  of 
neighboring  vessels. 

Dilferent  names  have  been  attacned  to  the 
\arious  stages  and  types  of  keratitis;  phlyctenu- 
lar, xerotic,  herpetic,  vascular,  interstitial,  punc- 
tata, ])i’ofunda,  filamentous,  traumatic,  idcers, 
etc. 

What  interests  most  of  us  in  a given  case  is  to 
determine  whether  we  have  to  deal  with  an 
inflammation  of  the  cornea  or  simply  a conjunc- 
tivitis. In  conjunctivitis  there  is  a bright,  brick- 
red  color  to  the  eye.  most  marked  at  the  junction 
of  the  eyeball  and  the  lids  (the  fornix),  least 
marked  around  the  cornea.  In  keratitis  and  also 
iritis  there  are  pink,  straight  little  vessels,  jut- 
ting out  all  around  from  the  cornea  like  spokes 
from  the  huh  of  a wheel.  In  keratitis  there  is  a 
little  dulness,  a little  lessening  of  the  transpar- 
ency of  the  cornea ; and  while  there  is  lacrimation 
it  is  not  so  apt  to  be  mucopimdent  as  in  conjunc- 
tivitis. In  keratitis  the  lids  do  not  feel  so  hot  and 
heavy  and  they  do  not  itch  and  smart  so  much. 
Pain  and  photophobia  occur  *in  both.  The  two 
diseases  are.  of  course,  very  fre<piently  associated. 

Syphilis  is  responsible  for  (SO  per  cent,  of  the 
cases  of  interstitial  keratitis,  and  the  majority  of 
the  remaining  40  per  cent,  are  due  to  tuberculo- 
sis. In  addition  to  these  two,  disease  of  the  nose, 
eczema,  measles  or  other  acute  exanthemata, 
lachitis,  general  malnutrition,  malaria,  rheuma- 
tism and  gout  should  not  he  left  out  of  the  reck- 
oning by  one  who  is  tieating  any  form  of  kerati- 
tis. The  rest  of  the  treatment  consists  in  looking 
after  any  prior  local  disease;  in  the  use  of  hot 
applications;  in  the  keeping  of  the  eye  clean  with 
horic  acid  or  other  antiseptic  wash ; keeping  it 
bandaged  between  the  times  of  treatment,  and 
such  surgical  luocedures  as  the  exact  conditions 
require. 
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Dr.  P.  li.  Thompson,  -writing  recently  in  the 
Boston.  Medical  and  Surgical  Journal  (Xo.  2*^,  pp. 
GOO-TOT,  1000,  vol.  clx)  on  ‘‘The  Etiology  and 
Diagnosis  of  Iritis,”  points  out  again  that  nearly 
all  authors  consider  that  50  per  cent,  of  all  cases 
of  iritis  are  due  to  syphilis.  Some  men  put  the 
}>ercentage  higher.  He  goes  on  to  say  that  syphi- 
lis acts  both  as  an  exciting  and  predisposing 
cause.  Hy  its  systemic  effect  the  general  resist- 
ance of  the  body  is  lowered,  and  by  the  local 
action  of  the  Spirochceia  pallida  the  iris  is 
injured. 

Xext  to  syphilis,  rheumatism  is  probably  the 
great  causative  agent,  25  per  cent,  of  all  cases 
being  due  to  it.  Gout,  gonorrhea,  diabetes  and 
tuberculosis,  and,  in  fact,  quite  an  army  of  gene- 
eral  conditions  mar  the  beauty  and  spoil  the 
function  of  the  iris.  Diseases  of  the  nose  and 
mouth  may  cause  it;  and  in  the  eye  itself  the 
serious  involvement  of  any  of  its  other  structures 
means  very  shortly  a succeeding  iritis.  So7iie- 
times  it  comes  across  from  the  other  eye  as  in 
sympathetic  ophthalmitis. 

The  iris  is  in  some  respects  similar  to  a serous 
membrane.  It  comes,  therefore,  into  the  same 
family  group  as  the  peritoneum  and  the  pleura, 
for  instance.  Like  these  other  structures,  when 
inflamed,  it  throws  out  a little  exudate.  Xow  the 
iris  normally  lies  loosely,  like  a curtain,  against 
the  anterior  capsule  of  the  lens,  but  this  little 
sticky  exudate  oozing  forth  from  the  inflamed 
iris  binds  it  to  the  capsule,  thus  forming  a pos- 
terior synechia.  If  a mydriatic,  like  atropin,  is 
given  in  time,  it  lifts  the  curtain  up  out  of  reach 
of  the  capsule  (through  dilatation  of  the  pupil), 
and  the  exudate  cannot  bind  it  down.  This  shows 
the  great  value  of  our  recognizing  an  iritis  early 
before  the  damage  has  been  done  and  while  there 
is  still  time  to  prevent  it  by  dropping  into  the 
eye  at  once  one  drop  of  a 1 per  cent,  solution  of 
atropin,  and  repeating  it  in  ten  rrrinutes  if 
required. 

A difficulty  frequently  arises  in  making  a dif- 
ferential diagnosis  between  iritis  and  conjuncti- 
vitis. While  there  are  several  signs,  probably  the 
most  helpful  are  the  noting  of  the  pink  zone 
around  the  cornea  mentioned  under  keratitis,  and 
the  sluggishness  of  the  pupil.  That  is,  a bright 
light  thrown  into  the  eye  and  then  withdrawn 
and  therr  a minute  later  reapplied,  should  nor- 
mally find  a pupil  fairly  large  but  rapidly  grow- 
ing smaller.  In  iritis  there  is  either  no  motion 
or  very  sluggish  motion.  The  pain  is  diflerent 
than  in  conjunctivitis.  While  in  both  it  is  worse 
at  night,  still  the  pain  of  iritis  is  very  markedly 
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increased  at  night  and  is  generally  more  severe 
and  stabbing  in  character. 

The  treatment  of  iritis  consists  largely  in  the 
use  of  atropin,  hot  applications,  keeping  light  out 
of  the  eye,  rest  and  the  treatment  of  the  under- 
lying cause. 

CATARACT. 

Cataracts  can  be  congenital,  senile,  traumatic 
or  due  to  other  diseases.  Senile  or  simple  cata- 
ract is  the  most  frequent  of  them  all.  This  comes 
about  through  the  nucleus  and  lens  fibers  shorten- 
ing and  leaving  spaces  which  fill  with  fluid; 
afterward  the  fibers  swell,  look  cloudy  and  disin- 
tegrate. In  a mature  cataract  the  lens  looks 
yellowdsh  white  and  uniformly  opaque.  The 
patient  is  unable  to  read  and  cannot  tell  the  char- 
acter of  objects,  although  sometimes  he  is  able  to 
count  fingers.  He  should  always  be  able  to  tell 
light  from  darkness,  and,  furthermore,  he  should 
be  able  to  tell  from  which  direction  the  light 
from  the  ophthalmoscope  or  electric  bulb  is  com- 
ing. For  unless  he  thus  has  light  perception  and 
light  projection  an  operation  will  probably  be  of 
little  service  to  him,  because  there  is  some  other 
eye  trouble  which  will  not  necessarily  be 
improved  by  taking  out  the  lens.  Furthermore, 
even  if  the  cataract  is  mature,  so  long  as  the 
other  eye  is  giving  excellent  vision  it  is  best  not 
to  operate,  because  the  two  eyes  will  not  readily 
work  together  afterward. 

The  treatment  of  a mature  cataract  consists  in 
the  taking  out  of  the  lens,  unless  the  difficulties 
just  noted  should  be  present.  Different  men 
have  different  ways  of  accomplishing  this  result. 
Personally  I prefer  doing  what  is  called  the  com- 
bined extraction,  that  is,  an  iridectomy  at  the 
time  of  the  operation.  This  method,  I find,  is 
the  routine  one  adopted  by  some  other  men  whose 
experience  is  far  greater  than  my  own. 

Sometimes  patients  -will  wistfully  ask  if  there 
is  not  something  which  can  he  done  instead  of  an 
operation.  In  answering  this  the  following  facts 
may  be  borne  in  mind ; Sometimes  cataracts 
remain  stationary  and  sometimes  incipient  ones 
pass  away  entirely.  Connor,  in  190T  (Trans. 
Section  of  Ophthah,  A.  M.  Assn),  showed  that 
fifty-one  observers  had  reported  14T  cases  in 
which  transparency  had  returned  to  the  lens  in 
patients  affected  with  inciinent-  cataract.  Dr. 
Edward  Jackson  has  for  years  been  telling  his 
patients  with  incipient  cataracts  to  drink  freely 
of  water,  in  order  to  favor  elimination  and  to 
avoid  eyestrain.  He  considers  these  two  the  most 
important  things  to  do  to  check  or  prevent  the 
development  of  cataracts.  He  states  that  “in 
many  cases  there  has  been  no  further  increase  of 
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tlie  opacity,  and  in  several  cases  there  has  been 
partial  clearing  of  the  lens.” 

Lately  L.  Konigstein,  in  ^Yie7ler  Medizinische 
Wochensclndft  (No.  22,  pp.  1225-1230,  1909), 
under  the  heading  of  “The  Non-Operative  Treat- 
ment of  Senile  Cataract  After  Eomer,”  states 
that  Eomer  believes  that  senile  cataract  is  due  to 
faulty  senile  metabolism;  and,  therefore,  sees  the 
cure  in  supplying  the  affected  individual  with 
such  organic  substances  as  would  correct  the 
defective  metabolism.  For  this  purpose  he  uses 
lenses  of  calves,  which  biochemically  are  the  same 
as  human  lenses,  and  either  injects  the  lens 
extract  or  gives  it  per  orem  in  the  form  of  a spe- 
cially prepared  product  called  lentocalin. 

His  first  series  of  experiments  (six  in  all)  Avas 
very  successful,  both  objective  and  sidojective 
symptoms  showing  considerable  improvement.  Tn 
four  of  the  cases  the  vision  was  changed  to  0/7.5 
from  G/15;  to  6/(i  from  0/12;  to  0/8  from 
0/18;  to  0/10  from  0/15. 


DEGENEEATE  TONSILS:  CAUSATIVE 

FACTOES  IN  PEODUCING  NOSE, 
THEOAT  AND  CONSTITUTIONAL 
AFFECTIONS.* 

Daniel  W.  Latvian,  E.S.,  ^H.D. 

INDIANAPOLIS,  IND. 

PIIYSIOLOCY  OF  THE  TONSIL. 

Normal  tonsils  offer  one  of  the  means  by  which 
the  animal  body  resists  the  invasion  of  patho- 
genic micro-organisms,  i.  e.,  by  assisting  leuco- 
cytosis  and  giving  off  phagocytes.  This  function 
of  the  tonsils  is  operative  only  early  in  life ; that 
is,  up  to  the  sixth  or  eighth  year,  when  the  tonsils 
attain  full  development.  After  this  jieriod  the 
tonsils  undergo  atrophy,  often  disappearing  by 
the  age  of  fourteen  or  fifteen.  If  they  remain 
an  appreciable  size  they  may  be  considered  patho- 
logic, having  reached  the  degenerate  state  in 
their  efforts  to  resist  the  invasion  of  bacteria. 

Fiom  the  latest  literature  in  research  work  on 
the  tonsil,  it  seems  that  the  function  of  defense 
assumed  by  the  tonsils  in  early  life  may  estab- 
lish a certain  amount  of  immunity.  We  know 
that  bacteria  of  many  varieties  may  be  cultivated 
in  the  crypts,  which  serve  as  culture  tulies.  As- 
suming that  the  tonsillar  crypts  are  ideal  living 
culture  tubes,  some  have  reasoned  that  the  bac- 
teria can  cause  a reaction,  whereby,  through  the 
toxins,  are  produced  antibodies,  such  as  anti- 
toxins, agglutinins,  opsonins,  etc.,  which,  in 
turn,  ])roduce  active  immunity. 

• Bead  before  tlic  Indianapolis  Medical  Society,  Feb.  8, 
1910. 


Degenerate  tonsils  are  common.  Nor  is  this 
surprising  when  we  stop  to  consider  their  loca- 
tion and  structure.  Situated  in  an  exposed  place, 
this  lymphoid  tissue,  with  deeply  corrugated  sur- 
faces and  imperfect  e^iithelial  lining,  is  subject 
to  infection  by  bacteria  from  nose,  mouth,  lungs, 
larynx  and  stomach.  “Filters  for  bacteria” 
seems  to  be  an  appropriate  name  for  tonsils. 
However,  after  they  have  served  their  purpose 
and  become  degenerate,  there  exists  a “locus 
minoris  resistentiie,”  as  a local  resistance  to 
infection  requires  a healthy  gland  and  mucous 
membrane  with  normal  secretion. 

PATHOLOGY. 

In  considering  the  pathology  of  degenerate 
tonsils,  let  us  take  up  the  diseased  condition  of 
the  tonsil  most  frequently  met  with,  namely, 
chronic  lacunar  or  follicular  inflammation; 
remembering,  however,  that  other  diseased  con- 
ditions of  the  tonsil,  such  as  tuberculosis,  lues, 
abscess  and  actinomycosis,  may  be  classified  as 
degenerate  tonsils. 

Examination  of  a number  of  tonsils  removed 
on  account  of  chronic  lacunar  inflammation 
showed  the  following:  Gross  appearance  in  situ 

— Size  variable,  very  large  to  quite  small.  Some 
surfaces  were  smooth  and  regular,  while  some 
were  irregular  and  ragged.  A number  of  the 
tonsils  were  so  small  and  sunken  that  they  were 
apparent  only  upon  gagging  or  upon  retracting 
the  anterior  pillar  of  the  fauces.  Sometimes, 
even  when  there  was  no  evidence  of  a tonsil  on 
inspection,  a large  mass  was  detected  on  palpa- 
tion, especially  at  the  upper  part  of  the  tonsil 
sinus,  where  the  so-called  head  of  the  tonsil  is 
located. 

Some  of  these  submerged  tonsils  were  hidden 
from  view  by  the  overlapping  of  the  pillars  and 
the  plicas,  there  being  a complete  union  of  the 
j)illars  in  some  cases,  barely  leaving  an  opening 
large  enough  to  admit  the  point  of  a probe. 
Such  tonsils  on  dissection  proved  to  be  much 
larger  than  apparent  from  the  surface.  On  the 
other  hand,  some  of  the  tonsils  that  appeared 
(]uite  large  in  the  throat  turned  out  to  be  rather 
small  after  their  removal,  much  tn  the  surprise 
and  disappointment  of  the  patient.  These  latter 
tonsils  haA'e  a substantial  sclerosed  cortex,  and, 
being  attached  to  the  pillars,  are  rvell  supported, 
so  that  Avhen  engorged  they  balloon  out  into  the 
throat;  but  the  inner  structure  or  trabecular 
framework,  being  undermined  by  disease,  gives 
way  or  collapses  when  the  tonsil  is  removed. 
Such  tonsils  easily  tear  away  from  the  basilar 
capsule  when  operated  upon.  It  is  a difficult 
matter,  indeed,  to  take  them  out  en  masse  with 
capsules  attached. 
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On  inspecting  the  exposed  portion  of  the  ton- 
sil, one's  attention  is  first  called  to  the  crypts. 
!Many  of  these  are  tilled  with  yellowish-white, 
cheesy,  foul-smelling  masses  about  the  size  of 
millet  seeds.  The  mouths  or  openings  of  these 
crypts  are  oftentimes  covered  or  hidden  by  the 
margo  supratonsi Haris,  plica  triangularis  and 
anterior  pillar.  In  this  way  these  decomposed 
masses  are  detained  or  harbored  in  the  crypts, 
where  they  att'oid  excellent  culture  media  for 
bacteria,  whereby  local  and  constitutional  affec- 
tions can  readily  arise.  The  free  edge  of  the 
palatal  pillars,  as  also  the  margio  supratonsillaris 
and  plica,  is  often  thickened  and  attached  to  the 
tonsil  l)y  inflammatory  adhesions,  the  result  of 
repeated  attacks  of  tonsillitis. 

After  enucleation,  the  mucous  membrane  struc- 
tures and  also  the  fibrous  capsrrle  of  the  tonsil 
show  up  to  greater  advantage.  The  fibrous  cap- 
sule, which  com})letely  and  firmly  envelops  the 
hidden  portion  of  the  tonsil  and  merges  into  the 
mucous  membrane  of  the  margio  supratonsillaris 
and  plica  triangularis,  appears  thickened  and 
shows  evidence  of  adhesions  to  the  surrounding 
structures,  especialh’  in  cases  where  there  has 
been  a history  of  repeated  inflammation  of  the 
tonsil.  A similar  change  is  also  noticeable  in 
the  so-called  guillotined  tonsils  and  those  subject 
to  repeated  cauterization. 

The  minute  inspection  of  the  tonsil  showed  the 
crypts  to  he  the  seat  of  the  most  imjiortant  his- 
tologic changes.  Around  these  pockets  or  sinuses 
occurs  a hyperplasia  or  proliferation  of  certain 
cellular  elements,  followed  later  by  focal  areas  of 
necrosis.  The  cryptal  epithelium  showed  disor- 
ganization. juohahly  easily  induced  owing  to  its 
thinness.  What  should  have  been  an  intact  line 
appeared  to  he  broken  disintegrated  ejrithelium, 
which  at  jilaces  came  into  direct  opposition  with 
the  lymph  structure  of  the  tonsil. 

BACTEHIOLOOY. 

Degenerate  tonsils  constantly  harbor  bacteria, 
which,  under  suitalile  conditions,  are  capalile  of 
causing  disease.  It  has  been  demonstrated  that 
the  tonsils  can  he  infected  by  cultures  a])plied 
on  the  surface  of  the  mucous  meml)rane  covering, 
and  more  easily  by  introdiution  of  bacteria  into 
the  crypts,  where  the  mucous  lining  is  less  of  a 
barrier  on  account  of  its  thinness. 

Ifaeteria  can  pass  through  the  covering  of  the 
tonsil,  more  easilv  in  case  of  the  degenerate  ton- 
sil, into  the  lymphatic  channels  beyond,  without 
marked  reaction  on  the  part  of  the  organ. 

J)r.  Jonathan  Wright  says:  “From  various 

clinical  facts,  it  seems  likely  it  is  the  small, 
sunken,  ragged  tonsil,  and  not  the  large  tonsil, 
which  lets  through  the  dangerous  germs." 


The  principal  pathogenic  bacteria  present  on 
the  surface  of  the  mucous  membrane  and  in  the 
crypts  of  the  diseased  tonsils  which  have  given 
synij)toms  are  streptococci,  staphylococci,  jmeu- 
mococci,  diphtheria  bacilli,  influenza  bacilli, 
Vincent’s  fusiform  bacilli  and  the  micrococcus 
catarrhalis.  A series  of  hactcriologic  examinations 
made,  on  request,  by  Dr.  Simonds  at  the  State 
Laboratory,  shows  that  the  number  and  variety 
of  bacteria  in  cultures  taken  from  the  interior  of 
diseased  tonsils  are  very  much  greater  than  those 
taken  from  normal  throats.  The  report  shows 
that  many  pathogenic  bacilli  may  lodge  and 
remain  indefinitely  in  the  crypts  of  a diseased 
tonsil  ready  to  he  absorbed  at  any  time.  It  also 
shows  that  degenerate  tonsils  which  may  not  have 
caused  anv'  symptoms  are  not  only  a source  of 
infection  to  the  possessor,  but  also  to  others. 

SYMPTOMS. 

A degenerate  tonsil  is  insidious  in  its  origin, 
sometimes  giving  no  local  symptom  or  indication 
that  it  is  diseased.  The  symptoms  in  a great 
many  cases  depend  upon  the  organs  affected. 
The  organs  or  structures  affected  may  he  neigh- 
boring or  remote.  The  first  include  nose,  throat, 
teeth,  larynx,  ear  and  cervical  glands.  Of  the 
remote  structures  the  joints,  lungs  and  heart  are 
most  commonly  affected,  while  some  have  accused 
the  degenerate  tonsil  of  contributing  to  the  dis- 
eased state  of  the  stomach  and  even  the  appen- 
dix. Where  the  infection  has  invaded  the  general 
system,  the  symptoms  of  a systemic  disturbance 
are  most  pai amount;  these,  too,  may  be  vague 
and  obscure  in  a great  many  cases. 

I have  seen  cases  of  nasal  disease  traceable  to 
degenerate  tonsils.  Enlarged  tonsils  interfere 
with  the  normal  nasal  breathing  by  crowding 
backward  and  upward  against  the  posterior  phar- 
yngeal wall,  obstructing  to  a greater  or  less  extent 
the  postnasal  opening.  ]\Ioreover,  foul  secretions 
forced  out  from  degenerate  tonsils,  continuously 
bathing  tiie  oropharynx,  contaminate  the  respira- 
tory air  and  are  by  no  means  conducive  to  a nor- 
mal nasal  condition. 

Diseased  tonsils  may  produce  a recurrent  or 
constant  laryngeal  irritation.  Such  an  irritation 
gives  rise  to  a cough,  which  soon  impairs  the 
function  of  the  vocal  cords,  as  it  gives  rise  to 
either  an  acute,  subacute  or  chronic  laryngitis. 
Resides  the  cough,  other  symptoms  become  mani- 
fest, such  as  iioarseness,  huskiness  and  partial 
loss  of  voice.  In  producing  a cough,  diseased 
tonsils  may  be  operative  either  inside  or  outside 
of  the  air  passage.  The  cause  operating  inside 
is  the  direct  irritation  of  the  cheesy  detritus  from 
the  crv])ts  of  the  tonsils  on  the  mucous  membrane 
of  the  larynx  or  cords.  The  causes  operating  out- 
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side  of  the  air  passage  are  indirect,  commonly 
known  as  reflex,  referable  to  the  larynx,  due  to 
irritation  of  nerves,  which  are  in  anatomic  rela- 
iton  with  the  pnenmogastric  nerve. 

While  1 could  report  a mimljer  of  cases  where 
a cough  or  laryngeal  irritation  was  a prominent 
symj)tom  in  cases  of  diseased  or  hypertroph.ied 
tonsils  associated  with  adenoids,  1 think  it  will 
be  of  more  interest  to  report  a case  where  the 
diseased  tonsils  alone  were  responsible  for  a con- 
stant laryngeal  irritation,  the  principal  symptom 
of  which  was  a cough. 

Case  1. — ^liss  W.,  age  ^O,  was  referred  to  me 
in  October,  1908,  because  the  general  practitioner 
was  suspicious  that  the  condition  of  the  tonsils 
may  have  had  something  to  do  with  hei'  constant 
cough.  Past  history : For  past  two  winters  she 

had  been  subject  to  colds  which  terminated  in  a 
so-called  bronchitis  that  continued  throughout 
the  winter.  The  diagnosis,  bronchitis,  was  made 
because  of  the  constant  cough.  Even  a change  to 
a mild  climate  for  one  winter  only  moderated 
the  cough.  She  gave  a history  of  several  attacks 
of  tonsillitis.  Examination  showed  medium- 
sized tonsils  adherent  to  both  pillars.  Some  of 
the  crypts  were  filled  with  foul-smelling  secre- 
tions. some  of  which  were  almost  calcareous  in 
consistency.  On  Oct.  11,  190(1,  the  right  tonsil 
was  removed  by  dissection.  On  Oct.  1.5,  190G, 
the  left  tonsil  was  removed  by  dissection.  In  a 
very  short  time  the  cough  disappeared,  and  now. 
after  a lapse  of  two  winters,  it  has  not  recurred. 
Besides,  the  young  lady  has  gained  in  weight 
and  is  in  much  better  physical  condition. 

Diseased  tonsils  can  produce  recurrent  or  con- 
stant pharyngeal  irritation.  In  case  of  the  phar- 
ynx, besides  a recurrent  or  constant  cough,  there 
are  also  a clearing  of  the  throat,  a had  breath,  and 
sometimes  a feeling  as  of  a foreign  body  inside 
of  the  throat.  The  irritation  of  the  mucous 
meml)iane  is  often  due  to  the  ]>ent-up.  foul-smell- 
ing secretions,  which  have  found  their  way  from 
the  crypts  of  the  diseased  tonsils  out  into  the 
throat.  The  pharynx  may  also  he  irritated 
redexly  through  the  nerves. 

^Maken  says  {Jour.  .1.  M.  .1..  vol.  lii,  Xo.  2.5) 
that  diseased  faucial  tonsils  affect  the  teeth  in 
three  ways:  “First,  they  interfere  with  the  gen- 
eral health  of  the  patient,  and  thus  with  the 
proper  nourishment  of  the  teeth.  Second,  thev 
contribute  very  largely  to  the  local  invasion  of 
the  teeth  by  the  numerous  bacteria  which  ema- 
nate from  their  ci-ypts.  Third,  they  interfere  hv 
pressure  with  the  alignment  of  the  teeth  and 
with  the  normal  development  of  the  maxillary 
l)ones.”  It  may  be  added  that  forced  mouth 
breathing,  due  to  diseased  and  hypertrophied 
tonsils,  may  have  a detrimental  effect  on  the 
teeth.  That  a clean  mouth  is  essential  to  good 


health  has  become  evident,  not  only  in  rhinology 
and  laryngology,  but  also  in  general  medicine. 

The  caseous  and  infectious  masses  discharged 
from  the  crypts  of  degenerate  tonsils  and 
retained,  especially  in  the  supratonsillar  fossa,  is 
one  of  the  chief  causes  of  quinsy  or  peritonsillar 
abscess,  which  is  a suppurative  inflammation  of 
the  tissues  surrounding  the  tonsil. 

)A'hen  a suppurative  process  develops  in  the 
substance  of  the  tonsil,  we  have  an  abscess  which 
may  be  multiple  or  encysted.  Such  cases  are 
rare  and  are  more  apt  to  follow  an  acute  lacunar 
tonsillitis  or  an  acute  exacerbation  of  chronic- 
ally diseased  tonsils.  It  is  the  chronic  or  latent 
abscess  of  the  tonsil  and  encysted  abscess  to 
which  1 wish  to  refer  by  the  recital  of  the  follow- 
ing case : 

Ca,se  2. — Patient,  Mrs.  B.,  age  40,  referred  to 
me  September,  190.5.  Family  history  negative. 
Past  history;  Two  attacks  of  pneumonia  when 
10  years  of  age.  Six  months  before  coming  to 
me  underwent  hysterectomy  and  ovariotomy  for 
benign  growths.  Present  history ; Persistent 
cough  of  one  year's  duration.  Cough  worse  in 
the  evening  and  at  night  after  retiring.  Voice 
had  become  thick  and  husky  from  cough.  On 
account  of  loss  of  sleep,  patient  lost  weight  and 
felt  de])ressed  generally.  At  times  felt  chilly 
and  feverish  and  com]>lained  of  pain  in  side  of 
neck,  especially  on  deglutition.  Was  treated 
during  the  preceding  winter  for  chronic  bronchi- 
tis and  pulmonary  tuberculosis.  Examination 
levealcd  small,  submerged,  adherent,  but  dis- 
eased-looking tonsils,  also  lingual  tonsils. 

Treatment;  The  lingual  tonsils  were  first 
removed,  hut  only  a slight  improvement  of  the 
voice  was  noticed.  In  fact,  this  proved  to  be 
only  temporary.  Several  weeks  afterward  the 
faucial  tonsils  were  removed  by  dissection.  In 
the  left  tonsil,  deep  down  next  to  the  capsule, 
nas  found  an  encysted  abscess,  which  contained 
about  one-half  teaspoonful  of  pus,  and  which 
came  away  on  the  removal  of  the  tonsil.  In  a 
very  short  time  the  cough  disappeared,  and  the 
])atient,  to  my  knowledge,  has  been  free  from 
this  symptom  ever  since,  with  the  exception  of  a 
slight  cough  in  July,  1909,  due  to  pharyngitis. 

Degenerate  tonsils  offer  suitable  soil  for  the 
bacteria  which  can  set  up  an  attack  of  follicular 
or  lacunar  tonsillitis,  diphtheria  and  various- 
forms  of  angina.  In  the  latter,  the  non-diphthe- 
rial  membrane  usually  involves  the  tonsils. 

One  of  the  most  ])ersistent  local  affections  of 
the  tonsil  is  mycosis  le})tothrix.  a disease  charac- 
terized by  white  projections  from  the  crypts. 
Here  also  a degenerate  or  diseased  tonsil  predis- 
poses to  an  attack,  as  it  favors  the  development 
of  this  vegetable  parasitic  art'c'-tion. 

Enlargement  of  the  cervical  glands  is  not  an 
uncommon  complication  of  degenerate  tonsils. 
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Such  tonsils  pass  the  infection  along,  whether  it 
be  simple,  tuberculous  or  syphilitic.  The  con- 
stant or  periodic  bombardment  of  the  glands  by 
infection  from  the  tonsils  finally  lowers  their 
vital  resistance  and  produces  an  enlargement.  A 
simple  adenitis  once  developed  becomes  a suitalile 
abode  for  the  lodgment  and  growth  of  the  tuber- 
cle bacilli.  Tuberculous  adenitis  is  of  impor- 
tance because  it  is  one  of  the  most  frequent  sur- 
gical conditions  occurring  in  children.  Surgeons 
and  general  practitioners  should  understand  that 
in  aliout  90  per  cent,  of  tuberculous  infection  of 
the  glands  of  the  neck  the  tonsils  are  the  portals 
of  infection.  The  best  argument  that  cervical 
lymphatic  enlargement  is  due  to  a tonsillar  infec- 
tion is  the  subsidence  of  this  adenitis  after  the 
thorough  removal  of  diseased  tonsils.  Cervical 
adenitis,  especially  the  tuberculous,  is  important 
as  an  etiologic  factor  in  systemic  or  pulmonic 
infection.  Wright  and  Hurd’s  investigations 
show  that  the  large  free  tonsil  is  much  less  fre- 
quently associated  with  an  enlargement  of  the 
lymphatic  glands  than  the  small,  submerged  ton- 
sil. The  latter,  too,  is  much  more  likely  to  he 
the  soil  for  invasion  of  the  tonsil  with  tuberculo- 
sis. 

Degenerate  tonsils  may  affect  the  middle  ear, 
producing  in  some  cases  deafness,  the  causes  of 
which  are  established  in  several  ways : First, 

deafness  may  result  from  improper  ventilation  of 
the  tympanum  through  the  Eustachian  tube.  In 
the  second  place,  it  may  result  from  changes  in 
the  vascular  supply  of  the  middle  ear.  Again, 
the  inflammation  of  the  tonsils  could  extend  by 
continuity  to  the  jdiarynx,  adjacent  ti.ssues, 
Eustachian  tubes,  and  even  to  the  tympanum. 
Cases  arising  from  improper  ventilation  of  the 
tympanum  are  not  unusual.  I have  removed  ton- 
sillar masses,  l)oth  projective  and  submerged, 
which  undoubtedly  interfered  by  pressure  with 
the  function  of  the  Eustachian  tube.  These  cases 
gave  symptoms  of  progressive  middle-ear  deaf- 
ness and  showed  improvement  in  hearing  on 
removal  of  tonsils.  Even  stumps  of  guillotined 
tonsils  may  produce  middle-ear  deafness,  as  well 
as  being  subject  to  recurrent  attacks  of  tonsilli- 
tis. 

Case  3. — Boy,  A.  B..  age  19.  Tonsils  bothered 
])atient  for  five  or  six  years.  He  was  suliject  to 
sore  throats,  the  history  of  which  pointed  to  ton- 
sillitis. On  several  occasions  glands  of  neck 
became  swollen.  His  voice  had  been  husky  and 
weak  for  past  three  or  four  years.  Much  of  the 
time  there  was  present  a slight  cough,  and  he  had 
a habit  of  clearing  his  throat.  For  two  years  he 
had  noticed  an  impairment  of  hearing,  which 
became  worse  the  last  few  months.  His  ears  felt 
full  and  dull,  and  at  times  there  was  a crackling 


sensation  on  swallowing.  Examination  showed 
very  large  tonsils,  adherent  to  both  anterior  and 
posterior  pillars.  The  openings  of  the  follicles, 
quite  large,  showed  cheesy  detritus.  Bacterio- 
logic  examination  of  the  contents  of  these  folli- 
cles, made  by  Hr.  T.  Victor  Keene,  showed  large 
number  of  ]>us  cells,  great  number  of  staphylo- 
cocci and  encapsulatecl  diplococci,  simulating  in 
morphology  pneumococci.  There  was  enlarge- 
ment of  the  left  submaxillary  and  cervical  glands 
and  the  cords  were  congested  and  dry.  On 
removal  of  the  tonsils  and  after  a few  treat- 
ments, the  hearing  became  normal,  the  speaking 
voice  became  clear  and  strong,  and  the  enlarge- 
ment of  the  glands  subsided. 

Diseased  tonsils  often  cause  an  aurocervical 
neuralgia,  which  sometimes  is  referred  to  by  the 
patient  as  an  earache,  the  pain  radiating  from 
the  ear  toward  the  throat.  Such  a neuralgia  is 
explained  by  the  anatomic  relations  of  the  glosso- 
pharyngeal nerve  with  the  nerves  of  the  temporal 
bone,  especially  the  tympanic  branch  (Jacobson’s 
nerve)  and  its  connection  with  other  nerves  dis- 
tributed to  the  ear  and  neck.  When  these  degen- 
erate tonsils  are  very  large  they  may  exert  an 
outward  pressure  against  the  large  vessels  and 
nerves  of  the  neck,  interfering  with  the  blood 
circulation  in  all  of  the  structures  of  the  head 
and  face,  and  in  case  of  the  nerves  causing  neu- 
ralgia. 

SYSTEMIC  AFFECTIONS. 

As  portals  of  entry  for  infectious  material  the 
tonsils  may  admit  to  the  system  not  only  a toxe- 
mia, but  a bacteriemia,  and  even  a pyemia.  Tox- 
emia. via  tonsils,  is  a more  frequent  condition 
than  is  usually  supposed,  and  its  severity  depends 
upon  the  resistance  of  the  individual  and  the 
character  of  the  toxin  produced.  The  recital  of 
a case  which  shows  the  degree  of  a toxemia  I 
have  met  with  may  be  of  interest. 

Case  4. — Young  woman,  age  24,  presented  the 
following  symptoms : Slight  fever,  especially  in 

afternoons,  flushed  cheeks,  general  feeling  of 
malaise,  loss  of  appetite,  a non-productive  cough, 
huskiness  of  voice  and  voice  fatigue.  She  gave  a 
history  of  three  attacks  of  tonsillitis.  General 
examination,  by  family  physician,  of  chest,  abdo- 
men and  blood  was  negative.  Throat  examina- 
tion revealed  small,  sunken,  ragged  and  adherent 
tonsils;  the  crypts  filled  with  foul-smelling, 
cheesj’-looking  substance.  Treatment : The  ton- 
sils were  dissected  out  down  to  the  capsule,  and 
the  group  of  symptoms,  constituting  a mild  tox- 
emia, disappeared. 

A case  of  bacteriemia  from  tonsillitis  was 
reported  in  the  Lancet,  Oct.  15,  1904.  A male, 
age  22.  suffered  with  an  acute,  non-diphthcritic 
tonsillitis  associated  with  high  temperature, 
104^  degrees  Fahrenheit.  There  was  arthritic 
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and  pulmonary  trouble,  with  delirium  lasting 
fourteen  days.  The  blood  contained  streptococci. 
In  this  case,  as  in  many  others  reported,  the  sys- 
temic condition  followed  an  acute  tonsillitis,  a 
tonsillar  infection  which  is  frequently  the  fore- 
runner of  a number  of  constitutional  conditions, 
llemember,  however,  that  the  acute  tonsillitis  is 
usually  dependent  upon  a lesion  of  the  tonsil. 
That  is,  a degenerate  tonsil  affords  a nidus  favor- 
able for  setting  up  an  acute  local  exacerbation, 
and  this  in  turn  is  responsible  for  the  general 
infection. 

The  part  degenerate  tonsils  play  in  the  etiology 
of  known  as  well  as  oliscure  infections  is  brought 
out  by  Wood  and  others.  Those  set  forth  by 
\Vood  are : “Tuberculosis  of  the  lungs  with  and 
without  tuberculosis  of  the  tonsil,  rheumatism, 
general  infection,  nephritis,  tenosynovitis,  endo- 
t'arditis,  bronchitis,  pneumonia,  pleurisy,  appen- 
dicitis, jaundice,  phlebitis,  meningitis,  parotitis, 
skin  and  eye  lesions.”  This  range  of  diseases 
might  be  increased  by  adding  to  the  list  pericar- 
ditis, myocarditis,  influenza,  chorea,  neuritis, 
osteomyelitis  and  various  other  streptococcic  and 
staphylococcic  septicemias.  Osier  says : “The 

tonsils  are  the  usual  seat  of  invasion  of  scarlet 
fever  and  diphtheria,  which  are  associated  with  a 
more  or  les.s  well-marked  streptococcal  angina.” 
One  could  fill  a volume  with  ease  reports  of  dis- 
eases which  have  been  reported  as  resulting  from 
tonsillar  infection. 

That  there  is  an  intimate  connection  between 
acute  rheumatism  and  tonsillitis  is  the  growing 
opinion  of  the  medical  profession.  Every  one  of 
us  has  seen  cases  of  acute  rheumatism  and 
inflammation  of  the  tonsils  closely  associated, 
but  whether  the  rheumatic  poison,  whatever  it 
may  be,  enters  through  the  tonsils  is  still  an  open 
question.  i\,lthough  it  is  not  definitely  settled 
that  rheumatism  is  an  infection  due  to  a specific 
coccus,  nevertheless  the  advocates  of  the  tonsillar 
route  theory  base  their  claim  on  the  number  of 
cases  of  acute  rheumatism  which  follow  tonsilli- 
tis, also  on  the  marked  improvement  shown  after 
tonsillectomy. 

By  referring  to  the  monthly  reports  issued  by 
tbe  Indiana  State  Board  of  Health,  one  will  see, 
in  the  order  of  prevalence  of  diseases  for  the 
years  1907  and  1908,  that  tonsillitis  and  rheuma- 
tism occupy  a conspicuous  place  during  many 
of  the  same  months : 

1907 1908 

Kheuma-  Uheuma- 

Tonsillitis.  tism.  Tonsillitis.  tism. 


April  1 3 .3  1 

May  4 2 2 1 

September  . . 2 3 3 1 

October  3 4 2 4 

November  ...  2 4 1 4 

December  ...  2 4 1 2 


Though  the  records  do  not  show  that  the  cases 
of  tonsillitis  were  in  any  way  associated  with 
articular  rheumatism,  the  prevalence  of  both 
these  diseases  during  the  same  months  of  the 
year  seems  significant.  One  authority  on  the 
subject  thinks  that  about  25  per  cent,  of  cases  of 
tonsillitis  are  so  associated. 

If  rheumatism  and  tonsillitis  have  an  identical 
cause,  it  is  possible  that  many  of  the  various 
rheumatic  associations,  chorea,  endocarditis,  etc., 
are  produced  by  the  rheumatic  poison  or  bacter- 
ium which  has  established  itself  in  the  system  by 
way  of  the  tonsil.  Of  these  rheumatic  associa- 
tions, acute  endocarditis  is  the  most  important 
and  serious.  That  endocarditis  may  precede  an 
attack  of  arthritis  and  not  even  be  associated 
with,  it,  its  usual  course  being  to  follow  the  joint 
affection,  points  to  the  fact  that  the  poison  may 
come  through  the  blood  direct  from  the  tonsillar 
focus. 

A case  of  Hr.  iliimforcTs  and  one  of  Hr.  Kim- 
berlin's  both  of  Jmlianapolis,  illustrate  this. 
Hr.  IMumford  treated  a child,  age  7 years,  in 
May,  1909,  for  an  acute  follicular  tonsillitis, 
during  which  attack  there  developed  an  endocar- 
ditis associated  with  a myocarditis  without 
arthritic  manifestations. 

Hr.  Kimberlin’s  ca.so.  that  of  a little  girl  8 
years  old,  gave  a past  history  of  tonsillitis,  in 
which  there  were  no  rheumatic  and  cardiac  mani- 
festations. After  a severe  attack  of  follicular 
tonsillitis  there  developed  an  endocarditis  which 
pursued  a chronic  course. 

'J'hat  the  tonsils  may  ])roduce  the  toxins  caus- 
ing chorea  is  shown  in  the  history  of  a case  Hr. 
I)orsey  treated.  child,  age  6 years,  was  sub- 
ject to  attacks  of  tonsillitis.  During  one  of  these 
attacks  there  was  associated  a typical  attack  of 
chorea  on  the  third  day. 

Aschoff,  one  of  the  best  known  pathologists  in 
Germany,  states:  “If  appendicitis  develops 

after  tonsillitis,  which  clinically  there  is  reason 
to  believe  may  occur,  then  the  infecting  germs 
l)robably  are  transferred  to  the  appendix  hy  way 
of  the  intestinal  tract  and  not  l)y  way  of  the 
blood.”  Yet  some  who  have  observed  that  appen- 
dicitis may  follow  closely  upon  the  heels  of  ton- 
sillitis advocate  that  the  appendix  may  be 
infected  from  the  tonsil  through  the  lilood.  The 
relation  of  tonsillitis  and  appendicitis  has  been 
discussed  in  The.  Journal  of  the  A.  M.  A.,  Mav 
11,  1907. 

The  importance  of  the  tonsil  as  a gateway  for 
infection  is  again  impressed  upon  us  by  the  num- 
ber of  reported  cases  of  acute  nephritis  following 
tonsillitis.  This  kidney  complication  is  more 
frequent  than  is  generally  known.  It  behooves 
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US  to  be  more  watchful  of  tlie  urine  in  tliese  ton- 
sillar cases,  especial!}'  in  cases  with  repeated 
attacks.  1’.  K.  Brown,  in  The  Journal  .1.  M.  A., 
dune  15,  1907,  not  only  refers  to  a case  of  neph- 
ritis, but  to  a case  of  acute  mania,  one  of  septice- 
mia and  one  of  leucemia,  all  apparently  traceable 
to  diseased  tonsils.  Hongarde  {X.  Y.  Medical 
Journal,  May  12,  1906)  reports  six  cases  of  acute 
nephritis  associated  with  hypertrophied  tonsils. 

Zehle  regards  the  tonsils  as  the  portals  of 
entry  for  infection  of  the  blood  in  influenza.  In 
this  di.sease  there  is  a greater  local  inflammatory 
reaction  on  the  part  of  the  tonsil,  and  the  cervical 
glandular  involvement  is  more  common. 

I do  not  understand  why  some  still  insist  that 
it  is  good  ])ractice  to  M-ait  for  the  so-called 
atrophy  of  the  tonsils,  M'hen  it  is  well  established 
that  a diseased  tonsil  is  a menace  to  the  general 
liealth.  The  fact  that  complete  extirpation  of 
degenerate  tonsils  has  in  a number  of  cases 
imi)roved,  arrested  and  cured  cases  of  glandular 
enlargement,  rheumatism,  persistent  cough, 
middle-ear  deafness  and  many  systemic  disturl)- 
ances,  makes  it  imperative  that  physicians  advise 
lliorough  enucleation  of  the  diseased  tonsil,  not 
only  as  a cure  for  existing  conditions,  but  as  a 
measure  of  ])ro])hylaxis. 
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1891).  8.  T.  1891,  282. 

5IAY,  OLIVER  T.— Monroeville  (1863-190.8).  S.  T. 
1903,  349. 

7.IAY,  WILLIS  L.— Crawfordsville  (1828-1900).  S. 
T.  1901,  492. 

5IAYER,  CARL  F. — Fort  Wayne  (1830-1885).  S. 
T.  1886,  197. 


iUEARS,  GEORGE  W.—l  ndiana  polls  ( 1803  1879). 
S.  T.  1880,  234.  Dr.  iMears  was  born  at  Harrisburg, 
Ra.,  June  27,  1803.  Graduated  from  .lelTerson  Medical 
College  in  1827,  and  .same  year  located  at  Vincennes, 
where  he  remained  until  1834,  when  he  removed  to 
Indianapolis.  In  1849  he  was  elected  jirofessor  of  ob- 
stetrics and  diseases  of  women  in  the  Central  Medical 
College,  which  at  that  time  was  the  medical  department 
of  Asbury  University.  In  1869  he  was  elected  to  the 
same  chair  in  the  Indiana  Medical  College  and  later 
became  emeritus  professor  of  the  same  chair,  which  he 
retained  until  his  death,  51ay  20,  1879. 

Dr.  iMears  was  present  at  the  formation  of  the  state 
society  in  1849.  lie  was  faithful  in  attendance  at 
its  meetings  and  was  elected  president  of  the  society 
in  1851.  He  contributed  a number  of  papers  of  marked 
value:  “Report  on  the  Duration  of  Pregnancy”  (in  con- 
nection with  Dr.  Lomax) , Trans.  1851,  31;  “President’s 


I . 


DR.  G.  W.  .MEARS 


Address,’  1852,  21;  “Placenta  Prievia,”  1868,  100; 
“Essay  on  the  Treatment  of  Puerperal  Hemorrhage,” 
1870,  25;  “Biographical  Sketch  of  John  S.  Bobbs. 
5I.D.,”  1871,  211  ; “Treatment  of  Puerperal  Eclampsia,” 
1876,  54;  and  “On  the  Etiology  and  Treatment  of  Un- 
avoidable Hemorrhage,”  Trans.  1878,  102.  See  Trans. 


1893,  23. 


MEEKER,  DANIEL.  — Laporte  (1806-1876).  Dr. 
^Meeker  was  elected  president  of  the  State  ^ledical 
Society  in  1856,  and  jiresided  in  1857.  He  contributed 
an  article  to  the  society,  “Report  on  Diseases  of  the 
Eye,”  Trans.  1850,  53;  “President’s  Address,”  Trans. 
1857,  57.  He  also  contributed  three  valuable  articles  on 
“Fractures  and  False  Joints,”  respectively.  Transac- 
tions, 1857,  29;  1858,  40;  and  1859,  34.  He  was  a sur- 
geon of  no  mean  standing.  In  later  life  he  went  off 
after  strange  gods.  ])ublishing  in  1871  a pamphlet  of 
fourteen  pages  on  “Prof.  Meeker’s  Opium  Cure — A Cer- 
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tain  and  Safe  Remedy  for  the  Opium  Habit.”  This 
pamphlet  led  to  his  expulsion  from  the  State  Medical 
Society  in  1871 — Trans.  1871,  230.  He  was  surgeon  of 
the  Ninth  Reg.  Ind.  Vols.  (three  months)  and  later, 
for  a short  time,  surgeon  of  the  same  in  the  three 
years’  service. 

IMEGEE,  WILLIAM  X.— Rushville  (1859-1900).  S. , 
T.  1900,  331. 

MELSHEIMER,  C.  T.— Bluffton  (1819-1887).  S.  T. 
1888,  205.  Was  assistant  surgeon  of  the  101st  Reg. 
Ind.  Vols. 

MENDENHALL,  NATHAN.— Thorntown  (1831- 

1880).  S.  T.  1881,  236. 

MENDENHALL,  WILLIAM  O.— Richmond  (1834- 
1905).  S.  T.  1906,  504. 

IMERCER,  THOMAS  C.— Jefler.sonville  (1819-1884). 

S.  T.  1884,  222. 

METCALF,  CHARLES  N.  — Indianapolis  (1846- 
1896).  S.  T.  1896,  269.  Dr.  Metcalf  was  appointed 
secretary  of  the  Indiana  State  Board  of  Health  in  1883, 
and  filled  that  position  until  his  resignation.  May  1, 
1896.  He  was  (juite  a contributor  to  medical  journals. 

MILLER,  ABRAM  O.— Lebanon  (1827-1901).  S.  T. 
1901,  493.  Quite  a number  of  times  the  writer  has  seen 
Dr.  Miller  under  fire.  He  was  colonel  of  the  Seventy- 
second  Reg.  Ind.  Vols.,  and  much  of  the  time  com- 
manded the  famous  Wilder’s  Brigade  of  ^Mounted  In- 
fantry. He  entered  the  service  quite  early  and  remained 
until  the  close  of  the  war.  At  Selma,  Ala.,  he  received 
a dangerous  wound,  but  was  not  discharged  until  the 
war  had  ended.  For  his  gallant  military  service  he  was 
breveted  brigadier  general.  He  was  a good  man,  a good 
physician,  and  a patriot.  He  deserves  a shaft  as  high 
as  Bunker  Hill  monument. 

MILLMAN,  JOHN  IL— Washington  (1845-1881).  S. 

T.  1882,  199. 

IMINICH,  JAMES  A.— Worthington  (1831-1897).  1. 
jM.  J.,  Vol.  XV,  341. 

MITCHELL,  GILES  B.— Mooresville  (1822-1880).  S. 
T.  1881,  239. 

MITCHELL,  HARVEY.— Muncie  (1825-1909). 

MODRICKER,  JOHN  M.— Wabash  (1833-1907).  S. 
T.  1907,  493. 

MOFFETT,  JOHN.— Rushville  (1822-1903).  S.  T. 
1903,  350.  After  thorough  preparation.  Dr.  Molfett 
located  in  Rushville  in  1850,  where  he  remained  and 
practiced  medicine  for  fifty-three  years.  In  1879,  at  the 
formation  of  the  Central  College  of  Physicians  and  Sur- 
geons of  Indianapolis,  he  was  elected  to  the  chair  of 
])rineiples  of  medicine,  and  at  the  end  of  three  year.s 
was  transferred  to  the  chair  of  obstetrics,  which  he 
filled  until  !March,  1887,  when  he  resigned.  He  was 
acting  president  of  the  Indiana  State  IMedical  Society 
in  1864.  He  contributed  a number  of  papers  to  the 
state  society;  “Report  on  the  Progress  of  Medicine.” 
Trans.  1862,  47 ; “President’s  Address,”  Trans.  1864, 
13;  "C'erebrosi)inal  Meningitis.”  Trans.  1867,  108;  and 
“General  Anasarca — A Case  with  Remarks,”  Trans. 
1869,  15.  See  I.  M.  J.,  Vol.  xxi,  530. 

MONTGOMERY,  DAVID  B.  — Cynthiana  (1834- 
1885).  S.  T.  1886,  203. 

MOODEY,  JOHN  W. — Greensburg  (1816-1867).  Was 
born  in  Shippensburg,  Pa.,  June  12,  1810,  and  died 
Aug.  27,  1807.  He  located  in  Greensburg  in  1839,  and 
remained  there  until  his  death.  He  was  present  at  the 
formation  of  the  State  ^Medical  Society,  June  6,  1849, 


and  his  name  appears  often  in  the  Transactions.  He 
was  a skilful  physician,  a good  citizen,  and  a perfect 
gentleman.  He  was  my  generous  friend,  and  I was  a 
student  in  his  office  in  April,  1801,  when  the  Civil  War 
commenced,  and  the  storm  clouds  swept  me  into  the 
conflict. 

MOONEY,  HENRY  C.— Laketon  (18.50-1905).  S.  T. 
1905,  454. 

MOORE,  CHARLES  V.— Fairmount  (1849-1897).  S. 
T.  1897,  359. 

IMOORE,  JOHN  B.— Kokomo  (1841-1900).  S.  T. 
1907,  486. 

MOORE,  RICHARD  S.—Mt.  Vernon  (1843-1881).  S. 
T.  1882,  200. 

ilORGAN,  RALPH  G.— Indianapolis  (1873-1903).  S. 
T.  1903,  351. 

MORGAN,  ROBERT  H.  — Spartansburg  (1827- 
1884).  S.  T.  1884,  220.  He  was  a captain  of  Company 
D,  Eighth  Reg.  Ind.  Vols.,  and  later  first  lieutenant  of 
Company  D,  Fifty-seventh  Reg.  Ind.  Vols. 

IMORGAN,  SAMUEL  B.  — Crawfordsville  (1813- 
1886).  S.  T.  1887,  188. 

.MORGAN,  WILLI.\M  V.  — Indianapolis  (1853- 
1900).  S.  T.  1901,  494.  Dr.  Morgan  first  practiced  in 
Indianapolis,  then  removed  to  Julietta,  and  in  1887 
returned  to  Indianapolis.  He  was  appointed  professor 
of  anatomy  in  the  Central  College  of  Physicians  and 
Surgeons  of  Indianapolis.  Later  he  became  professor 
of  surgical  anatomy,  fractures  and  dislocations,  in  the 
same  college,  resigning  his  chair  in  1899.  He  was  rap- 
idly rising  into  distinction  as  a surgeon,  when  death 
untimely  ended  his  career.  See  Stone,  661,  and  I.  !M. 
J.,  5'ol.  xix,  164. 

MOTHERSHEAD,  JOHN  L.— Indianapolis  (1898- 
1854).  S.  T.  1855,  76.  He  was  a charter  member  of 
the  state  society.  He  was  born  at  Stamping  Ground, 
Scott  county,  Ky.,  .Tan.  6,  1808,  and  came  to  Indian- 
apolis in  1830.  He  was  president  of  the  Board  of 
Health,  and  during  the  Black  Hawk  war  was  assistant 
surgeon  of  the  Indiana  Battalion.  He  died  at  Indian- 
apolis, Nov.  4,  1854. — .1.  L.  IMothershead,  a son. 

:HULL-\NE,  JOSEPH.— Lyons  (1856-1898).  S.  T. 
1899,  394. 

MULLINIX,  M.  G.— Spencer  (1827-1886).  S.  T. 
1887,  193.  Was  surgeon  of  the  149th  Reg.  Ind.  Vols. 

MUNFORD,  SAMUEL  E.— Princeton  (1837-1893). 
S.  T.  1894,  219.  He  enlisted  as  a private  soldier  in  the 
Seventeenth  Reg.  Ind.  Vols.  early  in  1861;  was  then 
a])pointed  hospital  steward,  and  served  as  such  until 
Aug.  13,  1861,  when  he  was  appointed  assistant  sur- 
geon of  the  same  regiment,  and  served  until  Feb.  5, 
1862,  when  he  was  promoted  to  surgeon.  On  the  forma- 
tion of  Wilder’s  Brigade  of  mounted  infantry  he  was 
ap))ointed  acting  brigade  surgeon,  and  served  as  such 
until  Jan.  12,  1865.  He  was  elected  president  of  the 
State  Medical  Society  in  1883.  To  the  state  society  he 
contributed  the  following  ]>apers;  “Case  of  Hydrocele, 
with  Cartilaginous  Thickening  of  the  Tunica  Vagi- 
nalis,” Trans.  1872,  7;  “Cases  of  Injury  to  the  Head, 
with  Remarks  Thereon,”  Trans.  1883,  110;  “Presi- 
dent’s Address — A Question  in  State  Medicine,”  Trans. 
1884,  1 ; “Repair  of  Injuries  of  the  Pelvic  Floor.” 
Trans.  1892,  131.  See  Robson,  101,  Stone,  348,  and  I. 
]M.  J.,  Vol.  xii,  103.  For  three  years  I was  associated 
with  Dr.  Munford  in  army  life,  and  I loved  him  as 
.Tonathan  loved  David. 

IMURRAY,  ALFRED  L.— Eaton  (1845-1906).  S.  T. 
1907,  479. 
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:\1VERS,  WILLIA:\I  IL— Fort  Wayne  (182C  1007). 
S.  T.  1!)07,  471.  Dr.  flyers  located  in  Fort  Wayne  in 
1S.5!I,  and  during  all  liis  active  professional  life  was 
recognized  as  one  of  the  leading  surgeons  of  northern 
Indiana.  In  the  spring  of  1801  he  entered  the  service 
as  surgeon  of  the  Thirtieth  Keg.  Ind.  Vols.  and  served 
as  such  for  a number  of  months.  After  leaving  the 
service  he  resumed  practice  in  Fort  Wayne.  To  the 
state  society  he  contributed  a jiaper  on  ‘'Shock,”  Trans. 
1883,  138;  also  “Ganglions,  with  Suggestions  on  Treat- 
ment,” Trans.  188.5,  180.  Dr.  Myers  was  honored  by 
his  professional  brethren.  I.  M.  J.,  Vol.  xxv,  332,  44!). 

NASH,  GEOKGE  W.— Indianapolis  ( 1835-1!)03 ) . S. 
1.  in04,  300. 

NESBIT.  .TOSEPII  A.— Allisonville  (I82MS0.5).  I. 
]\I.  .1.,  Yol.  xiv,  177. 


WlLETAiM  IT.  iNIEYERS. 


A'EW,  GEORGE  W. — Indianai)olis  (1810-1801).  S. 
T.  1801,  280.  Dr.  Xew  graduated  at  the  Ohio  ^Medical 
Gollege  in  1840,  and  immediately  located  at  Greens- 
burg,  where  he  remained  nineteen  years,  and  then  re- 
moved to  Indianapolis.  Tie  was  surgeon  of  the  Seventh 
Reg.  Ind.  Vols.  from  1801  to  1804.  In  Xovember,  1804, 
was  sent  by  Governor  ^Morton  to  Xew  Orleans  as  mili- 
tary agent  for  Indiana.  For  two  years  following  the 
termination  of  the  war  he  was  examiner  of  drugs  in 
the  Xew  Orleans  Custom  House.  Resohitions,  T.  !M.  .1., 
\'ol.  ix,  2.50. 

XEWCOMER.  FRISBY  S.  — Tiuliana])olis  (1828- 
1889).  S.  T.  1800,  1.57.  Dr.  Xewcomer  was  a native  of 
Hagerstown,  ^laryland.  and  a graduate  of  the  Univer- 
sity of  Pennsylvania.  He  took  up  microscopy  in  mid- 
dle life,  and  became  an  expert  in  that  art.  During  the 
Civil  War  Dr.  Xewcomer  was  in  the  government  serv- 
ice in  Tndiana])olis.  and  for  six  years  physician  to  the 
Deaf  and  Dumb  Institute.  At  the  time  of  his  death 


was  contract  surgeon  to  the  EC  S.  arsenal  at  Indian- 
apolis. 

XEWLAXD,  BEX.IAMIX.  — Bedford  (1821-1889). 
S.  T.  1889,  211).  Dr.  Xewland  was  acting  ])resident  of 
the  State  ^ledical  Society  in  1879,  Dr.  Louis  Humph- 
reys having  resigned  as  president.  Dr.  Xewland,  vice- 
jtresident,  took  his  place.  At  that  meeting  Dr.  Xew- 
land delivered  an  address,  “The  Relations  of  Legis- 
lation to  Sanitary  Protection,”  Trans.  1879,  1.  He 
was  a surgeon  in  the  Civil  War,  Twenty-second  Reg. 
Ind.  Vols. 

XEWLAXD,  .JAMES  IL— Valparaiso  (1820-1889). 
S.  T.  1890,  152. 

XEWTOX,  WILIAiM  T.— Indianapolis  (1854-1900). 

S.  T.  1901,  495.  At  the  time  of  his  death  he  was  fill- 
ing the  chair  of  materia  medica  and  therapeutics  in 
the  Central  College  of  Physicians  and  Surgeons. 

XIERMAX^  HER.MAX  G.— Fort  Wayne  (1870- 
1909).  .Tour.  Ind.  State  ^led.  Assoc.,  Vol.  2,  82. 
XBLEX,  CHARLES  IL— Elkhart  (1855-1904).  S. 

T.  1905,  455. 

XniAX,  .TOXAS  P.— Lagrange  (1828-1888).  S.  T. 
1889,  209. 

XOBLE.  THOItlAS  B.,  Sr.— Greenwood  (1827-1907). 
I.  M.  .1..  Vol.  xxv,  410. 

XOL.EXD,  .STACY  T.— Delphi  ( 1845-1887).  S.  T. 
1888,  217. 

XORTH,  EUGEXE  B.— Peru  (18.54-1887).  S.  T. 
1888,  203. 

O'COXXOR,  .lOIIX  Z.— Elwood  (1868-1898).  S.  T. 

1898.  387. 

O’FERRALL.  ROBERT  :M.— Lafayette  (1826-1890). 
,S.  T.  1897,  351.  Dr.  O’Ferrall  was  vice-president  of 
the  .State  ^ledical  Society  in  1859.  For  a few  months 
he  was  surgeon  of  the  Fortieth  Reg.  Ind.  Vols.  lie 
was  loved  and  respected  by  his  follow-men.  I.  iM.  .1., 
M)l.  XV,  29.5. 

O’REAR,  CHARLES  I).— .Tamestown  (18.39-1884). 

S.  T.  1884,  216. 

OLIVER.  D.EXDRIDGE  IT.  — Indianapolis  (1826- 
1895).  S.  T.  189.5.  410.  See  sketch,  I.  M.  J.,  Vol.  xiii. 
386.  Portrait,  ib.  facing  ]).  371. 

OMO.  .TOSEPII  IL— Harlan  (18,32-1898).  S.  T. 

1899.  396. 

OWEX.  ABRAHAiM  M.— Evansville  (1849-1898). 
.S.  T.  1899,  392.  Dr.  Owen  was  one  of  the  leading  sur- 
geons of  Evansville,  occupying  the  chair  of  surgery  dur- 
ing the  existence  of  the  ^Medical  College  of  Evansville 
in  that  institution.  See  Robson,  5.33,  and  Stone,  360. 
PATWIITER,  CLEBROX.— Ligonier  (1819-1889).  S. 

T.  1890,  151. 

P.ERKER,  .TOSEPII.— Colfax  (1849-1897).  S.  T 
1897,  364. 

PARR.  THOMAS  E. — Tolietville  (1871-1900).  S. 
T.,  1900,  332. 

PARRY.  CH.ERLES.— Indianapolis  (1814-1861).  S. 
T.  1862,  49.  Dr.  Parry  was  born  in  Philadelphia,  and 
after  receiving  his  medical  degree  located  in  Camden, 
X.  .1.  Upon  the  advice  of  his  uncle,  lion.  O.  II.  Smith, 
he  came  west  and  located  in  Connersville,  where  he 
remained  about  two  years.  Later  (1839)  he  removed 
to  Indianapolis,  where  he  continued  to  reside  until  his 
death.  He  possessed  a high  degree  of  skill  as  a sur- 
geon and  obstetrician.  In  the  ,Tuly  number,  Vol.  vi. 
28,  of  the  Am.  .Jour,  of  the  !Med.  Sciences,  is  an  article 
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from  the  pen  of  Dr.  Parry  entitled  “Congestive  Fever; 
Its  Character,  Symptoms  and  Treatment,  as  !Met  with 
in  Central  Indiana.”  This  article  was  a valuable  con- 
tribution to  the  subject  of  malarial  disorders,  so  com- 
mon in  Indiana,  and  was  (pioted  by  Dr.  George  B. 
Wood,  \'ol.  i,  306  (18.58),  in  his  great  work  on  the 
practice  of  medicine. 

Dr.  P.  II.  .lameson  says:  “Dr.  Parry,  when  quite 

young,  performed  a bold  and  successful  operation,  by 
which  he  relieved  a victim  of  bad  surgery  of  a crook 
in  his  leg.  lie  e.xsected  a part  of  the  shaft  of  the  bone 
and  brought  the  limb  in  line,  when  the  fragments 
united  and  the  leg  was  much  imj)roved.  Professor 
^Mutter,  in  1840,  referred  to  this  operation  as  brilliant 
and  successful,  but  added  to  tbe  class  of  .Tefler.son  stu- 
dents whom  he  addressed:  ‘Young  gentlemen,  I cannot 

advise  you  to  atteni])t  it,  as  you  might  not  succeed  as 
well  as  Dr.  Parry.’” 

See  Trans.  Ind.  State  !Med.  Society,  18G‘2,  40;  also, 
1804,  212g,  and  Stone,  p.  373. 


THEOPIIILL'S  PARVIX. 


PAKVIX,  TIIKOPIIILUS.  — Indianapolis  (1820- 
1808).  Was  born  .lanuary  0,  1820,  at  Buenos  Ayres, 
South  America,  where  his  ]>arents  were  residing  as 
missionaries,  and  died  in  the  city  of  Philadelphia,  .Ian. 
20,  1808.  He  look  academic  honors  at  the  University 
of  Indiana,  and  in  1852  he  received  his  medical  degree 
at  the  University  of  Pennsylvania,  lie  located  in  In- 
dianapolis as  a ]>ractitioner  of  medicine  in  1853,  and 
excei)t  one  year  when  he  resided  in  Cincinnati,  he  made 
Indiana])olis  his  home  until  the  fall  of  1883,  when  ho 
removeil  to  Philadelphia,  where  he  lemained  until  his 
death. 

While  a resident  of  Indianai)olis  in  1864  he  accepted 
the  chair  of  materia  medica  in  the  ^Medical  College  of 
Ohio,  and  filled  that  ))osition  until  1860.  He  then  held 
consecutive  professorships  in  the  University  of  Louis- 
ville, the  College  of  Physicians  and  Surgeons  of  In- 
dianaj)olis,  and  the  ^Medical  College  of  Indiana  until 
1882,  when  he  returned  to  the  University  of  Louisville, 
where  he  remained  until  1883,  when  he  was  elected  to 
and  accepte<l  the  chair  of  obstetrics  and  diseases  of 
women  and  children,  in  the  .Jefferson  ^Medical  College, 
a position  he  filled  until  his  death. 


Dr.  Parvin  read  eight  papers  before  tbe  Indiana 
State  Medical  Society:  “Diseases  of  the  Eye  and  Ear,” 
1857,  23;  “Obituary  of  Xathan  Knei)fler,”  185!),  56; 
“President’s  Address,”  1862,  14;  “Vaginal  Fistules,” 
1866,  78;  “Report  on  Diseases  of  Women,”  1868,  !)(); 
“Placental  Extraction  and  Placental  Expression,”  1871, 
11;  “Fibrous  Polypus  of  the  Rectum,”  1873,  113;  and 
“Treatment  of  Placenta  Pra>via,”  1876,  34. 

To  him  belongs  the  honor  of  being  the  first  physi- 
cian of  Indiana  to  write  a medical  text-book,  “Science 
and  Art  of  Obstetrics.”  It  j)a¥sed  through  two  or  more 
editions.  Although  the  work  did  not  appear  until 
1886,  yet  the  book  was  written  while  Dr.  Parvin  was  a 
resident  of  Indianapolis.  On  the  eve  of  his  dej)arture 
for  Philadelphia  he  told  the  author  of  this  paper  that 
he  must  “dress  the  work  up  a little.” 

He  acijuired  a knowledge  of  the  German  language 
after  his  fiftieth  birthday,  and  translated  into  English 
Winckel’s  work  on  “Diseases  of  Women.” 

He  was  honored  with  the  presidency  of  the  Indiana 
State  ^ledical  Society  in  1862.  and  ]>resident  of  the 
American  Medical  Association,  1870.  Later  was  ])resi- 
dent  of  the  Philadelphia  Obstetrical  Society  and  the 
American  Academy  of  (Medicine.  He  received  the  degree 
of  LL.D.  from  Hanover  College  in  consideration  of  his 
superior  ])rofessional  attainments.  He  was  a i)ersonal 
friends  of  Sir  .Tames  Y.  Simpson  of  Edinburgh,  and  Dr. 
\\  ilde  of  Dublin.  He  met  like  cordial  recognition  from 
medical  men  in  France. 

Dr.  Parvin  excelled  as  a lecturer  and  teacher,  while 
he  took  high  rank  as  a ])olished  writer.  As  an  oper- 
ator he  was  surpassed  by  many. 

Dr.  W.  B.  Fletcher  said  of  him,  “He  was  the  jiurest 
man  I ever  knew,  and  aj)])arently  wholly  without  faults 
or  vices.”  His  last  public  address  in  Indiana  was  on 
the  evening  of  .June  16,  18!)6,  at  the  thirty-ninth  (semi- 
annual) meeting  of  tlie  Delaware  District  (Medical 
Society  at  Dunkirk.  His  subject  was  “Sunshine  With- 
in Attracts  Sunshine  from  Without.” 

Dr.  Parvin  established  the  Western  .Journal  of  (Medi- 
cine, at  Indianai)olis,  in  .January,  lS(i6.  In  1870  he 
was  associated  with  Dr.  David  W.  Yandell  of  Lfniis- 
ville  in  the  editorship  of  the  American  Practitioner,  at 
the  last  named  city,  a ])osition  he  filled  for  some  years. 

After  his  death  his  widow  ])resented  his  library,  con- 
sisting of  over  900  volumes,  to  the  medical  department 
of  the  Indianaj)olis  City  Library. 

His  remains  were  brought  back  to  Indianapolis  for 
interment. 

Rob.son,  361;  Stone,  375;  I.  (M.  .1.,  Yol.  ii,  11;  xvi, 
325;  xvii,  143. 

PATTEX,  JA(MES  C.— Francisco  (1826-1903).  S. 
T.,  1903.  352.  In  18(i4  was  appointed  assistant  surgeon 
of  the  Fifty-eigbth  Reg.  Ind.  Yols.,  in  which  capacity 
he  served  until  the  close  of  the  war. 

PAYXTER,  CHRISTIAX  L.— Salem  (1824-1893). 
.S.  T.  1893,  399.  Dr.  Paynter  served  with  credit  as 
second  lieutenant  in  Company  D,  Second  Reg.  Ind. 
Yols.  in  the  (Mexican  War.  After  his  return  home  he 
l)ursued  the  study  of  medicine  and  become  a successful 
j)iactitioner, 

PEARMAX,  FRAXCTS  (\L— Palestine  (1836-1897). 
He  was  a native  of  Indiana.  Was  assistant  surgeon  of 
the  Thirtieth  Reg.  Ind.  Yols.,  and  in  1865  surgeon  of 
the  residuary  battalion  of  same  regiment.  Was  on  the 
board  of  examining  surgeons  for  pensions. 

PEARSOX,  CHARLES  D. — Indianapolis  ( 1820- 

1890).  ,S.  T.  1890,  165.  For  seventeen  years  Dr.  Pear- 
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son  practiced  medicine  in  Lawrence  county,  and  for 
t A’enty-eiglit  years  in  Indianapolis.  During  the  Civil 
War  he  was  surgeon  of  the  Forty-ninth  and  Eighty- 
second  Regts.  Ind.  Vols.  He  was  one  of  the  organizers 
of  the  Central  College  of  Physicians  and  Surgeons,  and 
occupied  the  chair  of  obstetrics,  and  subsequently  was 
professor  of  diseases  of  the  nervous  system.  He  con- 
tributed an  article  to  the  State  Society  in  1882  on 
‘■Puerperal  Eclampsia,”  Trans.  1882,  120. 

PECK,  SAMUEL  M'. — ;Washington  (1817-1895).  S. 
T.  1895,  413. 

PENCE,  ROLLIN.— Miami  county  (1813-1899).  S. 
T.  1900,  333. 


PHIPPS,  JOHN  M.— Bedford  (1849-1899).  S.  T. 
1900,  345. 

PITZEK,  ANDREW  B.— Tipton  (1845-1895).  S.  T. 
1895,  412.  Was  a member  of  the  148th  Reg.  Ind.  Vols. 
Clerk  of  Tipton  county  for  four  years. 

PORTER.  ALBERT  G.— Lebanon  (1825-1893).  S. 
T.  1893,  258.  He  contributed  a paper  to  the  State  So- 
ciety on  “Nervous  or  Sick  Headache,”  Trans.  1889,  99. 

Dr.  Porter  was  stricken  with  cerebral  hemorrhage 
while  at  the'  bedside  of  a woman  in  labor  and  died  a 
few  weeks  later.  See  I.  ^1.  J.,  Vol.  xi,  344. 

PORTER,  WILLIAM  D.— Higginsville  (1820-1890). 
S.  T.  1891,  279. 
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DIPLOMA  GKAXIEI)  DR.  JOHN  REA. 


PENNINGTON,  JOEL.— ililton  (1799-1887).  S.  T. 
1887,  199.  Dr.  Pennington's  “President’s  Address,” 
1873,  was  on  “Reminiscences  of  Practice,  and  Biograph- 
ical Sketches  of  Physicians  in  the  Early  History  of 
Indiana,”  Trans.  1873.  !l.  A ivortion  of  this  paper  has 
already  been  published.  See  Jot  rx.vl,  Vol.  ii,  pp.  102- 
104.  In  1877  he  contributed  an  article  on  “Hereditary 
Transmission  of  Disease,”  Trans.  1877,  113. 

PEPPER,  MTLLlAiM  J.— Connersville  (1830-1892). 
S.  T.  1893,  249. 

PETTI.IOHN,  AMOS.— Arcadia  (1815-1886).  S.  T. 
1887,  192. 

PHILLIPS,  CHARLES  W. — Jennings  county  (1859- 
1901).  Removed  to  Colorado  in  1898.  Died  at  Rocky 
Ford,  in  that  state.  Sept.  25,  1901. 

PHILLIPS,  R.  N. — Union,  Pike  county  (1822-1885). 
S.  T.  1886,  198. 


POSEY,  JOHN  W.— Petersburg  (1801-1884).  S.  T. 
1886.  196. 

POUCHER,  CHARLES  H.  C.— Indianapolis  (1868- 
1901).  S.  T.  1901.  496. 

PRESTON,  ALBERT  G.— Greencastle  (1813-1889). 
S.  T.  1890,  153.  Dr.  Preston  located  in  Greencastle  in 
1844,  and  remained  there  until  his  death.  He  was  sur- 
geon of  the  Fifty-fifth  Reg.  Ind.  Vols.  He  also  visited 
a number  of  battle-fields  at  the  request  of  Governor 
Morton. 

Dr.  Preston  reported  an  interesting  case,  “The  Re- 
port of  a Case  of  Complete  Transverse  Rupture  of 
Vagina  at  Its  .Juncture  with  the  Uterus,  in  Which  no 
Hemorrhage  Occurred  after  That  Organ  Was  Expelled 
from  the  Body,”  Trans.  1882,  21.  Also,  “A  Case  of 
Arsenical  Poisoning.”  Trans.  1880,  47. 

PRESTON.  SAMUEL  C.— Greencastle  (1846-1893). 
S.  T.  1893,  253. 
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PRIGG,  EDWARD  C.— Henry  county  ( 182t519aS) . 
J.  I.  S.  W.  A.,  Vol.  i,  205. 

PROEGLER,  CARL.— Ft.  Wayne  (1837-1907).  S. 
T.,  1907,  472.  Dr.  Proegler  received  liis  medical  educa- 
tion in  Germany,  loc.ated  in  New  York  in  1860,  and  at 
the  beginning  of  the  Civil  War  was  made  surgeon  of  the 
Twenty-fifth  Reg.  New  York  Yols.  He  located  in  Ft. 
Wayne  in  1874,  where  he  remained  until  his  death. 

PUGH,  .JOHN  W.— Upland  (1827-1896).  S.  T.  1897, 
347. 

PUGH,  MAHLOX.— I’pland  ( 1835-1883).  S.  T. 

1884,  214. 

PUGH.  WILLIAiM  A.— Rushville  (1829-1893).  S. 
T.  1895,  398.  He  was  a practitioner  of  forty-two  years’ 
e.xperience. 

PURVIAXCE.  SAMUEL  W.— Crawfordsville  (1823- 
1891).  S.  T.  1892,  283. 

RAINEY,  HARYEY  W.— Indianapolis  (1854-1902). 
S.  T.  1903,  353. 

RANSBURG.  :MARTIN  Y.— Steuben  county  (1842- 
1900).  S.  T.  1900,  334. 

REA,  GEORGE  N.— New  Castle  (1852-1885).  S.  T. 

1885,  219. 

REA,  .JOHN.— New  Castle  (1819-1899).  S.  T.  1899. 
405.  Dr.  Rea  practiced  juedicine  in  Henry  county  half 
a century,  and  no  citizen  of  the  county  was  held  in 
higher  esteem.  In  1860  he  made  a “Report  from  the 
New  Castle  ^Medical  Society”  to  the  State  Society, 
Trans.  1860,  58. 

READ,  EZRA.— Terre  Haute  (1811-1877).  Dr.  Read 
was  born  on  a farm  near  Urbana,  Ohio,  1811,  and  died 
in  Terre  Haute,  May  10,  1877,  of  carcinoma  of  the 
stomach.  He  was  graduated  from  the  Athens  Univer- 
sity, Ohio,  and  then  from  the  Medical  College  of  Ohio 
in  1835.  He  practiced  in  Cincinnati  for  a short  time 
and  then  left  for  Texas.  He  participated  in  the  Texas- 
^lexican  War  and  was  made  Surgeon-in-Chief  of  the 
Texan  army  and  also  of  the  navy.  In  the  history  of 
the  United  States  the  little  Texas  navy  is  absolutely 
unique,  and  few  peoj)le  now  know  anything  about  its 
existence.  Dr.  Read  located  in  Paris,  111.,  in  1840.  and 
came  to  Terre  Haute  in  1844.  At  this  time  he  found 
an  active  Yigo  County  iSIedical  Society  and  took  an 
active  part  in  its  affairs.  During  the  Civil  lYar  he 
was  surgeon  for  the  Twenty-first  Indiana  Artillery,  and 
later  surgeon  of  the  Eleventh  Reg.  Ind.  Cav.  He  was 
]>resident  of  the  Vigo  County  ^Medical  Society  for  two 
years,  1874-76.  He  was  postmaster  in  Terre  Haute 
under  President  .Johnson.  He  was  a great  lover  of 
' books  and  accumulated  quite  a library,  especially  of  tbe 
classics.  He  read  I.,atin,  Greek  and  French  with  facil- 
ity and  could  quote  endlessly  in  the  original  from  Vir- 
gil, Horace  and  Homer.  He  stood  high  in  the  profes- 
sion and  was  a great  friend  of  the  poor.  The  flags  of 
the  city  were  at  half-mast  at  his  death,  and  the  whole 
community  united  at  the  funeral  in  honoring  one  who 
1 had  done  so  much  for  them. — Drs.  Charles  N.  Combs 
and  Stephen  .J.  Young,  Terre  Haute. 

REASONER,  WII^IjIAM  M.  — Sulphur  Springs 
(1828-1887).  S.  T.  1888,  202. 

REEVES,  URIAH  G.— Clifty  (1820-1882).  S.  T. 
1 1883,  266. 

REILEY,  WILLIA:M  F.— Sardinia  (1828-1895).  S. 
I T.,  1896,  2.59. 

RENNER,  .lOHN  G.  E. — Indianapolis  (1850-1878). 
S.  T.  1880,  238.  Dr.  Renner  was  born  in  Germany, 


came  to  America  late  in  the  sixties,  graduated  from  the 
University  of  Louisville  in  1877,  and  immediately  be- 
gan the  ]>ractice  of  medicine  in  Indianapolis.  “On  the 
27th  of  August,  1878,  he  announced  his  conviction  that 
his  path  of  duty  would  lead  him  to  the  succor  of  the 
victims  of  yellow  fever  at  Memphis,  Tenn.,  and,  despite 
all  the  remonstrances  of  friends,  the  evening  of  August 
29  found  him  domiciled  in  Memphis  and  ready  with 
his  share  of  help  for  the  afflicted.  He  remained  en- 
gaged in  this  self-imposed  duty,  rendering  all  the  aid 
that  stricken  humanity  could  have  expected  from  one 
man  until  September  11,  when  the  relief-extending 
hand  was  itself  paralyzed  by  the  scourge  whose  rav- 
ages it  had  helped  to  jnitigate,  and  after  five  days  of 
torture,  on  Sept.  16,  1878,  his  light  went  out  and  his 
life  was  laid  as  a sacrifice  upon  the  altar  of  our  com- 
mon humanity.” — Dr.  I.  A.  E.  Lyons. 


EZRA  READ. 


RICHARDSON.  GEORGE  T.— Delphi  (1834-1880). 
S.  T.  1881,  238.  Dr.  Richardson  served  for  a time  as  a 
lieutenant  in  the  Civil  IVar.  In  1862,  and  again  in 
1872,  he  was  elected  to  the  legislature  to  represent 
White  and  Benton  counties  the  first  ti»>/“  end  Carroll 
county  the  second  time. 

RICHARDSON,  NEIIEMIAIL— Ye\  „on  ( 1824-1899 ) . 
S.  T.  1900,  335. 

RICHMOND,  .JOHN  L. — Indianapolis  (1785-1855). 
Born  in  Massachusetts,  April  5,  1785,  and  died  at  Cov- 
ington, Indiana,  in  October,  1855.  First  practiced 
medicine  at  Newtown,  Ohio,  where  he  performed  a 
Cesarean  operation,  April  23,  1827.  Possibly  this  was 
the  first  recorded  case  of  Cesarean  operation  in  the 
United  States.  He  saved  the  mother  but  lost  the  child. 
See  Western  Jour.  Med.  and  Physical  Sciences,  Vol.  iii. 
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485  (1830).  See  same  case,  with  coniinents,  by  G.  \V. 
II.  Kemper,  Indianapolis  Med.  Jour.,  Vol.  xii,  370.  Is 
mentioned  in  Chureliiirs  ilidwifery  (1857),  303,  but 
the  author  erroneously  states  that  the  child  was  saved. 

In  the  early  30’s  Dr.  Ilichmond  removed  to  Pendle- 
ton, Indiana,  where  he  assumed  the  pastorate  of  a Bap- 
tist church  and  practiced  medicine.  After  a few  years 
he  removed  to  Indianapolis  and  formed  a ])artnership 
with  Dr.  G.  W.  Mears.  In  1842  he  was  stricken  with 
paralysis,  when  he  abandoned  practice  and  removed  to 
Covington,  where  he  died  and  was  buried.  Some  years 
later  his  body  and  also  that  of  his  wife  were  reinterred 
at  Lafayette,  Ind.  See  Dr.  W.  II.  Wishard’s  paper, 
Trans.  1893,  24,  and  also  in  I.  M.  J.,  Vol.  xi,  109 
(January,  1893).  Also  see  interesting  letter  by  Dr. 
W.  X.  Wishard,  I.  ^I.  J.,  Vol.  xxvii,  112  (September, 
1908). 

RIXGO,  JAMES  L.— Elwood  (1800-1901).  S.  T. 
1902,  422. 

ROGERS,  JOSEPH  II.  D.— Madison  (1805-1885). 
Was  born  near  Lexington,  Ky.,  in  1805.  He  graduated 
in  medicine  at  the  Transylvania  University.  He  was  a 
colonel  in  the  Texan  rebellion,  and  about  1840,  per- 
manently settled  in  ^Madison,  where  he  established  a 
large  practice  up  to  the  time  of  his  retirement  from 
active  practice  about  1875.  He  was  a man  of  large 
physique  and  strong  personality,  and  enjoyed  a rather 
widespread  reputation  as  a surgeon  in  southern  In- 
diana and  northern  Kentucky.  He  died  at  ^ladison  in 
1885.  (From  a letter  of  Dr.  Clarke  Rogers.  Logans- 
port,  a grandson.)  Dr.  Rogers  \vas  present  at  the 
organization  of  the  State  Medical  Society  in  1849.  He 
was  the  father  of  the  late  Dr.  Joseph  G.  Rogers. 

ROGERS,  JOSEPH  G.  (1841-1908).  Dr.  Rogers  was 
a native  of  Indiana,  and  all  his  medical  services  were 
given  to  the  afflicted  of  his  native  state.  The  mention 
of  his  name  calls  up  a vision  of  a Hospital  for  the 
Insane.  He  graduated  in  medicine  in  1804,  and  was 
immediately  commissioned  as  an  acting  assistant  sur- 
geon, United  States  army,  on  duty  at  TIadison,  Ind. 
This  position  he  filled  until  the  close  of  the  war.  In 
1875-70  he  was  Professor  of  Materia  ^Medica  and 
'Therapeutics  in  the  Indiana  College  of  Physicians  and 
Surgeons.  From  1879  to  1883  he  was  superintendent 
of  the  Indiana  Hospital  for  Insane  at  Indianapolis.  He 
was  Medical  Engineer  on  the  Board  of  Commissioners 
for  Additional  Hospitals  for  Insane  from  its  organiza- 
tion in  1883  up  to  the  completion  of  the  new  hospitals 
in  1888;  at  the  same  time  he  was  Superintendent  of 
Construction  for  the  Xorthern  Hospital  (Longeliff), 
and  on  its  comjiletion  was  appointed  Medical  Superin- 
tendent, a ])Osition  he  held  continuously  until  the  date 
of  his  death. 

Dr.  Rogers  was  the  first  to  jnake  a quantitative 
chemical  examination  of  the  waters  of  Orange  county, 
and  suggested  the  name,  “Pluto’s  V ell.”  He  devised  a 
method  for  preventing  the  incrustations  in  boilers 
which  became  commercially  successful. 

He  contributed  a number  of  valuable  articles  on  sub- 
jects relating  to  the  insane.  In  the  Indiana  ^Medical 
.Tournal  for  October,  1901,  is  a thougbtful  article  from 
his  pen  entitled  “Cold  as  a Cure  for  'Tetanus.” 

Various  other  articles  on  a diversity  of  subjects  have 
been  contributed  by  Dr.  Rogers.  Dr.  Robert  Hessler  of 


Logansport  has  given  ('The  -Journal  of  the  Indian  State 
^Medical  Association,  5Iay,  1908,  205)  a valuable 
epitome  of  the  life  and  jirofessional  work  of  Dr.  Rog- 
ers, from  which  I have  largely  extracted  this  .sketch, 
and  to  which  the  reader  is  referred  for  fuller  informa- 
tion. Also  to  Stone,  428.  Also  a tribute  “In  Memo- 
riam,”  by  Dr.  Samuel  E.  Smith,  I.  ISI.  .J.,  Vol.  .xxvi,  450. 

ROOKER,  JAMES  L— Castleton  ( 1833-189(5).  Dr. 
Rooker  was  assistant  surgeon  of  the  Eleventh  Reg.  Ind. 
Vols.  from  18(51  to  18(53.  From  1875  to  1879  he  lec- 
tured on  ])hysical  diagnosis  at  the  College  of  Physi- 
cians and  Surgeons.  He  was  one  of  the  founders  of  the 
Central  College  of  Physicians  and  Surgeons  in  1879, 
and  again  lectured  on  jihysical  diagnosis.  His  papers 
before  the  State  Society  were  on  “Cam])  Diarrhea.” 
'Trans.  18(54,  33;  “A  Few  Thoughts  on  How  to  Obtain 
Practice,”  1873,  95;  “The  Indiscriminate  Use  of  Hypo- 
dermic Medication,”  1877,  89;  “'The  ^Medical  Proper- 
ties of  Fraxinus  Americanus,”  188(5,  48;  and  “Thirty- 
three  Years  a Country  Doctor,”  1889,  121.  For  biog- 
raphy see  I.  !M.  ,T.,  ^’ol.  xiv,  444.  Stone  (with  por- 
trait), 428. 

ROSE,  MADISOX  IL— Thorntown  (1832-1904).  S. 
'T.  1905,  450.  Dr.  Ro.se  graduated  from  the  medical 
department  of  the  University  of  BuH'alo  in  18C1.  He 
was  surgeon  of  the  Fifty-third  Reg.  Ind.  Vols.  from 
March,  18(53,  to  April,  1805. 

{To  he  coutinued) 


LEAD  POISOXIXG;  EEPOET  OF  A CASE. 

E.  M.  Hoover,  M.T). 

ELKHART,  IXD. 

On  the  afternoon  of  Oetolter  29  I was  called  to 
S(^  a farmer  lad  of  14  years,  sick  in  bed.  with  the 
following  symptoms:  temperature,  102  degrees, 
pulse  120,  and  respirations  28  per  minute.  He 
complained  of  dizziness,  a frontal  headache,  pain 
and  stiffness  in  his  neck,  colicky  pain  in  the 
abdomen,  and  a numbness  and  tingling  in  the  left 
arm.  He  was  very  restless,  frequently  turning 
from  side  to  side.  He  had  first  mentioned  his 
indisposition  on  the  evening  of  October  27,  but 
said  that  he  had  had  the  dizziness  and  pains  in 
the  head,  neck  and  abdomen  during  the  two  or 
three  days  previous.  He  had  had  no  bowel  move- 
ment from  October  24  to  28.  when  a movement 
was  secured  by  rectal  enema.  His  temperature  on 
the  evening  of  October  27  was  101  degrees;  the 
morning  and  the  evening  temperature  on  the  fol- 
lowing day  were  100  degrees  and  102.5  degrees, 
respectively;  on  October  29  the  morning  tempera- 
ture was  101  degrees.  His  appetite  had  not  been 
deranged  greatly,  but  the  tongue  was  coated 
heavily  and  his  breath  foul. 
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At  the  time  of  my  first  visit  the  father 
expressed  some  anxiety  on  account  of  the  symp- 
toms in  the  arm.  He  feared  it  might  prove  to  he 
a case  of  infantile  paralysis,  of  which  there  are  a 
number  of  cases  in  the  vicinity  of  Elkliart.  He 
was  told  that  his  suspicions  were  not  unfounded, 
l)ut  that  typhoid  fever  must  also  be  thought  of. 

I did  not  see  the  patient  on  October  30,  but 
was  informed  that  by  evening  of  that  day  his 
temperature  had  declined  to  normal.  Tlie  left 
arm  was  weaker  and  the  jratient  was  not  able  to 
get  up  alone.  The  next  day  I saw  the  patient 
and  found  his  left  arm  paralyzed  to  the  elbow 
and  the  extensor  muscles  of  the  forearm  par- 
tially affected.  The  pains  in  the  abdomen  had 
subsided  somewhat,  but  the  stiffness  in  the  neck 
had  increased.  His  temperature  was  normal,  the 
])ulse  100,  and  respirations  28  per  minute.  He 
complained  of  having  difficulty  in  swallowing 
and  of  being  unable  to  cough.  Itespiration  was 
(haracterized  by  a very  short  expiration,  the  ratio 
of  inspiration  to  expiration  being  about  3 to  2. 
15y  Xovember  1 the  motor  paralysis  had  involved 
his  entire  left  arm,  with  the  exception  that  a 
slight  motion  was  possible  in  the  fingers.  The 
right  arm  was  also  partially  paralyzed.  There 
were  periods  of  great  restlessness,  especially  at 
night.  When  raised  to  a sitting  position,  he  com- 
plained of  pain  in  the  outer  anterior  aspect  of 
the  right  thigh.  Xovember  2 saw  no  change  in  the 
patient’s  condition  from  the  previous  day,  except- 
ing that  the  left  arm  was  weaker  and  that  there 
was  a tendency  to  opisthotonos.  The  pupillary 
reactions  were  normal,  but  Trousseair’s  sign  M*as 
present  and  there  were  marked  tremors  of  the 
tongue  M'hen  extended.  The  muscles  of  the  left 
arm  reacted  weakly  to  the  faradic  current,  but 
the  reaction  time  was  very  slow.  The  right  arm 
reacted  stronger  and  more  quickly.  I believed 
the  case  to  be  one  of  acute  anterior  poliomyelitis, 
although  somewhat  atypical. 

At  this  point  in  my  narration  I received  from 
a brother  physician  the  suggestion  that  the  case 
might  be  one  of  lead  poisoning,  he  having  knowl- 
edge of  similar  cases  thought  to  be  due  to  a solu- 
tion of  some  lead  salt  used  in  spraying  fruit 
trees.  I began  an  investigation  which  disclosed 
the  fact  that  my  patient  had  for  three  months 
daily  been  eating  fruit  from  trees  sprayed  with  a 
solution  of  lead  arsenate  (1.5  pounds  to  fifty  gal- 
lons of  water).  He  had  helped  in  applying  the 
spray  to  the  trees  about  June  10 ; some  time  later 
he  had  assisted,  on  two  different  occasions,  to 
spray  the  potatoes.  At  every  instance  he  had 
operated  the  handle  of  the  sprayer.  On  Xovem- 
ber 3 I noticed,  for  the  first  time,  that  the  skin 


over  the  affected  limbs  Avas  very  hot,  while  the 
temperature  under  the  tongue  was  subnormal 
(97.6  degrees).  The  left  hand  had  regained 
some  motion,  the  pain  in  the  abdomen  had  sub- 
sided, the  patient  was  able  to  cough,  and  swalloAv- 
ing  Avas  less  difficult.  By  Xovember  5 Trous- 
seau’s sign  had  disappeared,  the  pain  he  had 
experienced  in  his  left  arm  on  passive  motion  had 
almost  subsided,  and  some  improvement  Avas 
noticed  in  both  arms.  The  neck  Avas  less  stiff 
and  there  Avas  no  pain  in  the  right  loAver  limb 
AV’hen  he  sat  uj)  in  bed.  On  Xovember  G a report 
Avas  received  from  the  department  of  pathology 
of  Indiana  University  stating  that  the  patient’s 
urine  had  given  a positXe  reaction  for  lead. 

On  Xovember  25  the  patient  Avas  able  to  Avalk  a 
feAV  steps,  but  he  could  not  rise  from  a sitting 
position  Avithout  assistance.  On  this  day  he  Avent 
to  the  table  for  the  first  time  since  becoming  ill 
and  Avas  able  to  feed  himself  Avith  his  right  hand 
by  using  the  forearm  as  a lever  over  the  edge  of 
the  table  as  a fulcrum. 

Since  that  time  there  has  been  great  improve- 
ment. At  present,  Feb.  21,  1910,  his  right  arm 
has  gained  in  strength  so  that  he  is  al)le  to  help 
himself  generally.  He  combs  and  Avashes  himself, 
and  Avith  a little  assistance  is  able  to  dress  and 
undress.  In  his  left  upper  limb  he  has  regained, 
though  to  a limited  degree,  such  movements  as 
rotation,  pronation,  supination,  and  tlexiou,  but 
is  still  unable  to  use  that  limb  to  any  considerable 
extent.  'Phe  adductor  and  extensor  muscles  of 
the  right  thigh  had  also  been  slightly  affected,  but 
these  have  almost  completely  recoA’ered.  There 
has  developed  in  the  spinal  region  a deformity 
characterized  by  an  undue  prominence  of  the 
loAver  cervical  and  the  ujAper  three  dorsal  spines, 
caused,  as  I believe,  by  the  paralysis  of  some  of 
the  muscles  of  that  region. 

d’he  prognosis  for  complete  recovery  is  favor- 
able, l)ut  the  reparative  process  may  take  a long- 
time. 


:\IELEXA  XEOXATOlHUr,  WITH  A 
EEPORT  OF  TWO  CASES. 

Geo.  B.  Lake,  M.H. 

AVOLCOTTVILLE,  IXD. 

Melena,  or  a discharge  of  altered  blood  from 
the  stomach  and  boAvcls.  particularly  the  latter, 
has  been  knoAvn  for  a long  time,  but.  so  far  as  I 
am  able  to  ascertain  from  the  literature  at  my 
disposal,  it  is  only  comparatively  recently  that 
the  occurrence  of  this  condition  in  the  ncAv-born 
has  been  recognized  and  reported. 
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Hooper,  in  his  ‘'LexiconMedicinn”  (4th  Amer- 
ican hidition,  1832),  defines  the  word  as  “the 
black  vomit— tlie  black  disease,”  and  seems  to 
associate  it  with  yellow  fever.  He  says:  “The 

malaria  which  produces  intermittent,  remittent 
and  other  fevers  occasionally  becomes  so  power- 
ful, or  produces  such  a corrupted  or  infected 
state  of  the  atmosphere,  as  to  induce  black  vomit- 
ing and  yellow  fevers,  as  was  long  since  noticed 
by  Hippocrates.”  He  makes  no  mention  of  such 
a condition  in  the  new-born,  nor  do  ^laygrier 
(1833)  nor  Blundel  (1834)  in  their  text-books 
on  midwifery,  nor  Eberle  in  his  work  “On  Chil- 
dren” ( 1834)  nor  Hunter  in  )us  treatise  “(bn  the 
Blood”  (1840)  ; neither  is  it  spoken  of  by  Allchin 
in  his  article  on  melena  in  “Quain’s  Dic- 
tionary of  Medicine”  (1885).  Such  files  of  old 
medical  journals  (from  1835  to  1845)  as  my 
library  contains  show  no  reference  to  the  subject. 
In  fact,  so  far  as  I am  able  to  discover,  the 
literature  is  very  scant  up  to  the  last  five  or  ten 
years,  since  when  a good  deal  of  attention  has 
been  given  to  the  matter.  The  best  text-book 
description  1 have  found  is  in  Holt.^ 

The  cause  of  the  malady  is  .«;till  in  doubt.  Lop- 
voices  the  opinion  that  most  cases  of  true  melena 
are  of  syphilitic  origin,  but  the  consensus  of  opin- 
ion seems  to  be  against  this  view  and  in  favor  of 
some  form  of  infection  as  the  cause,  though  most 
observers  admit  the  possibility  of  syphilitic  ori- 
gin in  some  cases.  The  idea  that  this  infection 
may  be  from  any  of  the  pus  cocci  or  the  colon 
bacillus  is  quite  widely  received. 

Kilham  and  Marcelis  found  in  these  cases  an 
organism  resembling  the  pneumococcus  which 
th.ey  believed  to  be  specific ; and  Gaertner"*  iso- 
lated a shoit  bacillus,  resembling  the  colon  bacil- 
lus. which  pioduced  gastro-intestinal  hemorrhage 
when  injected  into  ]uippies.  and  could  be  isolated 
from  the  blood  of  these  animals.  However,  the 
specificity  of  these  organisms  is  not  established. 

In  some  of  the  earlier  communications  it  was 
suggested  that  this  affection  might  be  a manifes- 
tation of  hemophilia,  but  this  idea  is  no  longer 
held  Avidely,  owing  to  the  fact  that  melena  neo- 
natorum occurs  Avith  about  equal  frequency  in 
tbe  two  sexes.  Avhile  hemophilia  is  thirteen  times 
more  frequent  in  boys  than  in  girls.  Also  in 
many  cases  Avhich  shoAv  signs  of  hemophilia  in 
later  life  there  Avas  no  hemorrhage  at  the  time  of 
birth,  and,  on  the  other  hand,  in  most  cases  of 
early  hemorrhage  Avhich  recover  there  is  no  evi- 
dence of  hemophilia  as  they  groAv  older,  this  tend- 
ency appearing  to  I)e  strictly  limited  to  the  first 
Aveek  or  ten  days  of  life. 

With  regard  to  frequency  of  occurrence  it  is 
rather  rare  in  private  practice,  occurring  about 


once  in  1,000  or  1,500  births,  but  it  is  more  com- 
mon in  institutions  (from  0.0  to  8.0  per  cent), 
and  seems,  at  times,  to  run  in  epidemics.  Avhich, 
hoAvever,  are  entirely  apart  from  puerperal  sep- 
sis. Kilham  and  ^larcelis^  report  an  epidemic 
shoAving  10  cases  in  54  births  in  a Xcav  York 
maternity,  Avhich  Avas  ])romptly  checked  by  iso- 
lating the  sufferers. 

The  mortality  is  very  high,  being  variouslv 
stated  by  different  authors  as  from  50  to  79  per 
cent.  ShukoAvsky®  had  a mortality  of  02  per 
cent.  in  his  29  cases.  !Machell®  lost  just  50  per 
cent,  of  his  14  cases.  In  Townsend's  series  of 
709  cases  he  reports  a mortality  of  79  ]ier  cent. 
Holt  says : “Xo  observer  has  seen  more  than  one- 
third  of  his  cases  recover.” 

!Most  observers  agree  that  the  condition  is  self- 
limited, and  yet  no  one  Avould  neglect  to  institute 
treatment  aaIucIi  appeared  to  be  appropriate  to 
the  case  in  hand.  The  forms  of  treatment  recom- 
mended are  almost  as  various  as  tl'.e  writers  on 
the  subject,  though  nearly  all  are  in  favor  of  the 
use  of  the  calcium  salts,  some  recommending  the 
chlorid  and  some  (the  later  AAriters.  as  a rule) 
the  lactate,  either  administered  hypodermically 
or  by  mouth  in  doses  of  to  2 grains  daily  of 
the  chlorid  or  2 to  5 grains  of  the  lactate.  Shu- 
koAvsky^  recommends  one-drop  doses  of  tinct. 
ferri.  chlor.  in  gruel  every  hour  or  two.  and 
lavage  of  the  stomach  and  intestines  with  cool 
physiologic  salt  solution.  Hirst'  speaks  in  favor 
of  tAvo-grain  doses  of  gallic  acid  by  moutn  ami 
ergotin  hypodermically.  Lop.-  as  is  natural 
from  his  vieAv  of  the  etiology,  says  that  all  cases 
should  receiA-e  antisyphilitic  treatment,  and  so  on. 
All  urge  the  necessity  of  keeping  up  nutrition  by 
careful  feeding  and  the  use  of  stimulants  and 
Avann  applications  to  the  extremities  as  needed. 
A number  have  used  the  preparations  of  the 
suprarenal  gland  Avith  good  effect. 

The  cases  I am  about  to  report  illustrate  tAvo 
types  of  the  disease. 

Case  1. — The  mother  Avas  a short,  plump, 
h.ealthy  woman.  29  years  old.  a primipara.  AA'ith 
])elvic  measurements  about  normal.  The  father 
Avas  a huge  man,  6 ft.  2 in.  tall  and  AAeighing  275 
pounds.  The  family  history  for  several  genera- 
tions back  Avas  good,  and  I am  certain  that  .syphi- 
lis Avas  not  a factor. 

The  child,  a boy  Aveighing  8 pounds.  Avas  born 
on  Oct.  10,  1905,  after  a long,  hard  labor,  AA’here 
forceps  were  used  and  the  head  extensively 
molded,  llespiration  Avas  established  Avith  some 
difficult}',  but  proceeded  regularly  Avhen  once 
started.  Considerable  chloroform  Avas  used  dur- 
ing the  last  three  hours  of  the  labor. 

The  child  Avas  put  to  the  breast  six  or  eight 
hours  after  birth  and  nursed  regularly;  the  only 
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other  material  wliicli  entered  liis  stomach,  besides 
mother’s  milk,  was  boiled  water. 

On  the  third  day  he  began  to  pass  tarry  stools, 
the  third  of  which  excited  the  nurse’s  suspicions 
and  I was  called.  The  fourth  stool,  passed  soon 
after  I arrived,  was  distinctly  bloody  and  quite 
copious.  I diagnosed  the  condition  at  once  and 
began  giving  one-grain  doses  of  gallic  acid  and 
one-half  grain  of  stypticin  every  three  hours. 
The  patient  continued  to  pass  bloody  stools  for 
the  next  30  hours,  but  they  grew  less  frequent 
and  copious  and  gave  place  to  normal  stools  on 
the  fifth  day.  At  no  time  did  he  refuse  the  breast 
and  his  nutrition  and  general  condition  did  not 
suffer  seriously.  At  present  he  is  a perfectly 
healthy  child,  though  slightly  undersized. 

Case  2. — In  this  case,  also,  the  mother  was 
short  and  “chunky;”  a healthy  primipara  of  23 
years.  The  father  was  an  average  sized  laboring 
man.  The  family  history  was  not  so  good  as  in 
Case  1,  revealing  neuroses  and  cardiac  affections 
on  both  sides  of  the  family.  Neither  case  had 
any  history  of  hemophilia  or  any  abnormal  bleed- 
ing in  the  fajuily.  T have  eveiw  reason  to  believe 
that  syphilis  may  be  ruled  out  here  also. 

The  child,  a male,  u'eighing  7i/o  ])ounds,  was 
born  on  Aug.  18,  1908.  There  was  ab-solutely  no 
amniotic  fluid,  and  the  mother  exhibited  a 
psychic  inertia;  the  pains  weie  short  and  ineffec- 
tive and  little  influenced  by  gr.  xx  of  quinin 
sulph.  which  were  administered.  After  eight 
hours  of  labor,  cervical  dilatation  being  com- 
plete, 1 administered  a little  chlorofoi’m,  applied 
forceps  as  an  aid,  and  delivered  the  child  in  about 
•15  minutes.  Ifespiration  began  at  once,  and  the 
child  had  every  appearance  of  being  a healthy 
iirfant.  He  took  the  breast  well  after  about  ten 
hours,  and  continued  to  do  so  for  about  -18  hours, 
when,  some  time  after  nursing,  he  vomited  a 
quantity  of  such  suspicious-looking  material  that 
I was  sent  for.  and  on  inspecting  the  vomitus  I 
found  it  to  be  the  typical  “coffee-grounds  vomit” 
of  slow  gastric  hemorrhage.  While  I was  still 
there  the  child  vomited  again  and  passed  its  first 
typical  tarry  stool.  It  never  took  the  breast 
again. 

J cannot  be  at  all  sure  what  may  have  been 
introduced  into  this  child’s  stomach  during  my 
al)sence,  for,  while  1 gave  orders  for  nothing  but 
boiled  water,  no  nnrse  was  on  the  case,  and  the 
“old  women”  may  have  given  the  baby  almost 
anything. 

I instituted  the  same  treatment  as  in  the  first 
case,  but,  as  the  conditions  were  worse  instead  of 
better  after  two  or  three  doses,  I tried,  in  succes- 
sion, adrenalin  hydrochlorid  (1-1000)  in  two- 
drop  doses,  by  mouth  and  later  hypodermically; 
eigotin  in  one-third-grain  doses  by  mouth  and 
hypodermically,  and  sterile  gelatin  solution  per 
rectum.  During  all  the  time  I attempted  to 
suppoit  the  vitality  by  small  doses  of  brandy  and 


diluted  milk,  by  mouth  at  first,  and  later  by  rec- 
tum. After  the  first  few  hours  the  introduction 
of  even  boiled  water,  warm  or  cold,  into  the  stom- 
ach, was  followed  by  the  vomiting  of  altered 
blood,  and  after  that  all  medication  and  alimen- 
tation had  to  be  carried  on  hypodermically  or  per 
lectum.  Warmth  was  contimxously  applied  to 
the  extremities  and  the  child  kept  as  quiet  as 
possible.  In  spite  of  all  efforts,  the  discharges 
continued  and  became  more  profuse,  and  about 
2-1  hours  after  their  onset  the  child  sank  and 
died. 

These  cases  were  l)oth  quite  protracted  labors 
and  instrumental  deliveries.  So  far  as  it  is  pos- 
sible to  rule  out  external  infections  in  a country 
piactice.  they  were  e.xcluded,  rigid  asepsis  being 
observed. 

Syphilis  can  be  left  out  of  the  discussion  in 
both  cases. 

The  labor  was  shorter  and  the  instrumental 
manipulations  less  extensive  in  the  second  case 
than  in  the  first,  and  yet  the  child  was  much 
more  seriously  affected ; still,  the  prolonged  and 
difficult  labor  may  have  been  a causative  factor  in 
both  cases. 

Xo  conclusions  relative  to  the  etiology  of  this 
affection,  save  that  of  difficult  instrumental  deliv- 
ery, are  suggested  by  these  observations.  The 
sex  question  is  not  touched  by  so  small  a number 
of  cases,  d'he  mortality  was  about  the  average 
(50  per  cent.).  The  occurrence  (twice  in  a series 
of  43  cases)  was  of  more  than  usual  frequency, 
bnt  of  slight  significance  in  so  short  a series. 
4'here  have  been  no  other  cases  of  the  kind  in 
this  neighborhood  within  the  last  six  years.  i\Iy 
(hief  reason  for  reporting  these  cases  is  to  add 
to  the  material  available  for  study  along  these 
lines. 

To  me  these  two  cases  suggest  that  a robust 
and  untainted  ancestry  gives  a child  a valuable 
start  in  his  physical  life;  and  also  that  the  milder 
forms  of  this  malady  improve  under  almost  anv 
of  the  suggested  treatments,  if  carried  out  judi- 
ciously and  carefully;  while  the  severer  forms 
go  on  to  a fatal  termination  in  spite  of  the  most 
elaborate  measures,  performed  with  the  utmost 
skill  and  diligence. 
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LIAM B All  PUXCTUEE  AS  A THEEAPEU- 
TIC  MEASEEE  IX  MEXIXGITIS. 

[Most  fascinating  and  apparently  practical  is 
the  theory  of  decompression  in  the  treatment  of 
meningitis,  especially  of  the  tubercnlous  variety, 
as  outlined  by  Iliiltgen  in  the  March  number  of 
the  Am.  Jour,  of  Med.  Sciences.  He  believes 
that  the  therapeutic  indication  for  opening  the 
sacral  cistern  is  just  as  strong  as  is  that  for  diag- 
nosis, although  the  fact  has  seemed  to  meet  with 
little  support  in  the  minds  of  internists.  Thus, 
while  Koplik.  TchernofI,  Dieulafoy  and  Holt  are 
either  opposed  to  the  procedure  for  other  than 
diagnostic  purposes  or  are  only  mildly  enthusias- 
tic about  it,  Xeisser  and  Pollack,  on  the  other 
hand,  marvel  that  internists  are  so  loathe  to 
puncture  the  spinal  arachnoid  space  when  they  so 
jiromiscuously  puncture  every  other  organ  or  vis- 
cus  of  the  body. 

Since  the  most  prominent  features  of  meningi- 
tis— headache,  vomiting,  and  stasis  papillae — are 
distinct  evidences  of  increased  intracranial  pres- 
sure, whatever  the  underlying  lesion  may  be,  tbe 
indication  is  for  immediate  relief  by  lumbar 
puncture.  Kocher  and  Cushing  both  advocate 
the  relief  of  the  intracranial  pressure  first,  to  be 
followed  later  by  causal  treatment,  thus  reducing 
to  a minimum  the  danger  of  disastrous,  mechani- 
cal results  from  pressure,  such  as  optic  neuritis, 
deafness,  oculomotor  disturbances,  and  some 
psychopathies.  The  author  believes  the  weight  of 
evidence  to  be  in  favor  of  tbe  mechanical  theory 
of  stasis  papilla?,  as  advocated  by  Horsley,  Cu.«h- 
ing.  Spiller.  Allen  and  others,  and  believes  that 
all  the  meningeal  symptoms  are  avoidable  by 
timely  decompression,  this,  of  course,  predicating 
an  early  diagnosis.  Oft  repeated  and  careful 
blood  examinations,  especially  total  and  differen- 
tial leucocyte  counts,  he  has  for  some  time  been 
advocating  as  shedding  much  light  upon  the  diag- 
nosis of  intracranial  hyperpressure.  That  menin- 
gitis, particularly  of  the  tuberculous  variety, 
offers  a very  grave  prognosis,  only  a few  actual 
recoveries  up  to  the  present  time  having  been 


reported,  is  well  known,  but,  inasmuch  as  pathol- 
ogists have  recognized  the  post-mortem  evidences 
of  healed  meningitic  lesions,  it  is  more  than  prob- 
able that,  with  a rational  therapy,  future  reports 
of  full  recovery  will  not  be  infrecpient. 

That  the  early  relief  of  pressure  resulting  in 
complete  recovery  is  more  than  a theory  the 
author  supports  by  the  report  of  four  successful 
( ases,  three  of  which  occurred  in  his  own  practice. 
The  first  case  was  one  that  was  treated  as  a ton- 
sillitis for  the  first  3(!  hours,  the  diagnosis  of 
meningitis  being  confirmed  on  the  fifth  day  by 
the  lumbar  VNuthdrawal  of  02  c.c.  of  clear  fluid 
under  marked  pressure.  Although  previous  to 
decompression  the  prognosis  for  this  case  of 
serous  meningitis  had  lieen  bad.  yet  immediately 
after  the  operation  the  patient  began  to  improve 
and  is  now  in  excellent  liealth.  The  second  ca.se. 
that  of  a rather  delicate  child  of  (5  years,  one  of 
an  undetermined  meningitis,  but  probably  influ- 
enzal, did  not  improve  very  rapidlv  for  the  first 
four  days  following  the  withdrawal  of  45  c.c.  of 
clear  spinal  fluid,  but  this  was  probably  due  to  a 
complicating  pneumonia  and  a double.  ]umilent 
otitis  media.  But  after  a week  the  patient,  from 
a semi-comatose  condition  associated  with  all  the 
symptoms  of  a severe  meningitis,  passed  into  a 
stage  of  recovery  which  permitted  her  to  sit  up. 
feverless  and  practically  well,  and  she  is  now  in 
good  health.  The  third  case  was  likewise  prob- 
ably influenzal  in  origin,  but  more  acute  in  its 
manifestations.  After  two  days  of  symptoms  of 
severe  meningitis,  70  c.c.  of  a rather  opalescent 
fluid,  under  considerable  pressure,  was  with- 
drawn. Eecovery  after  decompression  was  very 
rapid  and  the  patient  is  now  in  good  health.  The 
fourth  case  is  perhaps  the  most  interesting  of  the 
group  in  that  what  was  probably  a tuberculous 
meningitis  was  completely  cured  with  no  other 
therapeutic  measures  than  two  lumbar  punctures 
made  to  relieve  the  symptoms  of  intracranial 
hyperpressure.  The  disease  was  of  rather  gradual 
onset,  but  became  progressively  aggravated  for 
seven  weeks,  when  upon  a diagnosis  of  tubercu- 
lous cerebrospinal  meningitis  being  made,  100 
c.c.  of  slightly  cloudy  fluid  under  marked  ten- 
sion was  withdrawn.  The  serliment  of  this  fluid 
consisted  chiefly  of  lymphocytes,  but  a markedly 
positive  Pirquet  skin  reaction  was  obtained  next 
day.  Though  improvement  was  rapid,  yet  on  the 
seventeenth  day  tbe  headache  and  vomiting  in- 
creased to  such  an  extent  that  00  c.c.  more  of 
fluid  was  withdrawn,  after  Avhich  time  the  patient 
improved  greatlv,  and  is  now  in  apparentlv  per- 
fect health. 

The  following  summary  of  the  author  seems 
worthy  of  consideration : 
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‘‘1.  The  sen^eiology  of  meningitic  symptoms 
is  identical  with  that  of  pressure  plienomena.” 

“"Z.  The  infections  toxic  or  toxic  infectious  fac- 
tor in  meningitis  has  been  over-rated  hitherto, 
and  the  meelianical  element  of  this  clinical 
tnre  has  been  neglected.” 

“3.  Tlio  early  diagnosis  of  meningitis  depends 
mainly  npon  the  recogmition  of  actual  or  sns- 
pectecl  intracranial  byperpressnre,  the  removal 
of  which  becomes  at  once  the  foremost  thera- 
pebtic  indication.” 

“4.  Decompression  by  means  of  hmdjar  punc- 
ture is  feasible  in  the  vast  majority  of  cases,  be- 
cause the  aqueduct  of  Sylvius  is  seldom  totally 
occluded.” 

“5.  The  fact  that  Quincke  originated  lumbar 
puncture  for  the  removal  of  intracranial  byper- 
piressurc  gains  additional  value  in  the  light  of  the 
recent  studios  of  TIarvey  Cushing,  Spiller,  Fra- 
zier, Horsley.  Bordley,  Theodore  Kocher  and 
others.” 

“G.  There  are  several  reasons  for  the  enormous 
mortality  of  tuberculous  meningitis:  First,  the 
injury  to  the  brain,  due  mainly  to  pressure,  caus- 
ing a degenerative  encephalitis;  second,  the  co- 
existence of  advanced  tuberculosis  elsewhere  in 
the  body,  usually  in  the  lungs;  and  third,  the 
occurrence  of  miliary  meningeal  tuberculosis,  as 
a terminal  infection  in  such  diseases  as  nephritis, 
cirrhosis  of  the  liver,  etc.” 

“7.  Tuberculosis  of  the  cerebrospinal  meninges 
owes  its  danger  to  the  excessive  pressure  upon 
the  medullary  centers  or  the  gray  matter,  not  to 
its  infectious  character,  for.  as  we  all  know, 
tuberculosis  elsewhere  has  a remarkable  tendency 
to  self-cure.” 

It  might  he  mentioned,  although  not  sug- 
gested by  the  author,  that  ])ossibly  the  release  of 
the  fluid  permits  of  more  dilatation  of  the  finer 
vessels  of  the  meninges  which,  like  the  other 
parts,  have  been  the  subjects  of  hyperpressure, 
and  that  this  form  of  hyperemia  is  as  much  a 
factor  in  the  cure  of  tuberculous  meningitis  as  is 
the  hyperemic  role  now  ascribed  to  the  operative 
cure  of  tuberculous  peritonitis. 


THE  TWO  SIDES  OF  VIYISECTIOX. 

Under  its  department  headed  “Both  Sides  of 
Live  Questions,”  the  Ladies’  Home  Journal  for 
iMarch  takes  up  the  cause  of  the  anti-vivisection- 
ists  in  an  article  by  Kev.  Floyd  W.  Tompkins, 
President  of  the  American  Anti-A^ivisection 
Society.  While  much  that  Dr.  Tompkins  has 
said  bears  some  logic  and  reason,  yet  other  asser- 
tions he  makes  are,  from  the  standpoint  of  the 


progressi\e  medical  man,  fallacious  and  should 
not  be  passed  over  in  silence. 

To  begin  with,  it  is,  as  the  author  remarks,  a 
difficult  matter  to  strike  a medium  between  the 
radical  anti-vivisectionist  who  even  opposes  vac- 
cination, the  use  of  antitoxins  and  the  dissection 
of  frogs  in  schools  by  teachers  and  jiiq^ils,  and 
those  who  merely  urge  the  use  of  anesthetics  and 
the  killing  of  the  animal  at  the  conclusion  of  the 
experiment.  So,  too,  on  the  other  hand,  there  is  a 
wide  divergence  between  the  truly  scientific  men 
who  are  willing  to  observe  certain  Avell-defined 
restrictions  and  regidations  in  their  animal 
experimentation,  and  what  the  author  would  pic- 
lure  to  us  in  the  form  of  a wild-eyed,  blood- 
thirsty set  of  irresponsible  students  wbo  would 
delight  merely  in  the  cutting-uj)  of  live  beings. 
I’ossibly  thci-e  are  a few  such,  but  they  must 
needs  be  very  few,  and  the  existence  of  this 
minute  fraction  as  against  the  great  nndtitude 
of  honest,  conscientious  animal  experimenters, 
is  no  more  condemnatory  of  the  class  as  a whole 
than  the  few  black-sheep  hiding  in  the  church’s 
fold  are  an  excuse  for  branding  all  religion  as 
undesirable  and  demoralizing.  The  author  seems 
willing  to  giant  that  the  Gospel  of  Christ  plainly 
justifies  and  demands  such  advance  as  shall  make 
life  easier  and  happier,  and  fhat  the  true  phvsi- 
cian  is  as  much  a minister  as  he  who  faces  the 
altar,  and  yet  he  believes  that  in  rendering  life 
more  endurable,  the  ills  attending  the  human 
body  should  he  relegated  to  the  background  to 
make  room  for  character-building. 

The  assertion  is  boldly  made  by  the  reverend 
gentleman  that  the  advance  through  centuries 
of  civilization  has  not  served  to  reduce  man’s 
mortality,  nor  to  increase  his  span  of  life,  but 
not  a word  does  he  utter  in  praise  of  the  splendid 
work  that  has  been  done  in  the  reduction  of  the 
mortality  and  morbidity  from  tbe  ])reventable 
diseases,  the  saving  of  babies’  lives,  the  wrecking 
of  homes  that  has  been  prevented  by  the  anti- 
tuhcrculosis  crusade.  As  a matter  of  fact,  the 
total  mortality  rate  has  been  slightly  reduced  and 
the  average  expectancy  of  life  somewhat  in- 
creased, hut  the  improvement  in  both  would  be 
far  greater  were  it  not  for  the  increase  in  cardio- 
vascular and  metabolic  disorders  that  are  at  the 
foundation  of  many  more  fatalities  than  formerly 
because  of  our  more  strenuous  and  luxurious 
lives. 

Wbo  can  dispute  the  wonderful  conquests  over 
malaria  and  typhoid  fever,  yellow  fever  and  the 
plague,  smallpox  and  diphtheria  but  one  who  is 
either  so  grossly  ignorant  of  that  upon  which  he 
essays  to  speak  as  to  merit  pity,  or  else  willfully 
false  and  deceiving.  We  can  but  agree  with 


1 


iro 

Collier's  Weekly  when  it  intimates  that  the  latter 
attribute  is  the  one  properly  belonging  to  Mr. 
Coleridge,  the  English  gentleman,  who  seems 
purposely  to  have  misinterpreted  well-known  sta- 
tistics regarding  the  triumph  of  antitoxin  in 
diphtheria.  The  absolute  falsity  of  31  r.  Cole- 
ridge's statement  that  the  death-rate  from  diph- 
theria has  increased  since  the  introduction  of 
antitoxin,  is  well  shown  by  Collier’s  table  taken 
from  the  statistics  for  the  Boroughs  of  3Ianhat- 
tan  and  the  Bronx  from  1888  to  1908,  Mhich 
shows  that  whereas  in  1888  the  mortality  was 
nearly  60  per  cent.,  in  1908  when  antitoxin  was 
administered  on  the  first  day,  the  mortality  stood 
at  1.6  per  cent.  And  Coleridge's  detestable  decla- 
ration that  the  use  of  antitoxin  is  based  upon 
commercial  and  selfish  interests  is  likewise  justly 
resented.  Indeed,  Collier  s speaks  most  fittingly 
when  it  says  that  “Coleridge,  and  the  anti-exper- 
iment croM’d  in  general,  promise  to  take  from 
Ananias  any  distinction  which  may  still  serve  to 
keep  his  memory  green.” 

L’everting  for  the  moment  to  Eev.  Tompkin's 
article,  one  might  observe  the  lack  of  logical  rea- 
soning when  he  avers  that  the  killing  of  animals 
for  food  and  of  savage  beasts  for  our  own  pro- 
tection are  not  violations  of  what  he  is  pleased  to 
term  the  divinely  enunciated  law  of  the  sacrifice 
of  the  strong  for  the  weak  rather  than  the  reverse, 
but  that  these  things  are  merely  the  “support  of 
life  by  means  which  God  has  provided.”  Is  the 
curing  of  a sick  body  l)y  the  experimental  use  of 
an  animal  any  less  worthy  than  the  support  of  a 
liealthy  one  by  the  slaughter  of  the  animal,  pro- 
vided no  groat  suffering  to  the  animal  is  entailed? 
And  Keen,  in  his  article  in  defense  of  vivisection, 
published  in  the  April  number  of  the  Ladies’ 
Home  Journal,  meets  with  flat  denial  the  asser- 
tions of  those  who  charge  cruelty  to  the  hand  of 
the  true  vivisectionist.  Indeed,  he  declares  that 
he  never  knew  kinder  men  than  Carrel,  Crile  and 
others  who  are  just  now  astonishing  the  world 
with  their  results  in  blood-vessel  surgery.  That 
tlie  methods  and  labors  of  such  men  should  be 
(ailed  into  question  by  some  narrow-minded 
sophist  and  the  few  faddists  who  constitute  his 
following,  seems  almost  a blight  upon  human 
intelligence.  And  yet  laws  are  being  enacted  in 
England  and  attempted  in  Xew  York  with  the 
view  of  stamping  out  all  possibility  for  the  won- 
derful achievements  that  have  characterized  the 
last  few  decades. 

Y'hat  have  these  shallow  bigots  to  show  in 
achievement  to  compare  with  the  conquest  of  that 
centuries-old  pest  of  Cuba,  yellow  fever,  the  work 
of  Gorgas  in  the  Canal  Zone  and  the  part  so  mod- 
estly yet  so  courageously  played  by  Eeed,  Lazear 
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and  Carroll  ? They  speak  of  sacrificing  the 
strong  for  the  weak;  how  many  of  them  would 
directly  lay  down  their  lives  for  mankind  as  did 
Lazear,  when  he  permitted  what  he  realized  to  be 
probably  the  fatal  bite  of  the  germ-carrying 
mosquito  ? 

It  will  be  noted  in  the  conclusion  of  Lev. 
Tompkin’s  article  that  he  passes  over  in  most 
meager  fashion  what  he  is  pleased  to  term  the  old 
argument  am  ad  hominem,  viz.,  whether  the 
guinea-pigs’  or  monkeys’  lives  would  outweigh 
that  of  his  own  child,  referring  to  it  as  a strangely 
trivial  question.  And  if  Dr.  Bigelow  so  little 
appreciated  the  blessings  of  vivisection,  as  Eev. 
Tompkins  would  lead  us  to  believe,  then  more’s 
the  pity  for  Bigelow,  for  he's  less  a man  than  a 
doctor.  In  the  average,  unprejudiced  mind,  a 
few  such  specific  examples  as  cited  by  Dr.  Keen 
of  the  serum  treatment  of  cerebrospinal  menin- 
gitis, diphtheria,  the  proof  of  antisepsis  by  ani- 
mal experimentation  and  the  consequent  boon  to 
midwifery  and  present-day  surgery';  all  this 
could  but  leave  in  the  reasoning,  unprejudiced 
mind  no  shadow  of  doubt  as  to  where  lie  fair- 
ness, bioadness  and  humanity. 


EDITORIAL  NOTES 

Willful  violation  of  the  ethics  of  the  med- 
ical  profession  deserves  censure,  and  it  is  a ques- 
tion as  to  how  far  medical  societies  should  go  in 
their  efforts  to  stamp  out  persistent  and  repeated 
unethical  conduct  on  the  part  of  its  members. 
Every  organization  has  the  legal  right  to  purge 
itself  of  objectionable  members,  and  if  proof  is 
furnished  concerning  unethical  conduct  on  the 
part  of  any  member  of  a medical  society,  there 
can  be  no  moral  or  legal  reason  advanced  as  to 
why  such  member  should  not  be  suitably  punished 
in  accordance  with  the  rules  and  regulations  of 
the  society  to  which  such  member  belongs.  We 
question  the  advisability  of  resorting  to  suspen- 
sion or  expulsion  as  a punishment  for  minor  mis- 
conduct unless  the  misconduct  is  repeated  fol- 
lowing suitable  warnings  from  the  society.  3Iany 
men  do  wrong  innocently,  while  others  do  Avrong 
because  they  have  a blunted  sense  of  honor.  In 
either  case  it  may  be  possible  to  avoid  enforcing 
a severe  penalty  if  the  society  through  friendly 
overtures  and  cordial  advice  encourages  the  erring 
member  to  so  change  his  conduct  that  it  will  ^ 

conform  to  the  spirit  and  letter  of  the  society’s  j 

rules  and  regulations. 

Just  at  the  present  time  there  is  considerable 
agitation  in  different  parts  of  the  state  over  the  i 
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question  of  the  temleno}'  on  the  part  of  some 
members  of  the  medical  profession  to  be  con- 
spicuous in  print,  and  to  herald  their  professional 
successes  through  the  press  with  the  evident 
intention  of  indirectly  soliciting  patronage.  The 
practice  of  giving  information  to  newspapers 
concerning  cases  for  operation  or  treatment,  with 
the  intention  of  liaving  the  name  of  the  attend- 
ing physician  mentioned  in  connection  there- 
with, should  be  condemned  in  no  uncertain  tones. 
On  the  other  hand,  the  newspapers  are  not  to  be 
blamed  for  their  desire  to  cater  to  the  wishes  of 
the  public  in  furnishing  news,  and  they  often 
make  the  mistake  of  misjudging  as  to  what  does 
' and  what  does  not  constitute  neAvs  Avhich  is  of 
, interest  to  the  public.  We  are  under  the  impres- 
sion that  every  sensible  newspaper  editor  Avill 
I he  willing  to  accede  to  the  wishes  of  the  medical 
piofession  in  the  matter  of  omission  of  names 
of  attending  physicians  in  connection  Avith 
printed  reports  of  cases  that  are  injured,  oper- 
ated or  under  treatment,  ]n-ovided  the  medical 
profession  respectfully  requests  that  the  names 
of  medical  men  be  omitted.  Tf  a doctor  says  to 
the  editor  of  a paper  ‘T  am  perfectly  Avilling.  to 
give  you  any  information  concerning  my  case®  to 
Avhich  you  are  rightfully  entitled,  and  Avhich  I 
can  give  you  Avithout  a breach  of  the  confidence 
placed  in  me  by  my  patient;  hut  under  no  cir- 
cumstances is  my  name  to  be  mentioned  in  con- 
nection Avith  your  publication  of  the  information 
so  given,^’  he  Avill  have  little  fear  of  seeing  his 
name  in  print  and  receiving  the  condemnation  of 
his  felloAA'-practitioners. 

As  a matter  of  fact,  AA'hen  a doctor’s  name  is 
continually  appearing  in  the  public  press  in  con- 
nection Avith  case  reports,  it  is  an  entirely  safe 
conclusion  that  he  has  made  an  effort  to  secure 
the  publieity  which  he  has  received.  In  com- 
m.unities  AA'here  this  practice  is  prevalent  it  is 
well  for  the  local  medical  society  to  pass  a resolu- 
tion. endorsed  by  the  members  of  the  society, 
making  a request  that  editors  of  papers  in  the 
vicinity  shall  refrain  from  publishing  the  names 
of  physicians  in  connection  Avith  case  reports,  and 
giving  as  a reason  that  the  medical  fraternitv 
considers  it  unethical  and  improper  for  physi- 
cians to  seemre  publicity  in  that  manner,  but  that 
the  members  of  the  medical  profession  are  Avill- 
ing, as  far  as  is  compatible  AA'ith  reason  and  Avith- 
out a breach  of  confidence  of  the  patient,  to  give 
the  neAvspapers  such  items  as  may  seem  of  inter- 
est to  the  public. 

Another  practice  AA'hich  is  reprehensible  is  that 
Avhich  is  included  in  the  rendering  of  professional 
services  to  lodges  or  corporations  for  fees  that 
are  insignificant  as  compared  to  the  customarv 


fees  charged  individuals  for  like  services.  Every 
physician  should,  in  justice  to  himself,  receive 
fees  that  are  adequate  and  in  keeping  Avith  the 
services  rendered.  The  fees  should  always  be  in 
keeping  Avith  the  fees  charged  by  his  felloAv-prac- 
titioners  for  similar  services,  no  matter  Avhere  or 
to  Avhom  rendered.  It  should  be  considered  be- 
neath the  dignity  of  any  reputable  medical  man 
to  compete  for  professional  Avork,  or  to  reduce 
fees  beloAv  the  regulation  charges  for  such  Avork  in 
order  to  secure  a contract.  The  loAvering  of  the 
standard  for  one  has  a tendency  to  loAver  the 
standard  of  all  and  if  the  lodge  or  the  corporation 
receives  for  $1  Avhat  the  individual  avIio  is  out- 
side of  the  lodge  or  corporation  pays  $2,  $5  or 
eA’en  $10  for,  it  Avill  not  be  long  before  the  stand- 
ard of  fees  Avill  he  so  loAvered  that  every  physician 
Avill  be  compelled  to  place  himself  on  a plane  Avith 
the  contract  surgeon.  There  is  really  no  reason 
Avhy  medical  men  should  resort  to  contract  prac- 
tice unless  by  contract  practice  the  remunera- 
tion is  fully  in  keeping  Avith  the  customs  of  the 
community  concerning  remuneration  for  such 
services  Avhen  icndered  to  indiA'iduals. 

We  confess  that  the  problem  is  a difficult  one 
to  solve,  and  yet  it  must  he  solved  in  the  near 
future  or  the  medical  profession  as  a Avhole  Avill 
suffer.  In  our  judgment  the  matter  should  he 
thoroughly  discussed  in  all  medical  organizations 
and  some  effort  made  to  stamp  out  the  practice. 
These  men  Avho  are  doing  contract  Avork  at  a 
great  reduction  from  regular  fees  should  be  asked 
to  cease  the  practice,  and  an  effort  should  he 
made  to  secure  a favorable  result  without  resort 
to  such  drastic  action  as  suspension  or  exj)ulsion 
from  the  society.  In  the  event  that  the  matter  is 
not  settled  by  persuasion,  the  society  is  justified 
in  taking  more  drastic  action,  even  to  the  extent 
of  expelling  the  recreant  member.  There  is. 
hoAvever.  every  reason  to  expect  that  a free  and 
frank  discussion  of  these  economic  and  ethical 
questions  Avill  result  in  a uniformity  of  action 
and  practice  Avhich  Avill  maintain  harmony  among 
the  members  of  the  medical  professioii  and  jus- 
tice to  all  concerned. 


Tndtaxa,  like  all  other  states  in  the  Union, 
still  has  a largo  number  of  men  practicing  medi- 
cine Avho  ought  to  he  folloAving  the  plough  or 
doing  some  'other  Avork  Avhich  requires  but  little 
education.  AVhen  our  neAv  medical  laAV  Avent  into 
effect  it  ])rovided  for  the  future  by  prohibiting 
the  grossly  ignorant  from  securing  license  to 
practice  medicine  Avithin  the  confines  of  Indiana, 
but  it  did  not  and  could  not  stamp  out  the  ignor- 
ant medical  man  aaTo  Avas  already  here  and  could 
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produce  evidence  to  show  that  he  was  entitled  to 
continue  the  practice  of  medicine.  From  time  to 
time  the  standard  of  medical  requirements  lias 
been  increased  so  that  at  the  present  writing  the 
man  who  secures  a license  to  practice  medicine 
in  Indiana  must  have,  aside  from  his  medical 
education,  a fairly  good  general  education,  and 
on  and  after  1911  every  man  who  secures  license 
to  practice  in  this  state  will  have  to  show  that  ho 
has  successfully  passed  two  years  of  collegiate 
Avork.  But  for  many  years  to  come  Ave  shall  have 
to  tolerate  the  poorly  educated  medical  man  who 
was  legally  entitled  to  practice  medicine  before 
Ave  raised  the  standard. 

As  an  evidence  of  hoAV  ignorant  some  of  the 
medical  men  are  Ave  hercAvith  reproduce,  spelling 
and  all,  some  of  the  causes  of  death  as  giA’en  icpon 
official  certificates  turned  in  to  the  State  Board 
of  Health.  Aside  from  the  fact  that  some  of  the 
repoits  exhibit  an  astonishing  amount  of  medical 
ignorance,  they  also  indicate  a general  ignorance 
Avhich  seems  to  he  inexcusable.  Among  some  of 
the  most  conspicuous  evidences  of  lack  of  early 
education,  either  medical  or  otheiAvise.  mav  he 
cited  the  folloAving  taken  from  the  death  certifi- 
cates ; 

Teubereolis  from  birtli. 

Xerve  Exotsioii. 

Chronic  ^Mefritis. 

Over  exursion. 

Siiaside  1)V  sliooting  liimself. 

Sitaseites. 

Epole])sia. 

Tesas  j)nlnionalis. 

Eppilepsey. 

Cansor  of  tlie  Brest. 

Information  of  lungs. 

I’ernishions  Aenemia. 

Airsyphilis  of  tlie  face. 

Plitysis  Laringis. 

Broneo-XewMonia. 

Clironic  Hart  Disease. 

Diptlierit  sytn])tom.s. 

Convulsions — Worims. 

In  it  ion. 

Pulminry  Consum])tin. 

Organic  heart  trouble  Avith  hurney. 

It  Avas  an  S montbs  efeoties  died  from  exhaus- 
tion. 

Canser  of  stomac. 

Still  Hearth. 

By  two  mutcii  drink  causing  delerumtremous. 

Para  loses  of  hart. 

Hoping  coug  and  lung  fevor. 

Paralases  of  hart. 

BoAvell  compacion. 

Premature  still  borner. 

Tubercaloces. 

Albumin  Urea. 

Angina  Oker  Ditis,  causing  heart  failure. 


To  THOSE  of  US  to  Avhom  the  nnitter  has  ever 
occurred,  the  folloAving  Avill  come  as  a satisfac- 
tory bit  of  et  idence  that  even  better  things  may 
be  expected  to  folloAv.  The  clipping  is  from  the 
Chicago  Tribune,  April  3,  1910: 

“To  LudAvig  Heymen,  stamp  clerk  in  the  Ciuth- 
rie  postoffice,  is  due  the  credit  of  a general  order 
of  the  department  aimed  to  conserve  the  public 
health.  The  instruction  is  knoAvn  as  the 
‘gum med-si de-up’  order. 

“Hereafter  Avhen  a purchaser  of  stamps  receives 
the  mail  passports  of  Uncle  Sam  upside  doAvn, 
he  cannot  justly  accuse  the  clerk  of  carelessness. 
On  the  contrary,  he  ought  to  feel  grateful  toAvard 
a benevolent  government,  Avhich  is  trying  to  pre- 
vent the  dissemination  of  dangerous  germs. 

“Six  months  ago  Heymen  called  iMcCoy’s 
attention  to  handing  out  stamps  Avith  the 
gummed  side  down  so  that  it  scraped  the  coun- 
ter. He  contended  no  matter  how  hard  a clerk 
tried  to  keep  the  Avindow  ledge  clean  it  still  col- 
lected all  kinds  and  varieties  of  germs  from  the 
hands  of  stamp  buyers.  Then  Avhen  the  Avriter 
licks  the  stamp  Avith  his  tongue,  as  most  of  them 
do,  he  licks  off  the  bacilli. 

“Bostmaster  iMcCoy,  Avhile  approving  of  the 
idea,  thought  that  the  department  Avould  disap- 
]iroA*e  of  it,  but  he  finally  consented  to  Avrite  to 
the  department.  A reply  came  stating  that  the 
de])aitment  had  no  objection  to  the  continuance, 
but  did  not  think  the  time  propitious  for  a gen- 
eral order.  A short  time  afterAvard,  hoAvever,  the 
depaitment  must  haA'e  reconsidered  the  propo- 
sition, for  a (opy  of  the  order  has  been  receUed 
at  the  local  postoffice,  affecting  more  than  60,000 
stamp  clerks,  ordering  them  to  place  all  stamps 
lieforc  the  purchaser  Avith  the  gummed  side  up.” 

The  next  step  is  a provision  for  Avet  s})onges  or 
other  devices  in  all  jwstoffices  to  abolish  alto- 
gether the  unsanitary  procedure  of  licking  stamps 
Avith  the  tongue  and  sealing  letters  by  the  same 
method.  We  are  very  enthusiastic  about  the 
establishment  and  enforcement  of  anti-spitting 
ordinances,  but  inconsistently  alloAV  our  over- 
Avorked  mail  clerks  to  continue  handling  matter 
that  must  of  necessity  come  in  contact  Avith  the 
secretion  of  all  sorts  of  mouths,  Avhenever  letters 
are  stamped  and  sealed  in  oAir  postoffices.  IMay 
the  good  Avork  inaugurated  by  the  postal  authori- 
ties continue  until  the  department  can  at  least 
clear  itself  of  any  part  in  carrying  contagion,  or 
at  any  rate  minimize  the  danger  to  the  greatest 
degree. 


The  Tippecanoe  County  Medical  Society  asks 
the  cooperation  of  the  medical  profession  of 
Indiana  in  efforts  to  secure  the  ]Aassage  of  a laAV 
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which  will  stamp  out  ophthalmia  neonatorum  and 
to  give  the  widest  publicit}^  to  Crede’s  method  of 
preventing  ophthalmia  in  the  newborn.  The 
circular  which  has  been  sent  out  is  as  follows : 

L.cfayette,  Iml.,  March  10,  1910. 

Dear  Doctor: — Because  institutions  for  the  instruc- 
tion of  the  blind  (which  keep  accurate  data  concern- 
ing the  cause  of  the  blindness  of  their  pupils)  report 
about  thirty-five  per  cent,  of  their  pupils  to  be  blind  as 
the  result  of  Ophthalmia  Neonatorum,  the  Tippecanoe 
County  Medical  Societj',  by  its  Committee  on  Ophthal- 
mia Neonatorum,  a.sks  the  cooperation  of  the  profes- 
sion, by  County  and  District  Society  action  and  other- 
wise, in  a propaganda  looking  to  the  abolition  of  the 
disease  in  this  state. 

We  recommend  that  the  widest  publicity  be  given 
the  Crede  method,  which  consists  in  dropping  into  each 
eye  of  the  new-born  babe,  by  the  physician,  one  drop  of 
a 1 per  cent,  solution  of  silver  nitrate,  as  soon  as  pos- 
sible after  the  birth  of  the  baby’s  head  and  the  cleans- 
ing thereof. 

We  recommend  the  cooperation  of  all  societies  to 
secure  from  the  next  Legislature  the  passage  of  a law 
which  will  stamp  out  this  preventable  disease,  and  save 
eyes  otherwise  doomed  to  destruction. 

We  recommend  that  each  society  appoint  a commit- 
tee on  Ophthalmia  Neonatorum  in  order  that  it  may 
in  its  own  county  use  its  influence  with  the  profession 
and'  public  in  eradicating  this  disease.  We  recommend 
that  each  county  and  district  societj’  take  action,  en- 
dorsing this  propaganda,  and  that  such  action  be 
reported  to  the  undersigned  committee  not  later  than 
May  15th,  and  that  the  Committee  of  the  American 
Medical  Association  on  Ophthalmia  Neonatorum  mav 
be  informed  as  to  the  progress  made  in  this  state  as  to 
the  above  actions.  Said  committee  will  report  its 
progress  to  the  next  meeting  of  the  American  INIedical 
Association,  the  first  week  in  June. 

Fraternallj’,  submitted. 

George  F.  Keiper,  Chairman. 

Earl  "i'AN  Reed,  Pres.  Tipj)ecanoe  Co.  Soc. 

W.  N.  Re.ser,  Sec’j’  Tip])ecanoe  Co.  Societj’. 

Prof.  Severance  Bfrrage. 


Cii.AS.  II.  Goddard,  wlio  has  become  more  or 
less  notorimis  tlirough  his  writings  concerning 
the  “medical  trust,’’  is  now  asking  doctors  to 
subscribe  for  a certain  number  of  shares  of  treas- 
ury stock  of  the  American  Druggists’  Syndicate 
at  $10  per  share.  Accojnpanying  the  letter  is  a 
circular  giving  the  reasons  why  physicians  and 
pharmacists  should  get  a share  of  the  profit  which 
goes  to  patent-medicine  manufacturers  and  pro- 
prietaiT-medicine  establishments.  An  effort  is 
made  to  show  that  pharmacists  will  be  benefited 
through  the  opportunity  to  procure  legitimate 
household  remedies  Avhich  they  can  offer  at  a 
profit  to  themselves,  in  place  of  certain  over- 
priced patent  medicines,  and  to  give  the  physi- 
cian an  opportunity  to  share  equally  with  drug- 
gists in  the  profits  derived  from  the  sale  of  legiti- 
mate products  offered  by  the  organization.  It  is 
proposed  that  a committee  composed  of  physi- 
cians and  pharmacists  shall  decide  as  to  the  prep- 
arations that  are  to  be  manufactured  and  sold,  it 
being  the  policy  that  no  preparations  which  will 


interfere  ivitli  the  physician’s  practice  shall  be 
exploited  by  the  Association. 

On  the  face  of  it  the  plan  is  one  which  appears 
to  promise  considerable  profit  to  the  stockholders, 
Imt  those  who  carefully  study  the  subject  will 
discern  that  the  scheme  is  one  to  promote  the 
sale  of  proprietary  remedies,  while  incidentally 
receiving  the  encouragement  of  the  medical  pro- 
fession, for  Avhich  a substantial  profit  is  guaran- 
teed. We  are  under  the  impression  that  not 
many  members  of  the  medical  profession  who 
have  any  regard  for  principle  will  grasp  at  the 
opportunity  offered. 


The  American  Medical  Association  publishes 
a number  of  books  and  pamphlets  which  ought  to 
be  distributed  to  the  public,  and  the  use  of  which 
for  that  purpose  is  encouraged  by  the  Associa- 
tion through  the  offer  to  furnish  copies  at  cost. 
Among  these  books  and  pamphlets  are  the  fol- 
lowing: Propaganda  for  Ileform  in  Proprietary 

3Iedicine,  paper  cover,  10  cents;  Medical  Insti- 
tutes, Consumption  Cures,  Cancer  Cures,  one 
copy  of  any  one  of  which  is  4 cents;  in  quantity 
at  a material  reduction  in  price.  The  Boys’ 
Venereal  Peril,  4 cents  per  copy,  or  $3.50  for 
100  copies;  The  Great  American  Fraud,  or  arti- 
cles on  the  nostrum  evil  and  quacks,  reprinted 
fj'om  Collier’s  Weeldij,  170  pages,  Avith  illustra- 
tions, 10  cents  per  copy;  in  quantity  at  a reduc- 
tion in  price.  The  American  IMedical  Association 
has  also  issued  nine  pamphlets  on  the  Defense  of 
Medical  Pesearch.  Excepting  the  first  pamphlet 
on  Vaccination  and  Animal  Experimentation, 
Avhich  is  sold  at  8 cents  per  copy,  or  25  copies  for 
$1.25,  the  pamphlets  are  furnished  for  4 cents 
per  copy  or  25  copies  for  50  cents.  Of  particular 
interest  to  the  medical  profession  are  the  follow- 
ing books  Avhich  come  from  the  A.  iM.  A.  press : 
Xew  and  Xonofficial  Bemedies,  25  cents  per  paper 
covered  copy;  Eeports  of  the  Council  on  Phar- 
macy and  Chemistry,  in  paper  cover,  25  cents; 
Deports  of  the  Animal  Laboratory,  in  paper  cm’er, 
25  cents,  and  the  Propaganda  for  Eeform  in  Pro- 
prietary Eemedies,  paper  covered,  10  cents. 


The  International  Stewards’  Association  have 
jjlans  under  way  for  the  establishment  of  a Hotel 
Training  School,  and  in  this  school  will  be  a 
department  for  the  teaching  of  applied  dietetics 
as  a postgraduate  course  for  trained  nurses.  The 
cost  of  tuition  is  to  be  maintained  by  a system 
of  scholarships.  The  subscribers  to  these  scholar- 
ships pay  to  the  school  the  sum  of  $100  and  have 
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the  privilege  of  api)ointing  a student  wlio  is 
asked,  to  give  a note  for  a like  amount  pavable  a 
certain  number  of  years  after  bis  course  is  com- 
pleted so  that  bis  scholarship  is  perpetuated. 

For  the  maintenance  of  the  department  of 
applied  dietetics  the  committee  has  concluded  to 
solicit  the  help  of  the  members  of  the  American 
i\[edical  Association  to  properly  equip  and  endow 
ibis  particular  department.  ]\Iembers  of  the  med- 
ical profession  are  asked  to  subscribe  $4  on  the 
understanding  that  the  subscription  does  not 
Ijecome  binding  unless  tbe  total  amount  of  $200,- 
000  for  the  school  has  l)een  subscribed.  The 
Hotel  Training  School  is  to  be  located  at  Indian- 
apolis and  the  department  devoted  to  dietetics 
will  be  of  especial  interest  to  the  medical  profes- 
sion of  this  state.  Subscriptions  may  be  sent  to 
the  chairman  of  the  Training  School,  Eugene 
Girard,  care  of  the  Shredded  Wlieat  Company. 
Niagara  Falls,  New  York. 


The  Allen  County  (Inch)  Medical  Society  has 
appointed  a committee  to  investigate  conditions 
in  Fort  \Yayne  in  reference  to  medical  fakes, 
and,  strange  to  say,  the  committee  has  actually 
written  to  the  Postmaster-General,  drawing  his 
attention  to  the  advertising  matter  these  gentry 
are  sending  through  the  mails.  The  Postoffice 
Department  has  promised  to  examine  conditions 
in  that  city,  notoriously  one  of  the  most  quack- 
infested  communities  in  the  country.  The  local 
newspapers  are  the  real  offenders,  it  need  scarcely 
be  said,  for  lending  their  columns  to  the  scur- 
rilous stuff ; and  it  would  be  a real  pleasure  to 
honest  folk  everywhere  to  have  these  forbidden 
the  use  of  the  mails  while  carrying  the  indecent 
and  thieving  advertisements. — -The  Lancet-Clinic. 


We  xote  that  quite  a large  numl)or  of  county 
medical  societies  over  the  United  States  publish 
small  M-eekly  or  monthly  bulletins  in  the  form  of 
a four-leaf  folder.  These  bulletins  contain  a 
list  of  the  officers  and  committees,  announcement 
of  the  next  meeting,  with  program  for  the  same, 
abstracts  of  minutes  of  previous  meetings,  spe- 
cial notices  to  members,  fee  bills,  medical  news 
and  miscellaneous  information.  Occasionally  a 
bulletin  is  received  which  publishes  in  advance 
an  abstract  of  papers  to  be  presented  at  the  com- 
ing meeting.  Wherever  the  funds  of  the  society 
will  ])ermit  we  believe  that  the  publication  of 
such  a bulletin  is  in  the  best  interests  of  county 
medical  societies. 


AuTiroHS  of  original  articles  in  The  Journal 
often  ask  us  to  furnish  reprints  of  some  article 
that  has  already  been  printed  and  the  type  for 
which  has  been  distributed.  That  there  may  be 
less  misunderstanding  concerning  this  matter  we 
desire  to  say  that  all  orders  for  reprints  should 
be  placed  at  the  time  the  proof  is  corrected,  and 
a yellow  order  slip  accompanies  all  proof  sent  to 
authors.  As  soon  as  The  Journal  comes  from 
press  the  type  for  that  number  is  distributed  and 
thereafter  it  is  not  possible  to  furnish  reprints 
without  resetting  the  article  with  the  attending 
increased  expense. 


I)R.  Howard  A.  Kelly  of  Baltimore,  in  the 
Sitndai/  School  Times  for  IMarch  27,  1910,  con- 
triluates  a full-page  article  on  ^’A  Physician’s 
A'iew  of  Christ’s  Miracles.”  Dr.  Kelly  savs; 
‘Aly  whole  attitude  toward  the  Bible  is  that  of 
the  simple  faith  of  my  grandfathers,  and  any 
other  side  that  is  a critical  means  of  investiga- 
tion has  never  appealed  to  me  in  the  least.” 


We  desire  to  call  attention  to  Secretary 
Heath’s  letter  in  this  issue  of  The  Journal  with 
reference  to  papers  for  the  Fort  Wayne  session, 
d’hose  wishing  to  present  pajiers  should  be  gov- 
erned accordingly. 


CORRESPONDENCE 

COXCEPXIXG  THE  PROGKAM  FOR  THE 
FORT  WAArXE  SESSION. 

To  the  Members  of  the  Indiana  State  Medical 
Association : 

By  direction  of  the  Committee  on  Scientific 
Work  for  the  Fort  Wayne  session  (Drs.  AI. 
Drake,  Shelbyville,  J.  C.  Sexton,  Rushville,  and 
F.  C.  Heath,  Indianapolis)  the  following 
announcement  relative  to  the  program  is  made ; 

No  ]>apers  will  he  received  later  than  July  31, 
1910,  and  preference  will  be  given  to  authors  in 
the  order  of  precedence  of  their  contributions, 
with  due  regard  to  geographical  distribution. 

In  accordance  with  the  action  of  the  House  of 
Delegates  last  year,  no  paper  will  be  placed  on 
the  program  which  has  not  been  read  before  and 
received  the  endorsement  of  the  county  medical 
society  of  which  the  essayist  is  a member,  and 
not  more  than  five  papers  will  be  accepted  for 
each  meeting  (half  day)  of  each  section. 
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It  is  earnestly  desired  that  more  papers  be  sent 
in  by  general  practitioners  and  that  as  many  dif- 
ferent parts  of  the  state  lie  represented  on  the 
jji'ogram  as  possible. 

F.  C.  Heath,  Secretary. 


AXXOUXCEHEXT  FEOIil  THE  CO:\OHT- 
TEE  OX  AIHIAXGEMEXTS  FOE  THE 
FORT  AVAYXE  SESSIOX. 

To  the  Members  of  the  Indiana  State  Medical 
Association  : 

Those  who  desire  to  reserve  hotel  accommoda- 
tions for  the  coming  session  of  the  Indiana  State 
Medical  Association  to  be  held  in  Fort  Wayne 
on  Tlunsday  and  Friday,  September  29  and  30, 
may  do  so  at  the  following  regular  rates : The 

Anthony  (European  plan  only),  $1.50,  without 
liath ; M’ith  liath  the  prices  range  from  $2  upward. 
This  hotel  will  lie  tlie  general  headquarters,  and 
in  the  balcony  of  the  second  floor  tvill  lie  located 
the  commercial  exhibits  and  the  bureau  of  regis- 
tration and  general  information. 

The  Wayne,  American  plan,  $2.50  to  $4;  Euro- 
pean plan,  $1  to  $2.50. 

The  Randall,  American  plan,  $2  to  $2.50 ; 
European  plan,  15  cents,  $1  and  $1.50. 

The  Baltes,  European  plan  only,  75  cents  and 
$1 ; with  bath.  $1.50.  This  is  a stag  hotel  and  is 
located  across  the  street  from  the  headquarters. 

All  jiersons  desiring  space  for  commercial 
exhibits  should  make  application  for  the  same  at 
once.  blue  print  showing  s]iaces  and  prices  of 
Ihe  same  may  be  obtained  by  addressing  the 
chairman  of  the  committee. 

A.  P.  Buciimax, 

Chairman  Committee  on  Arrangements. 


DEA  THS 


• Dr.  J.  1M.  Carver  died  at  his  home  in  Win- 
chester, [March  24,  after  a short  illness  of  heart 
trouble. 


Dr.  Joiix  B.  Crowley,  aged  84,  died  at  his 
home  in  Sullivan,  Ind.,  April  8,  after  an  illness 
of  six  weeks. 


Dr.  C.  T.  Wall  died  at  his  home  in  Washing- 
ton, Ind.,  [March  28,  aged  35,  after  an  illness  of 
onlv  two  davs’  duration. 


Dr.  Franklix  B.  Richards,  for  02  years  a 
practitioner,  died  at  his  home  in  Taylorville, 
Ind.,  recently,  aged  85. 


Dr.  Clyde  Botkix  died  of  double  pneumonia 
at  his  home  in  Parker  City,  Ind.,  April  7,  aged 
28,  after  an  illness  of  only  one  week’s  duration. 


Dr.  Charles  Beatox,  aged  74,  was  found 
dead  in  his  office  at  [Martinsville,  [March  11,  by  a 
patient  who  had  gone  there  to  consult  him. 
Death  was  due  to  heart  trouble. 


Dr.  Elisha  Zoimerlee,  for  twenty  years  a 
])i'acticing  physician  of  [\Iarkle,  died  [\Iarch  28 
after  a long  illness  with  anemia,  aged  50.  Dr. 
Zimmerlee  was  born  in  Wells  County. 


Di!.  Thomas  H.  [\1cCorkle,  aged  05,  who  was 
brouglit  to  Terre  Haute  from  Alabama,  where  he 
had  been  for  Ids  health,  died  at  St.  Anthony’s 
Hospital  [March  22.  He  was  a veteran  of  the 
civil  war. 


Dr.  C.  [M.  Covert,  one  of  the  oldest  and  best 
known  jiractitioners  in  Decatur  County,  died  at 
Ids  home  in  Greensf)urg  [March  31.  He  was  a 
native  of  Pennsylvania  and  a graduate  of  Xorth- 
western  [Medical  College. 


Dr.  Jesse  Sxowdex  died  at  his  residence,  917 
West  Twenty-ninth  Street.  Indianapolis,  [March 
8.  He  gracluated  from  the  Central  College  of 
Phvsicians  and  Surgeons  in  1883  and  has  prac- 
ticed medicine  in  Indianapolis  since  then. 


Dr.  J.  X.  [Matthews,  of  Mason,  Ilk,  died  at 
his  home,  March  8,  of  heart  failure.  He  was 
born  in  1852  in  Putnam  County,  Indiana,  and 
was  formerly  a writer  and  poet  of  some  note.  He 
was  an  intimate  friend  of  James  Whitcomb  Riley. 


Dr.  Josephixe  Mixer  [Mitchell,  University 
of  Michigan,  1901;  a member  of  the  Tippecanoe 
County  ^ledical  Society,  and  the  Indiana  State 
and  American  Medical  Associations;  died  at  her 
home  in  Lafayette,  huh,  PThruary  28,  from  ton- 
sillitis. 
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Dr.  W.  N.  Croxix,  one  of  tlie  l)est  known 
physicians  of  Blackford  Coiuity,  died  at  Ids  home 
in  Hartford  City,  ]\Larch  8,  of  heart  failure,  aged 
49.  Ills  death  came  as  a shock  to  his  relatives 
and  friends,  as  he  was  apparently  enjoying  splen- 
did health  up  to  within  a short  time  of  his  death. 


Dr.  Axsox  Hurd,  formerly  of  O.xford,  Ind., 
and  later  of  Findlay,  Ohio,  died  at  the  latter 
])lace  Feb.  18,  1910,  aged  85  years.  For  a short 
time  he  was  an  assistant  surgeon  in  the  Twentieth 
Begiment,  Indiana  Volunteers,  and  later  surgeon 
of  the  Fourteenth  Begiment,  Indiana  Volunteers. 


Dr.  H.  a.  Beyerle,  aged  87,  prominently  con- 
nected with  the  social  and  industrial  growth  of 
(ioshen,  died  ]\Iarch  24.  He  was  prominent  as  a 
writer  of  prose  and  poetry  and  magazines  in  his 
day,  and  Mas  also  a contributor  to  medical  jour- 
nals. He  M<as  editor  and  publisher  of  the  Gofthcn 
'rimes  for  many  years. 


Dr.  Graftox  IV.  Seatox^,  aged  04  years,  died 
March  25  at  his  home,  1128  Oliver  Avenue, 
Indianapolis,  after  an  illness  of  only  a fcM’  hours. 
Dr.  Seaton  M'as  born  at  Hall.  Ind..  in  1840,  and 
came  to  Indianapolis  in  190;i.  Ho  returned  to 
his  home  toMUi  Im'o  years  after  this,  but  came 
back  to  Indiana])olis  about  a year  ago.  Dr.  Sea- 
ton M’as  a veteran  of  the  civil  M'ar. 


Dr.  Isaac  W.  IxL0^y  died  at  his  home  in  Blue 
Bidge  on  March  7.  1910,  of  paralysis,  aged  70 
years.  He  M'as  a_  charter  memher  of  the  Shelby 
County  IMedical  Society  and  a member  of  the 
Indiana  State  IMedical  Association.  He  had 
])racticed  medicine  in  Blue  Bidge  continuously 
for  more  than  40  years.  A son.  Dr.  Goo.  I. 
InloM',  M'as  associated  M'ith  him  in  practice. 


Dr.  Jesse  S.  Beagax,  of  Lebanon,  Ind.,  died 
Feb.  9,  1910,  at  his  residence  on  East  Main 
Street.  Dr.  Beagan  M'as  born  in  Warren  County. 
Ohio,  Feb.  15,  1829.  He  began  the  study  of 
medicine  in  1843  M'ith  Dr.  Almand  Laftin  at 
Old  Augusta,  IMarion  County,  Indiana,  later 
attending  Bush  IMedical  College,  Chicago.  He 


began  the  i)ractice  of  medicine  at  Mechanicsburg, 
Boone  Count}’,  in  1852,  and  continued  in  practice 
for  57  years. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  W.  L.  Hixes,  WarsaM',  is  iiom'  Health 
Commissioner  of  Kosciusko  County. 


Dr.  D.  C.  Baaisey,  mIio  moved  to  iMt.  Carhiel. 
HI.,  some  time  ago,  has  recently  returned  to  Mt. 
4'ernon,  Ind. 


Dr.  Edm’in  S.  Kxox,  140G  Fletcher  Avenue, 
Indianapolis,  M'ill  be  a candidate  for  coroner  of 
IMai'ion  County  at  the  fall  election. 


Dr.  Thoaias  H.  IMcCorkle,  Black  IlaM'k,  for- 
merly of  Terre  Haute,  is  rejrorted  to  be  critically 
ill  in  St.  Anthony's  Hospital  in  that  city. 


Dj!.  James  D.  Hills,  health  officer  of  Lafay- 
ette, is  a ])atient  in  St.  Elizabeth's  Hospital  on 
account  of  injury  to  the  eye  caused  by  a hatpin. 


Dr.  11.  T.  Harter,  of  KeM'tonville,  is  conva- 
lescing after  an  illness  of  tM'enty-five  M'eeks  and 
is  noM'  able  to  sit  up  the  greater  jrart  of  the  day. 


CoRRECTiox. — On  page  124  of  the  IMarch  num- 
l)cr  of  The  Jourxal,  second  column,  third  line 
from  the  top,  instead  of  “1820”  should  read 
“1829.” 


CoLOXEL  E.  WxTTEY,  Terre  Haute,  an  adver- 
tising specialist,  is  said  to  have  been  fined  $25 
recently  for  practicing  medicine  M'ithout  a 
license. 

The  health  board  of  WarsaM'  is  noM'  composed 
of  the  folloM'ing  members:  Dr.  A.  C.  ^McDonald, 
president;  ]\Ir.  Logan  Williams,  Dr.  C.  C.  Dubois, 
secretary. 
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C.  0.  Buis,  a so-called  “suggestive  therapeu- 
tist/’ of  Princeton,  is  said  to  have  been  found 
guilty  of  practicing  medicine  without  a license, 
March  10,  and  fined  $25  and  costs. 


Dr.  and  Mrs.  Fr.vnk  F.  Hutchins,  of  Indian- 
apolis, sailed  for  Europe  April  9 to  be  absent 
several  months.  Dr.  Hutchins  will  attend  clinics 
in  Berne,  Vienna,  Berlin  and  other  cities. 


Dr.  Thomas  A.  Wagner  has  been  elected 
president  of  the  IMayor’s  advisory  commission 
tor  the  city  of  Indianapolis.  Dr.  E.  A.  Willis 
is  also  a member  of  the  commission. 


IMr.  Henry  Eusse,  who  was  manager  of  the 
Deaconess  Hospital,  Indianapolis,  died  March  2. 
His  administration  of  the  hospital  affairs  has 
been  most  successful,  and  his  death  is  a deep 
loss  to  the  institution. 


An  unknown  donor  of  Indianapolis  has  given 
$1,000  for  the  establishment  of  a permanent  col- 
ony or  institution  for  the  treatment  of  incipient 
cases  of  tuberculosis.  Steps  are  being  taken  to 
make  the  temporary  institution  on  the  City  Hos- 
pital grounds  a permanent  one. 


An  examination  for  appointment  of  medical 
officer  in  the  Indiana  Xational  Guard  was  held  at 
the  State  House.  Indianapolis,  April  8.  Col. 
Homer  I.  Jones  is  president  of  the  board,  and 
Drs.  John  W.  Sluss,  J.  J.  Boaz,  and  Frank  W. 
Foxworthy,  members  of  the  board. 


The  City  Board  of  Health  of  Indianapolis  has 
passed  a resolution  to  make  the  competitive 
examination  for  appointment  at  the  Indianapolis 
City  Hospital  open  to  applicants  of  all  medical 
colleges.  Heretofore  it  has  been  open  only  to 
applicants  of  colleges  in  Indianapolis. 


At  the  third  annual  meeting  of  the  Fiftieth 
District  Medical  Society,  held  in  Terre  Haute 
March  3,  the  following  officers  were  elected: 
President,  Orion  E.  Maddox,  Eockville;  vice- 
president,  Daniel  B.  Miller;  secretary,  J.  Ean- 
dolph  Gillus,  Terre  Haute,  and  treasurer,  IMyron 
A.  Boor,  Tei-re  Haute. 


Dr.  John  Eosenberg,  who  has  been  Superin- 
tendent of  the  Marion  County  Asylum  for  Insane 
at  Julietta  for  the  past  two  years,  resigned  April 
1.  He  will  engage  in  professional  practice  else- 
where. Dr.  Benjamin  Potter,  2025  IMadison 
Avenue,  Indianapolis,  has  been  appointed  as  Dr. 
Eosenberg’s  successor. 


Drs.  John  II.  Ouiver  and  Albert  E.  Sterne, 
of  Indianapolis,  read  papers  before  the  annual 
meeting  of  the  Xational  Educational  Association 
at  Indianapolis  March  1 to  4.  Dr.  Oliver’s 
address  was  on  “The  Eational  Treatment  of 
Iteformities  of  the  Feet,”  and  Dr.  Sterne  spoke 
on  “Wholesome  Versus  Unwholesome  Exercise.” 


Dr.  Leon  T.  Leach,  of  Indianapolis,  was 
fined  $25  and  costs  by  the  Federal  Court  for 
selling  a fraudulent  cancer  cure.  This  is  the 
same  Leach  who  was  interested  with  his  father- 
in-law,  Bye,  in  the  combination  oil  cure  for  can- 
cer, and  who  was  denied  the  use  of  the  United 
States  mails  on  account  of  his  fraudulent  prac- 
tices. 

Plans  have  been  presented  to  the  City  Board 
of  Health,  Indianapolis,  for  a greater  city  hos- 
pital to  cost  ultimately  $1,000,000.  These  plans 
have  been  approved  by  the  Indianapolis  Medical 
Society,  and  it  is  hoped  that  they  will  soon  be 
put  into  execution,  as  the  need  of  a large  hospital 
is  great.  Its  situation  will  be  on  the  site  of  the 
present  hospital. 


Since  the  publication  of  the  March  number  of 
The  Journal  the  following  articles  have  been 
approved  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A. : 

Carbosant  (Heyclen  Chemical  Works). 

Ovarian  Substance,  Desiccated  (Armour  & Co.). 
Parotid  Glands,  Desiccated  (Armour  & Co.). 

S])leen,  Desiccated  (Armour  & Co.). 

Thymus,  Desiccated  ( Armour  & Co. ) . 

^Mammary  Substance,  Desiccated  (Armour  & Co.). 


The  Thirteenth  District  ]\Iedical  Society  will 
hold  its  spring  meeting  in  Goshen  on  Tuesday, 
April  26,  in  the  Old  Council  Chamber  in  the 
Interurban  Station  Building.  The  program  will 
start  at  1 in  the  afternoon.  There  will  be  six- 
papers  with  an  intermission  in  the  middle  of  the 
afternoon  with  punch  in  the  lobby.  The  papers 
will  be  by  men  elected  by  their  respective  county 
societies  to  represent  them  at  this  meeting.  The 
afternoon  session  will  be  followed  by  a banriuet 
and  toasts. 
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Tiik  liuliana  Steel  Conipany  formally  o])eiie(l 
its  lios])ital  at  (iary  Mareh  23.  Tlie  hospital  is 
admirably  located,  well  built  and  thoroughly 
ecjuipped,  has  aceommodations  for  about  125 
patients,  and  has  cost  the  eompany  about 
$2,000,000.  A .special  ti'aiii  from  ('hicago  car- 
ried a number  of  Chicago  physicians  and  other 
invited  guests  to  be  present  at  the  dedication, 
'file  hos])ital  will  take  care  of  the  injured  from 
all  the  industrial  plants  of  Gary.  Dr.  Ira  ^lilti- 
niore  is  in  charge  of  the  in.stitution. 


The  following  is  a supplementary  list  of  Indi- 
ana delegates  to  the  Pharmacopeial  Convention 
of  1910:  Indiana  University  School  of  Medi- 

cine, Indianapolis,  C.  Pichard  Schaefer,  dohn  N. 
Unity,  A.  1).  Thorhurn ; alternate.s,  Samuel  E. 
Ear]),  Charles  P.  Sowder,  A.  C.  Kimberlin. 
Indiana  Pharmaceutical  Association,  Fred  W. 
l\Ieissner,  Leo  Ellel,  J.  P.  Francis;  alternates, 
Wm.  H.  Pudder,  ().  L.  Ilackett;  W.  O.  Gross. 
I'niversity  of  Xotre  Dame,  School  of  Pharmacy, 
James  A.  Purus;  alternates,  William  ^laloney, 
Louis  Kelley. 


Dk.  and  IMii.s.  John  ^I.  Stucky,  of  Gosport, 
celebrated  the  si.xtieth  anniversary  of  their  mar- 
riage at  their  home  IMarch  7.  Dr.  Stucky,  who 
is  80  years  old,  is  a Kentuckian  hy  birth,  and 
came  to  Gos])oit  from  Louisville  in  1848.  He 
was  graduated  from  the  University  of  Louisville 
^ledical  School,  and  has  jiracticed  medicine  in 
Gosport  for  fifty-five  years.  Dr.  Stucky  was  a 
member  of  the  Indiana  Legislature  in  ISOO.  He 
was  assistant  surgeon  of  the  Fifty-ninth  Indiana 
Pegiment  during  the  civil  war,  and  participated 
in  the  battle  of  Shiloh. 


The  regular  meeting  of  the  Seventh  Councilor 
District  l\ledical  Society  was  held  in  Indianapolis 
February  22.  'Lhe  following  papers  were  pre- 
sented: “Feeding  in  4’yphoid,”  P.  B.  McAlpin, 

Greenwood;  “Laboratory  Diagnostic  ^Methods,” 
Pobert  If.  Egbert,  IMartinsville ; “Surgical  Treat- 
ment of  Simple  Goiter,”  F.  D.  CJark,  Indianapo- 
lis; “Surgical  Treatment  of  Graves’  Disease,”  J. 
P.  Eastman,  Indianapolis.  Dr.  L.  L,  Whitesides, 
of  Franklin,  was  elected  president,  and  Dr.  "W.  T. 
Lawson,  of  Danville,  secretary.  Time  and  place 
of  next  meeting  was  left  to  officers  and  councilor 
to  decide. 


Tins  year's  session  of  the  Indiana  State  IMedi- 
cal  Association,  to  be  held  in  Fort  Wayne,  Thurs- 
day and  Friday,  September  29  and  30,  promises 


to  be  one  of  the  largest  and  best  sessions  in  the- 
history  of  the  Association.  Fort  Wayne  has  long 
been  the  medical  center  for  northern  Indiana, 
and  the  medical  profession  of  that  city  is  noted 
for  jirogressivene.ss  and  generous  hospitality.  The 
local  medical  society,  through  its  Committee  on 
Arrangements,  has  already  begun  the  work  of 
preparing  for  the  visitors,  and  an  unusual  effort 
will  be  put  forth  to  have  the  arrangements  so 
perfected  that  those  who  attend  the  annual  ses- 
sion of  the  State  Association  will  have  evervthing 
needed  for  their  convenience  and  comfort  in 
carrying  out  the  scientific  work  as  well  as  making 
the  visit  enjoyable  from  a social  point  of  view. 

The  general  headquarters  will  be  at  the  new 
.Anthony  Hotel,  and  here  in  the  balcony  over  the 
office  will  be  located  the  bureau  for  registration 
and  general  information.  Here  also  will  be  the 
exhibits,  and  our  commercial  friends  never  have 
had  such  an  ideal  place  for  their  displays.  The 
general  session  will  he  held  in  the  assembly  room 
on  the  same  Hoor,  and  the  meetings  of  the  sections 
will  be  held  at  the  Elks’  Club  House,  one-half 
block  distant.  The  visitors  will  be  accorded  the 
social  features  and  privileges  of  the  Elks’  Club 
and  the  Commercial  Clnh,  the  principal  social 
cltibs  of  the  city.  All  of  the  arrangements  have 
not  been  perfected,  but  it  is  expected  that  social 
entertainment  will  be  afforded  which  will  prove 
enjoyable  to  all,  and  an  especial  effort  will  be 
made  to  entertain  the  ladies. 

We  wish  to  call  attention  to  the  announcement 
of  the  Committee  on  Arrangements,  puhlished  in 
this  number  of  The  Jouuxal.  concerning  hotel 
reservations  and  re.servations  of  .space  for  com- 
mercial exhibits. 


The  Eighth  District  Aledical  Society  held  it.s 
tifth  annual  meeting  at  Aluncie,  Thursday,  April 
21.  1910,  for  which  a most  unique  program  invi- 
tation was  issued.  It  was  in  folder  poster  form, 
and,  with  its  wealth  of  witty  and  approiiriate 
(piotations,  bristled  with  the  enthusiasm  so  essen- 
tial to  a live  society. 

The  morning  session  was  given  over  to  a sym- 
jiosium  on  “The  Business  of  Aledicine.”  Lunch- 
eon at  the  First  Presbyterian  Church  by  the 
ladies  of  the  church  was  followed  by  a miscel- 
laneous pi ogram.  which,  together  with  the  morn- 
ing one,  was  in  full  as  follows:  “Our  Profits  and 
Our  Losses,”  Clay  A.  Ball.  Aluncie;  “Our  Duty 
to  Ourselves,”  J.'  B.  Garber,  Dunkirk;  “Priest 
and  Pauper.”  G.  S.  Alarkle,  Winchester;  “The 
Socialistic  Future  of  Aledicine,”  Alaynard  A. 
Austin,  Anderson.  Posi  praudinl : “The  Job 

of  President,”  Frank  G.  Keller,  Alexandria; 
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■‘‘Better  to  reign  in  hell  than  serve  in  heaven." 
^‘Phthisic,’’  A.  (h  Kimberlin,  Indianapolis; 
‘‘Learned  he  was  in  medicinal  lore,  for  by  his 
side  a -pouch  he  wore.”  “Worms  and  Their 
Treatment,”  Homer  Bowles,  Muncie;  “Let's  talk 
■of  graves,  and  worms  and  epitaphs.”  A 
ATitural-born  Bone-setter,’’  Horace  B.  Allen, 
Indianapolis  : “I  know  him  a notorious  liar, 
though  not  a fool  or  coward.’’  “Bellyache,” 
J.  M.  Atkinson,  Eaton  : “A  man  of  pleasure  is  a 
man  of  pains.”  “Female  Complaints,”  IMaurice 
I.  Bosenthal,  Fort  Wayne;  ‘T  have  seen  the  day 
of  wrong  through  the  little  hole  of  discretion.” 
“Sure  Cure  for  Colds,”  James  S.  Blair,  Lynn: 
■“You  tell  the  doctor  that  you’re  ill,  and  what 
■does  he  but  \vrite  a bill?”  “Absent  Treatment,” 
Frederick  B.  Charlton,  Indianapolis;  “rou  can 
and  you  can’t,  you  will  and  you  won’t;  you’ll 
he  damn’d  if  you  do,  and  damn’d  if  you  don’t.” 


SOCIETY  PROCEEDINGS 


THE  COUNCIL. 

Tlie  mid-winter  meeting  of  tlie  Council  of  flu* 
Imliaini  State  ^Medical  Association  was  held  at  the 
Claypool  Hotel,  Tiidianapolis,  on  Thursday,  Jan.  13, 
1010.  ^Meeting  called  to  order  by  the  chairman,  W.  X. 
\\'ishard.  On  roll  call  the  following  responded:  W. 

11.  Davidson,  Evansville.  First  District;  W.  J.  Leach. 
Xew  Albany,  Third  District;  \\’.  H.  Stemm,  Xorth 
Vernon,  Fourth  District:  -T.  H.  Weinstein.  Terre 

Haute,  Fifth  District;  1).  W.  Stevenson.  IHchmond, 
Sixth  District:  W.  X.  ^^'ishard.  Indianapolis,  Seventh 
District;  G.  W.  H.  Kemper,  ^Muncie.  Eighth  District; 
tieorge  Rowland,  Covington,  Xinth  District;  Chas.  H. 
-McCully,  Logansport,  Eleventh  District ; Albert  E. 
Rulson,  .Jr.,  Fort  Wayne,  Twelfth  District,  and  C.  A. 
Daugherty,  South  Bend,  Thirteenth  District.  T.  C. 
Kennedy  and  F.  C.  Heath,  ])iesident  and  secretary  of 
the  State  As.sociation,  were  also  ])resent. 

The  condensed  councilor  re])orts  were  as  follows:  Dr. 
Davidson,  councilor  for  the  First  District,  said  that 
lack  of  railroads  and  interurbans  to  many  towns  in  his 
<listrict  prevents  the  organization  of  a district  medical 
society.  In  many  instances  long  drives  have  to  be 
made  to  attend  meetings,  and  in  had  weather  and  over 
])Oor  roads  doctors  do  not  make  much  effort  to  attend 
society  meetings.  All  of  the  counties  in  the  district 
have  medical  societies  and  all  seem  to  he  doing  fairly 
good  work.  There  are  few  dissensions,  and  harmony 
seems  to  prevail  in  all  of  the  societies.  The  post- 
graduate course  as  recommended  by  the  A.  IM.  A.,  has 
been  tried  by  some  county  societies,  notably  Yander- 
hurg,  and  not  found  entirely  satisfactory. 

Dr.  Knoefel,  councilor  for  the  Second  District,  sent  a 
notice  to  the  effect  that  he  was  unable  to  be  present  on 
account  of  being  confined  to  a hospital  for  the  treat- 
ment of  an  injury.  On  motion  the  secretary  of  the 
Council  was  directed  to  send  Dr.  Knoefel  a telegram  of 
sympathy,  and  an  earnest  wish  for  his  early  and  com- 
plete recovery. 


Dr.  Leach,  counclior  for  the  Third  District,  reported 
that  with  the  exception  of  Washington  county  his  dis- 
trict is  well  organized,  and  all  of  the  county  societies 
are  doing  good  work.  There  is  a district  .society  which 
holds  well-attended  and  profitable  meetings. 

Dr.  Stemm,  councilor  for  the  Fourth  District,  re- 
jiorted  that  Brown  county,  having  only  four  doctors,  is 
the  only  county  in  his  district  that  has  no  society,  and 
the  Brown  county  doctors  belong  to  societies  in  adjoin- 
ing counties.  All  of  the  county  societies  are  well 
organized  and  active.  They  hold  regular  meetings 
which  are  well  attended.  The  district  society  holds 
two  meetings  a year  which  are  also  well  attended.  The 
societies  in  the  district  are  giving  particular  attention 
to  the  business  side  of  the  practice  of  medicine,  and 
discussing  lodge  practice  and  fee  bills,  and  adopting 
suitable  resolutions  pertaining  to  those  questions. 

Dr.  Weinstein,  councilor  for  the  Fifth  District, 
reported  his  district  in  good  condition.  Vermilion 
county  is  affiliated  with  5'igo  county,  and  the  Vigo 
county  societj'  holds  weekly  meetings.  The  post-grad- 
uate course  has  proved  a failure.  All  of  the  societies 
in  the  district  hold  regular  meetings  which  are  well 
attended.  Contract  practice  and  the  regulation  of  fees 
has  come  in  for  considerable  attention. 

Dr.  Stevenson,  councilor  for  the  Sixth  District,  re- 
|)orted  that  all  of  the  counties  in  the  district  are  well 
organized,  and  the  societies  have  well  attended  and 
profitable  meetings.  Several  of  the  county  societies 
have  refused  membership  to  physicians  who  do  con- 
tract practice.  An  effort  has  also  been  made  by  some 
counties  to  regulate  fees.  The  district  society  is  well 
attended  and  always  has  an  interesting  program. 

Dr.  Wishard,  councilor  for  the  Seventh  District, 
rejiorted  his  district  in  good  condition  with  all  coun- 
ties in  the  district  well  organized  and  showing  enthusi- 
asm. The  district  medical  society  is  well  attended  and 
the  programs  are  e.xcellent. 

Dr.  Kemper,  councilor  for  the  Eighth  District,  re- 
ported his  district  in  good  condition.  All  of  the  county 
societies  are  having  tegular  meetings  and  working  har- 
moniously. Some  of  the  societies  have  attempted  to 
regulate  contract  practice  as  also  the  question  of  fees. 
Ihe  district  society  is  well  attended  and  always  has 
good  programs. 

Dr.  Rowland,  councilor  for  the  Xinth  District,  re- 
ported that  the  counties  in  his  district  all  have  socie- 
ties which  are  active  and  working  harmoniously.  The 
district  society  is  a creditable  organization  and  very 
generally  attended.  Dr.  ^McCormack’s  work  seems  to 
have  ])roven  very  beneficial  in  building  up  j)rofessional 
and  social  interests  in  the  district. 

The  Tenth  District  was  not  represented,  and  no  word 
was  received  from  the  councilor.  Dr.  B.  O.  C.  Bowell 
of  Laporte,  concerning  absence. 

Dr.  ^IcCully,  councilor  for  the  Eleventh  District, 
reported  that  his  district  is  now  in  better  con- 
dition than  ever  before.  There  are  fewer  professional 
quarrels  and  jealousies,  and  more  interest  in  medical 
society  work.  All  of  the  county  societies  hold  regular 
meetings  and  in  some  of  the  counties  the  post-graduate 
course  has  proven  very  beneficial.  The  district  society 
is  also  a thriving  organization. 

Dr.  Bulson,  councilor  for  the  Twelfth  District,  re- 
jiorted  that  with  the  exception  of  Whitley  county  the 
counties  in  his  district  are  all  well  organized  and  in  an 
active,  harmonious  condition.  All  have  regular  meet- 
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ings  wliich  seem  to  be  better  attended  tban  ever  before. 
In  Whitley  county  petty  jealousies  and  (juarrels  as  well 
as  some  apathy  concerning  medical  society  work  seems 
to  prevent  the  establishment  and  maintenance  of  a 
good  county  society.  Hej)eated  efforts  to  .awaken  inter- 
est in  society  work  in  the  county  seems  to  have  met 
with  faihire.  The  district  society  liolds  two  meetings 
a year  which  are  very  well  af tended  and  at  which 
e.xcellent  programs  are  the  rule.  The  Fort  Wayne 
i\Iedical  Society,  the  largest  in  the  district,  holds 
weekly  meetings,  but  was  forced  to  abandon  the  post- 
graduate course  as  it  was  rajjidly  killing  the  society. 
Interest  and  enthusiasm  picked  up  as  soon  as  the 
society  returned  to  the  old  order. 

Dr.  Daugherty,  councilor  for  the  Thirteenth  District, 
reported  that  two  counties  in  his  district  have  not  very 
active  societies.  Five  counties  are  doing  post-graduate 
work  and  seem  to  find  it  profitable.  In  St.  .Joseph 
county  the  interest  in  the  society  was  not  so  good  dur- 
ing the  time  the  post-graduate  course  was  being  tried. 
With  few  exceptions  the  couiify  societies  report  i)iofit- 
able  meetings  and  a good  attendance.  The  district 
society  holds  regular  meetings  which  are  well  attended 
and  at  which  excellent  programs  are  jH'csented. 

I'lie  editor  of  The  .Jour-XAi.  made  his  annual  report, 
in  which  he  said  th.at  the  condition  of  the  affairs  of 
liiE  .Tourxal  were  imjuoved  over  what  they  were  at 
the  time  of  the  last  annual  report.  He  said  that  The 
■loi  K.XAi,  during  l!)(i!)  ha<l  been  larger  than  during  lf)l)8. 
the  volume  having  100  additional  pages  of  pure  reading 
matter,  many  more  illustrations  and  a better  quality  of 
))aper  used,  all  at  a considerable  increase  of  cost  which 
had  been  met  from  the  income.  The  income  from  adver- 
tising was  about  the  same  as  for  the  jireceding  year,  but 
the  saving  in  general  expenses  had  been  devoted  to 
enlarging  and  improving  The  .Journal.  An  increase 
in  the  size  and  weight  of  The  .Joi  rnal  has  made  a cor- 
responding increase  in  postage  bills.  The  .Journal 
continues  to  assist  in  the  organization  work  by  fur- 
nishing sample  copies  and  letters  to  physicians  who 
should  be  members  of  the  State  Association.  The 
.louRNAL  office  is  also  maintaining  and  ])erfecting  at 
considerable  time  and  expense  a double  card  index  of 
all  of  the  physicians  of  the  state. 

The  financial  report  of  the  year  is  as  follows: 

DEKIT. 

To  cash  for  printinK,  including  Tm:  .Toi  iinal, 

electrotypes,  stationery,  circulars,  postals,  index 


cards,  etc .$,'{,193.78 

To  cash  for  iiostage,  including  mail  charges  on 
Thk  .louit.NAL.  letters,  circulars,  sainjile  copies, 

etc  439. .JO 

To  cash  for  freight,  express  and  cartage 103.27 

To  cash  lor  stenographers  and  oftice  help 790. oo 

To  cash  for  supplies (14. on 

To  cash  for  commissions  and  salaries  to  agents.  . 223.39 

To  cash  for  incidental  expenses 108.30 

Honorarium  for  the  editors,  to  he  paid  from  bills 

receivable  080.13 

Total  .$.7.(101.34 


CKEDIT. 


I{y  cash  from  the  Association.  7,")  cents  subscrip- 
tion from  each  of  2.701  members $2.025.7.") 

Hv  cash  from  advertising,  subscriptions  and  sale 

of  journals  2..851.0G 

Hy  bills  receivable,  not  including  accounts  known 

to  be  uncollectablc 724. .53 

Total  $5.noi.3-i 


The  report  of  the  editor  was  accepted  and  approved. 

The  following  resolution  was  then  offered: 

Hcsolvcd:  That  the  Council  of  the  Indiana  State  Medical 
Association,  in  regular  session  assembled,  does  hereb.v 
extend  to  the  editors  of  The  .Journal  oe  the  Indiana 
State  Medical  Association  a vote  of  confidence  and  com- 
mendation for  the  excellent  work  they  have  done  in  estab- 


lishing and  maintaining  a medical  iieriodical  of  which  every 
member  of  the  Indiana  State  Medical  .Association  should 
be  proud,  and  that  the  Council  extends  a wish  and  hope 
that  the  editors  will  continue  the  work,  and  that  The 
Journal  will  always  occupy  the  same  high  plane  it  now 
occupies  under  their  management. 

The  resolution  was  uiiaiiimously  adopted. 

Dr.  Stevenson  said  that  he  thought  the  county  socie 
ties  of  the  several  districts  should  know  what  their 
councilors  are  doing,  and  that  a record  of  visits  to  the 
various  cotinty  societies  should  be  published  in  The 
.louR.NAL.  Accordingly  he  made  a motion  to  the  effect 
that  each  councilor  shall  make  a detailed  report,  giv- 
ing the  dates  when  each  county  society  in  his  district 
has  been  visited,  the  number  of  jihysieians  present  at 
the  meeting  on  that  date  and  the  general  interest 
shown,  said  report  to  be  intblished  in  the  ntimber  of 
Tjie  .Journal  issued  just  previous  to  the  State  Associa- 
tion session.  Furthermore,  that  '1'he  Journal  shall 
at  the  discretion  of  the  editor  jmblish  the  names  of  the 
members  of  each  local  medical  society  in  attendance  on 
the  day  when  the  councilor  visits  the  soeietj'.  Motion 
was  duly  seconded  and  carried. 

'The  treasurer  presented  his  official  statement  for  the 
fiscal  year,  which  was  as  follows: 

David  W.  Stevenson,  Treasurer,  in  account  with  the  Indiana 

State  Mcdicai  Association  ; 


DEBIT. 

Jan.  23,  1909,  to  cash  on  band $ 37.14 

Feb.  2,  1!)09.  to  cash  from  Secretary,  dues  coliected  l,l(i4.00 
Marcli  3,  1909,  to  cash  from  Secretary,  dues  coi- 

lected  1.190.00 

Aprii  2.  1!)09,  to  cash  from  Seiretarv,  dues  col- 
lected   .' 170.00 

May  3,  1909,  to  cash  from  Secretary,  dues  collected  (>4.00 
June  2.  190!),  to  cash  from  Secretary,  dues  col- 
lected   .■ 20.00 

July  2.  1909,  to  cash  from  Secretary,  dues  col- 
lected   .' 34.00 

Aug.  4.  1909,  to  cash  from  Secretary,  dues  col- 
lected   14.00 

Sept.  3.  1909,  to  cash  from  Secretary,  dues  col- 
lected   ‘ 8.00 

Oct.  2,  1909,  to  cash  from  Secretary,  dues  col- 
lected   ■ 9.00 

Nov.  23,  1909.  to  cash  from  Secretary,  dues  col- 
lected   22.00 

Dec.  2,  190!),  to  cash  from  Secretary,  dues  col- 
lected   4.00 

Jan.  3.  1910.  to  cash  from  Secretarv,  dues  col- 
lected 1909  2.00 


Total  $2,738.14 


CKEDIT. 


Feb.  2.  1909.  b.v  cash  to  Dr.  Brayton.  Editing 

Transactions  for  1907 '. $ 

Feb.  8.  1909,  by  cash  to  Dr.  Bulson,  Editing 

Transactions  for  1908 

Feb.  17.  1909.  by  casli  to  (b  II.  Korney,  canvasser 

for  Association  

March  3.  1909.  by  cash  to  The  Joi  unal,  subscrip- 
tions for  2,354  members 1 

April  2,  1909,  by  cash  to  The  Journal,  subscrip- 
tions for  170  members 

May  3,  1909.  by  cash  to  The  Jour.val,  subscrip- 
tions for  04  members 

June  2.  1909,  by  cash  to  The  Journal,  subscrip- 
tions for  20  members 

July  3.  1909.  by  cash  to  The  Journal,  subscrip- 
tions for  34  members 

July  3,  1909,  by  cash  to  W.  B.  Sprague,  canvasser 

fill'  Association  

Jul.v  3,  1909,  hy  cash  to  S.  H.  Addison,  canvasser 

for  Association 

-Aug.  4,  1909.  by  cash  to  The  Journal,  subscrii)- 

tions  for  members 

Sept.  3.  1909,  hy  cash  to  The  Journal,  subscrip- 
tions for  8 members 

Oct.  2,  1909.  by  cash  to  The  Journal,  subscrip- 
tions for  9 members 

Xov.  4.  1909,  by  cash  to  F.  C.  Heath  (one-half 

honorarium)  

Xov.  4.  1909,  by  cash  to  William  Whitford, 

stenographer  

Xov.  5.  1909,  bv  cash  to  Sentinel  I’rinting  Co... 
Xov.  0,  1909,  by  cash  to  Joseph  B.  Champion, 

stenographer  

Xov.  23.  1909.  by  cash  to  The  Journal,  subscrip- 
tions for  22  members 


100.00 

100.00 

18.00 

.70.5.50 

127..50 

48.00 

15.00 

25.. 50 

27.00 
27.00 

10. . 50 
0.00 
0.75 

150.0O 

71.. 55 
42.05 

89.95 

10.50 
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Dec.  2,  1900,  by  cash  to  The  Journal,  subscrip- 
tions for  4 members 3.00 

Jan.  3,  1910,  by  cash  to  The  Journal,  subscrip- 
tions for  2 members 1.50 

Total  .¥2,043.30 

To  balance  on  hand 94. S4 

Grand  total  ¥2,738.14 

Kcspectfully  sumbittod, 

David  W.  Stevenson,  Treasurer. 
Approved  Jan.  13,  1910, 

C.  A.  Daugherty, 

G.  W.  H.  Kemper, 

Joseph  II.  Weinstein, 
Auditing  Committee. 

Motion  was  made  and  carried  that  tlie  Council  com- 
mend the  work  of  tlie  program  committee  of  tlie  State 
Association  in  its  efforts  to  limit  the  nuniher  of  papers 
for  each  annual  session,  as  also  to  select  papers  of 
approved  quality  for  the  program,  due  regard  being 
given  to  geograjihical  location  of  the  essayist,  so  that 
all  parts  of  the  state  shall  be  represented. 

Following  an  informal  discussion  of  ways  and  means 
for  improving  the  scientific  and  social  conditions  in 
the  various  county  societies,  and  talks  from  president 
Kennedy  and  Secretary  Heath  concerning  society  work, 
the  Council  adjourned,  to  meet  in  Fort  Wayne  at  the 
time  of  the  annual  session  in  September,  1910. 
Adjourned.  Albert  E.  Bulson,  Jr.,  Sec. 


ALLEN  COUNTY. 

FORT  WAYNE  MEDICAL  SOCIETY. 

(Meeting  of  March  i,  igio.) 

Society  met  in  regular  session  in  the  Assembly  Room 
with  twenty-one  members  present. 

Clinical  eases.  Dr.  II.  E.  Clock  reported  case  on 
which  a tonsillotomy  had  been  made,  and  later  .some 
atropin  used  in  examination  of  eyes,  the  eliild  soon 
after  developing  severe  headaches,  followed  by  jiaral- 
ysis  of  right  side  of  face  and  death.  After  death  the 
attending  physician  obtained  history  of  the  child  hav- 
ing fallen  on  the  ice  while  walking  to  the  home  of  a 
friend.  She  became  unconscious  for  one  hour,  hut 
afterward  walked  home.  Dr.  Clock  is  of  the  opinion 
that  there  was  concussion  and  laceration  of  the  brain 
in  the  lower  Rolandic  area  with  rapid  abscess  forma- 
tion and  death.  The  parents  of  the  child  for  some  time 
had  the  idea  that  the  atropin  was  responsible  for  the 
child’s  death,  but  later  changed  their  opinion.  Xo  post- 
mortem was  allowed. 

Discussion  by  Dr.  Porter,  who  asked  who  signed  the 
death  certificate.  From  history  of  case  there  was  no 
autopsy,  and  the  attending  physician  did  not  know 
what  killed  the  child,  so  what  did  he  put  on  the  death 
certificate?  There  should  have  been  a post-mortem. 

Differential  Diagnosis  of  Renal  Calculus  was  the  title 
of  a paper  by  Dr.  J.  II.  Cilpin.  lie  gave  the  history  of 
five  cases  occurring  in  his  practice,  drawing  the  follow- 
ing conclusions:  In  these  five  cases  there  was  blood 

in  two.  In  all  but  one  the  pain  radiated  into  the  testes 
and  penis.  There  was  anuria  in  one  and  frequent 
urination  in  four.  These  cases  represented  four  pos- 
sibilities, calculus,  tabes,  Bright’s  disease,  and  pros- 
tate with  symptoms  of  one  condition  common  to  all. 
This  illustrates:  (1)  That  the  presence  of  blood  in  the 
urine  is  not  necessary  to  demonstrate  the  presence  of  a 
calculus,  as  proven  by  cases  1 and  2.  (2)  That  the 

most  constant  sign  is  pain  in  the  back  running  into  the 
testes  and  penis.  (3)  That  colicky  pain  in  back  radi- 
ating into  the  testicles  with  blood  in  the  urine  does  not 


necessarily  mean  renal  calculi.  (4)  That  all  cases 
with  pain  in  the  hack  which  radiates,  which  have  blood 
ill  the  urine  should  be  radiographed  before  subjecting 
the  patient  to  a nephrotomy. 

Discussion  by  Drs.  Porter,  McOscar,  Calvin,  G.  Van 
Sweringen,  C.  E.  Barnett,  and  closed  by  Dr.  Gilpin. 

Board  of  censors  reported  favorably  on  application 
of  Dr.  J.  II.  Hosford,  and  on  motion  secretary  east 
ballot  of  society  for  Dr.  Hosford. 

Adjourned.  ' J.  C.  Wallace,  Sec. 

(Meeting  of  March  8,  igio.) 

Society  met  in  regular  session  at  St.  -losepli  Hospital 
with  twenty  members  present.  Meeting  in  charge  of 
Drs.  Albert  E.  Bulson,  Jr.,  and  M.  I.  Rosenthal. 

Dr.  Bulso.v  : Case  1. — Boy;  congenital  jitosis  of 

left  eye;  ojierated  two  weeks  ago.  Dr.  Bulson  said 
diplopia  is  liable  to  result  after  operating  these  cases 
of  monolateral  jitosis.  In  this  ease  it  may  be  noticed 
that  the  upper  lid  clears  the  pupil,  though  the  patient 
is  able  to  close  eye.  He  will  have  no  diplopia  because 
muscles  which  control  eye  have  not  been  disturbed.  Dr. 
Bulson  described  the  Motais  operation,  and  said  that 
this  operation  is  usually  unsuccessful  in  monocular 
palsies.  The  Beard  operation  was  done  in  this  case.  A 
ptosis  coming  on  in  an  adult  may  be  from  syphilis  or 
rheumatism  and  should  be  treated  accordingly.  A con- 
genital ptosis  requires  operation. 

Case  2. — Eye  injury — not  in  ciliary  region — but  has 
extensive  cut  across  cornea,  with  injury  of  lens  and 
traumatic  iritis.  Has  no  active  iridocyclitis  at  pres- 
ent. In  answer  to  Dr.  Porter’s  inquiry  as  to  whether 
an  iridectomy  could  be  made.  Dr.  Bulson  .said  the  lens 
was  cut  and  the  lens  substance  thrown  into  the  anterior 
chamber,  with  the  ilevelopment  of  iritis  and  extensive 
adhesions.  An  iridectomy  wouldn’t  help  any,  because 
it  is  impossible  to  release  the  iris  all  the  way  around 
and  that  traumatic  catarrh  would  prevent  vision.  The 
most  advisable  course  to  pursue  is  to  let  the  eye  alone 
if  it  remains  quiet,  but  if  it  becomes  irritated  it  should 
be  removed. 

Case  3. — An  anomalous  macular  ring.  In  the  macu- 
lar region  of  the  fundus  there  is  a spot  nearly  as  large 
as  the  nerve  head,  in  appearance  like  a very  active 
single  spot  of  chorioiditis.  The  same  condition  is  pres- 
ent in  the  other  eye.  It  is  an  unusual  anomalous 
macular  ring  and  reflex.  Her  vision  is  normal  in  every 
particular. 

Dr.  M.  I.  Rosenthal:  Case  1 and  specimen.  Goiter. 
History  of  rapid  growth,  compression  symptoms,  etc., 
going  with  exophthalmic  goiter.  Specimen  shows  hem- 
orrhage into  same.  This  probablj'  accounts  for  rapid 
growth  and  enlargement.  Was  mostly  suhmanuhrial. 

Case  2 and  specimen;  prostatic  stones.  Fourteen 
stones  in  prostate  of  man  45  years  old  giving  symp- 
toms of  hypertrojihied  prostate.  The  case  is  unusual 
in  that  there  are  so  many  stones.  The  stones  are  cal- 
cium carbonate.  IMan  was  operated  once  before  for 
deep  urethral  stricture  and  this  probably  accounts  for 
stones. 

Specimen  3.  Parovarian  cyst,  removed  one  week 
ago.  Cyst  was  adherent  to  pelvic  wall,  and  under  it 
was  appendix.  Was  removed  through  incision  1V4  to 
1%  inches  in  length. 

Xext  case  presented  precedent  ia.  Presented  speci- 
men from  liver;  gall-stones  of  18  or  19  years’  stand- 
ing; clean,  white,  sterile  stones.  At  hepatic  implanta- 
tion had  an  ulcerated  area  with  growth  into  liver,  and 
suspected  cancer.  Removed  gall-bladder  and  part  of 
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liver,  ilicroscopie.'il  exainiimtion  showed  infliuiiniatory 
nijiterial  and  not  cancer. 

Case  report.  Woman,  ajicd  (id,  came  to  office  with 
marked  cholemia;  was  brown  with  cachectic  look.  On 
examination  liver  border  extended  down  below  umbil- 
icus with  a smooth  round  tumor.  Diagnosis,  carcin- 
oma, probably  of  panci'cas.  Operation  disclosed  dis- 
tended gall-bladder  with  tumor  under  this  which 
])ioved  to  be  pancreas.  No  metastasis.  Dr.  Kosenthal 
does  not  think  it  wise  to  take  piece  of  pancreas  for 
microscopic  examination,  ^fade  cholecystenterostomy 
to  relieve  the  cholemia.  She  now  reports  blood  from 
bowels  and  palpable  growths  elsewhere.  Deported  an- 
other similar  case  seen  years  ago  where  a diagnosis  of 
malignancy  of  head  of  j)aiicreas  was  made  and  a cho- 
lecystostomy  was  made.  Patient  is  alive  to-day.  In  all 
gall-stones  the  gall-bladder  is  painful — in  malignant 
disease  is  not  painful.  It  is  frequently  impossible  to 
make  differential  diagnosis  between  cancer  and  inflam- 
matory enlargement  of  the  head  of  the  pancreas,  even 
with  open  belly. 

Dr.  Rosenthal  brought  up  question  of  using  oil  in 
belly  after  operations  where  there  is  infection  to  pre- 
vent adhesions.  Reported  case  of  ruptured  appendix 
colon  infection;  removed  appendix,  released  adhesions 
and  smeared  sterile  vaselin  over  where  adhesions  had 
been. 

Cask  2. — Woman  with  retroverted  uterus  and  firm 
adhesions.  Releasing  same  left  denuded  uterus. 
Smeared  area  with  sterile  vaselin — bowels  moved 
easily. 

C.v.SE  3. — Api)endicitis  and  pus  tubes.  Rowels  and 
uterus  greased  and  got  unusual  amount  of  drainage. 
He  said  mineral  oil  was  freer  from  bacteria  than  veg- 
etable oil.  Sterile  oil  in  the  abdomen  ])revents  adhe- 
sions and  assists  drainage. 

Adjourned.  J.  C.  Wallace.  Sec. 

(Meeting  of  March  15,  1910.) 

Society  met  in  regular  session  in  Assembly  Room, 
v.ith  twenty-six  members  present.  Minutes  of  ^March  1 
read  and  approved. 

Clinical  cases.  Dr.  Weaver  gave  further  report  on 
chancre  of  lip  case.  !Man  subsequently  showed  macnlo- 
))ai)ular  eruption  all  over  trunk. 

Properties  and  Therapeutics  of  Ergot.  Dr.  C.  C. 
Kimnud  read  a pa])er  on  this  subject.  Discussion  by 
Dr.  I.  W.  Ditton. 

Dr.  ^’an  Ruskirk  made  motion,  which  was  carried, 
that  the  secretary  be  autborizeil  to  have  by-laws  with 
amendments  brought  uj)  to  date  in  printed  form. 

Communication  from  Ti])])ecanoe  County  ^ledical 
Society  recommending  that  each  society  appoint  a com- 
mittee on  Ophthalmia  Neonatorum,  and  recommending 
that  each  county  and  district  society  take  action  en- 
dorsing the  propaganda  was  read.  Motion  made  by 
Dr.  U heelock  and  carried  that  such  committee  be  ap- 
()ointed.  Dr.  Rulson  made  motion,  which  was  carried, 
that  the  action  of  the  Ti|)i)ccanoe  County  Medical 
Society  be  endorsed  by  the  Allen  County  IMedical 
Society. 

Adjourned.  J.  C.  Wall.xce,  Sec. 

(Meeting  of  March  22,  1910.) 

Society  met  in  regular  session  in  Assembly  Room, 
with  thirty-one  members  ])resent. 

Clinical  cases.  Dr.  Rulson  rc]iorted  a case  of  mas- 
toiditis following  la  grippe,  with  discharge  from  ear, 
])rostration,  tenderness  over  mastoid  and  chill.  Oper- 


ation showed  mastoid  broken  down,  with  ])us.  Found 
thrombosis  of  sinus. 

Discussion  of  sinus  thrombosis  by  Drs.  Porter, 
Wheelock,  McOscar  and  Havie. 

Pregnancy  Complicated  with  Albuminuria  and  Diab- 
etes Mellitus  was  the  title  of  a paper  by  Dr.  J.  S.  Roy- 
ers, in  which  the  author  said  that  all  patients  should 
be  watched  throughout  gestation  and  confinement. 
Treatment  to  cause  of  disease;  saline  cathartics,  soft 
water,  medium  temperature  baths,  tonics  (Rasham’s 
mixture) . 

Discussion  by  Drs.  IMorgan,  Porter,  Ro.senthal  and 
!McOscar.  Closed  by  Dr.  Royers. 

Adjourned.  J.  C.  W.xllace,  Sec. 


CARROLL  COUNTY. 

The  Carroll  County  ^ledical  Society  held  the  first 
meeting  of  the  year  at  Deli)hi,  March  11,  at  2 ]).  m. 
The  new  president.  Dr.  C.  E.  Angell,  read  an  excellent 
])aper  on  Colles’  fracture.  The  discussion  was  opened 
by  Dr.  I.  N.  Cochran.  General  arrangements  were  dis- 
cussed for  the  District  Society  which  meets  in  Delphi 
in  51ay. 

Adjourned.  W.  R.  Quick,  Sec. 


KOSCIUSKO  COUNTY. 

The  .March  meeting  was  held  on  the  29th  ult. 
The  society  endorsed  the  j)ropaganda  of  the  Tippecanoe 
County  ^ledical  Society  looking  to  the  aliolition  of  oph- 
thalmia neonatorum  in  Indiana. 

Dr.  J.  E.  Potter,  Milford,  read  a paper  on  the  subject 
of  the  ‘Alanagement  of  Potts’  and  Colles’  Fractures.” 
Dr.  IMcDonald,  Warsaw,  brought  out  the  necessity  for 
being  sure  that  the  j)arts  are  well  reduced,  of  being 
sure  that  they  are  back  in  place.  lie  has  not  reduced  a 
Colles’ fracture  for  ten  years  without  having  the  patient 
under  ether.  Dr.  F.  .1.  Young  of  ^Milford  s])oke  of  the 
value  of  ])utting  up  the  Colles’  fracture  with  an  over- 
correction. 

Dr.  IMcCaskey  of  Fort  Wayne  gave  an  interesting 
talk  along  the  lines  of  ‘‘Vaccines,”  and  also  spoke  of 
the  advances  along  the  lines  of  blood  investigation. 
Among  other  things  he  said;  “I  have  seen  patients 
within  two  weeks  of  their  death  from  wasting  disease 
with  polycythemia  and  a high  index  of  hemoglobin. 
Every  cubic  millimeter  of  blood  had  its  normal  quota 
of  red  blood  cells,  but  there  was  not  so  much  total 
quantity  of  blood. 

“The  vaccine  treatment  is  the  one  to  be  preferred 
under  all  circumstances  where  the  character  of  the  dis- 
ease and  the  condition  of  the  patient  will  justify  it.  It 
is  not  permissible  in  diphtheria  and  tetanus  for  the 
simple  reason  that  you  do  not  have  time — your  patient 
is  being  overwhelmed  by  the  toxin.  Rut  the  vaccine 
treatment  (that  is,  the  introduction  into  the  blood  of 
the  bodies  of  dead  bacilli  from  the  infection  from  which 
your  patient  is  suffering)  would  be  just  as  beneficial  as 
the  other,  except  that  you  have  not  got  the  time. 

“Hereafter  we  are  to  j)lace  s])inal  meningitis  with 
diphtheria  and  tetanus  as  a disease  which  can  be 
robbed  of  its  terrors  by  tbe  use  of  antitoxin.” 

Dr.  jMcCaskey  spoke  against  the  use  of  tuberculin  in 
patients  suffering  from  advanced  tuberculosis  and  hav- 
ing fever. 

In  speaking  of  the  use  of  vaccines  generally.  Dr. 
McC'askey  emphasized  the  value  and  the  necessity  of 
using  everything  else  which  will  add  to  the  strength 


April  15,  1910 


BOOK  BEylE^YS 


189 


and  comfort  of  the  patient  in  addition  to  the  use  of 
vaccines.  That  is,  because  the  vaccines  were  of  value 
we  should  not  overlook  the  use  of  the  great  aid  from 
medicines,  hygiene,  surgery,  etc.,  which  might  be  ap- 
plicable to  anj’  particular  case  in  addition  to  the  vac- 
cines. 

Dr.  J.  W.  Heffley,  Mentone,  read  a paper  on  “Erysip- 
elas.” In  the  discussion  Dr.  Anglin,  Warsaw,  spoke  of 
the  value  of  a saturated  solution  of  magnesium  sul- 
phate. Gauze  is  laid  over  the  affected  part  and  kept 
continually  moist  with  this  solution.  It  allays  the 
itching,  burning  and  swelling.  It  does  not  irritate  the 
skin  or  cause  pain  in  itself.  Dr.  Shackelford,  Warsaw, 
has  used  antistreptococcic  serum  in  this  disease  with 
very  satisfactory  results.  Dr.  Hines,  Warsaw,  finds 
that  fresh  buttermilk  will  ease  the  pain. 

Dr.  W.  L.  Hines,  Warsaw,  Health  Commissioner  of 
Kosciusko  county,  read  a paper  on  the  subject  of  “The 
Doctor’s  Responsibility  in  Infectious  Diseases.”  At  the 
request  of  Dr.  Hines  that  the  society  take  some  action 
as  to  what  they  would  consider  a fair  charge  for  disin- 
fecting, the  society  voted  that  its  members  charge  the 
county  the  regular  mileage  fee  and  ten  dollars  for  dis- 
infection. 

Adjourned.  C.  Xorman  How.vrd,  Sec. 


MADISON  COUNTY. 

The  regular  meeting  of  the  Madison  County  Medical 
Society  was  held  in  the  public  library  in  Anderson, 
March  22,  with  fourteen  members  present.  Dr.  H.  C. 
Jones  read  a paper  on  “Lung  Fever.”  At  the  request 
of  the  society  this  paper  \vas  referred  to  the  committee 
on  papers  of  the  state  association. 

Adjourned.  Etta  Charles,  Sec. 


SPENCER  COUNTY. 

The  Spencer  County  ^ledical  Society  met  in  regular 
session  March  15.  Minutes  of  last  meeting  read  and 
approved.  Dr.  White  reported  a case  of  stricture  of 
internal  sphincter  with  hemorrhage  of  very  foul  odor, 
with  several  growths  about  stricture  which  may  be  of 
carcinomatous  origin.  Dr.  DeTar  reported  a case  of 
ophthalmia  which  was  discussed.  Dr.  Bu.xton  read  an 
excellent  paper  on  “Tonsillitis.”  Discussion. 

Adjourned.  II.  Q.  White,  Sec. 
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Modern  Clinical  IMedicine.  Diseases  of  Children. 
Edited  by  Abrabam  Jacobi,  M.D.,  LL.D.  An  author- 
ized translation  from  “Die  Deutsche  Klinik,”  under 
the  general  editorial  supervision  of  Julius  L.  Salin- 
ger, M.D.  With  34  illustrations  in  the  text.  D. 
Appleton  & Co.,  New  York  and  London,  1910. 

This  volume,  an  American  reproduction  of  one  of  a 
series  of  volumes  published  in  Germany,  contains  a 
number  of  monographs  on  related  subjects,  arranged  so 
as  to  form  a systematic  treatise.  The  list  of  contribu- 
tions includes  the  following  essays : “Diseases  of  the 

New-born  in  the  First  Days  of  Life,”  by  C.  Keller; 
“The  Most  Common  Infections  of  the  Oral  Mucous 
Membrane  in  Children,”  by  A.  Monti;  “Acute  Diges- 
tive Disturbances  of  Infancy,”  by  Th.  Escherich; 
“Chronic  Digestive  Disturbances  of  Infancy,”  by 
B.  Bendix;  “Infantile  Scurvy”  (Barlow’s  Disease), 
by  H.  Newman;  “Rickets”  (Rachitis),  by  J.  Zappert; 
“Infantile  Scrofulosis  and  Tuberculosis,”  by  H.  Finkel- 
stein;  “Speech  Disturbances  of  Childhood,”  by  H.  Gutz- 
mann;  “Functional  Nervous  Diseases  of  Infancy,”  by 


II.  Neumann;  “Convulsions  in  Children,”  by  H.  Hach- 
singer ; “Diseases  of  the  Nose  and  Pharynx  Peculiar  to 
Infancy”  (excluding  tonsillitis),  by  J.  Zappert;  “Men- 
ingitis of  Infancy  and  Hydrocephalus,”  by  A.  Kohts; 
“Infantile  Spinal  and  Cerebral  Paralyses,”  by  A. 
Hoffa;  “Chorea  Minor,”  by  B.  Bendi.x;  “Pneumonia  of 
Children  and  its  Treatment,”  by  E.  Henoch;  “Rbtheln, 
Rubella,  German  Measles,”  by  Ch.  Baumler;  “ileasles, 
Morbille,  Rubeola,”  by  0.  Heubner;  “Scarlet  Fever, 
Scarlatina,”  by  O.  Heubner;  “Diphtheria  and  Diphther- 
itic Croup,”  by  A.  Baginsky;  “Epidemic  Parotitis, 
Mumps,”  by  H.  Falkenheim;  Pertussis,  Whooping- 
cough,  Tussis  Convulsiva,”  bj^  A.  Baginsky. 

Having  been  subjected  to  the  rigid  criticism  and 
careful  editing  of  one  who  is  pre-eminently  a master  of 
the  subjects  of  infantile  pathology  and  therapeutics, 
this  collection  of  essays  is  offered  to  the  profession  not 
as  a comj)lete  text  on  diseases  of  children  but  as  a 
volume  treating  of  those  diseases  essentially  of  child- 
hood. The  translation  is  particularly  clear,  making 
the  book  one  of  inestimable  value. 

Atl.vs  and  Epitome  of  Ophthalxioscopy  and  Oph- 
THALMo.sropic  DIAGNOSIS.  By  Professor  Dr.  0. 
Haab  of  Zurich.  Edited,  with  additions,  by  George  E. 
de  Schweinitz,  M.D.,  Professor  of  Ophthalmology, 
University  of  Pennsylvania.  Second  revised  edition. 
W.  B.  Saunders  Companj-,  Philadelphia  and  London, 
1909.  $3.00  net. 

Atlas  and  Epitome  of  External  Dise.vses  of  the 
Eye.  By  Prof.  Dr.  0.  Haab,  of  Zurich.  Edited,  with 
additions,  by  George  E.  de  Schweinitz,  M.D.,  Profes- 
sor of  Ophthalmology,  University  of  Pennsylvania. 
Third  revised  edition.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1909.  $3.00  net. 

Too  much  cannot  be  said  in  praise  of  Professor 
Haab’s  Atlases,  which  have  become  classical,  and  the 
popularity  of  which  has  been  attested  by  the  demand 
for  numerous  American  and  European  editions.  The 
fact  that  Dr.  de  Schweinitz  edits  the  American  edition 
is  in  itself  sufficient  testimony  of  the  thoroughness  and 
accuracy  with  which  the  translations  have  been  made 
and  the  reliability  with  which  the  editor’s  comments 
may  be  taken. 

The  Atlas  on  External  Diseases  of  the  Eye  contains 
101  colored  lithographic  illustrations  on  46  plates,  and 
these,  as  is  the  case  with  all  of  the  illustrations  in  the 
Haab  atlases,  are  particularly  lifelike  in  coloring.  The 
text  includes  a brief  treatise  on  the  pathology  and 
treatment  of  the  e.xternal  diseases  of  the  eye.  Here 
will  be  found  a very  concise  yet  reasonably  compre- 
hensive description  of  the  more  important  diseases  of 
the  eye  and  mention  made  of  the  best  therapeutic  meas- 
ures. 

In  the  atlas  of  ophthalmoscopy  there  are  152  colored 
lithographical  illustrations  which  record  all  of  the 
more  important  fundus  changes,  to  which  many  of  the 
microscopical  lesions  have  been  added.  In  the  text  will 
be  found  a full  explanation  of  the  methods  of  ophthal- 
moscopic examination,  and  the  wdiole  book  furnishes  a 
manual  of  the  greatest  possible  service,  not  only  to  the 
beginner  in  ophthalmic  work,  but  to  one  wbo  is  already 
far  advanced  and  desires  to  compare  the  observations 
of  his  own  service  with  those  of  the  rich  clinic  from 
which  Dr.  Haab  has  gathered  his  plates. 

As  the  editor  has  well  said  in  one  of  the  prefaces, 
“It  is  not  too  much  to  say  that  while  one  is  reading 
these  atlases  he  distinctly  feels  that  he  is  in  the  atmo- 
sphere of  a large  clinic.  The  books  will  prove  in  the 
future,  as  they  have  in  the  past,  of  the  greatest  use  to 
those  who  desire  to  study  and  teach  ophthalmology.” 
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These  last  editions  have  been  improved  by  the  addition 
of  some  text  and  several  new  colored  plates. 

Surgery:  Its  Principles  and  Practice.  In  five  vol- 
umes. By  66  eminent  surgeons.  Edited  by  W.  W. 
Keen,  M.D.,  LL.D.,  Hon.  F.R.C.S.,  Eng.  and  Edin., 
Emeritus  Professor  of  the  Principles  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  College,  Phila- 
delphia. Volume  V:  Octavo  of  1,274  pages,  with 
500  illustrations,  45  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1009.  Per  vol- 
ume: Cloth,  $7.00  net;  half  morocco,  $8.00  net. 

The  first  chapter,  which  occupies  a little  more  than 
one-fourth  of  the  volume,  treats  of  the  Surgery  of  the 
Vascular  System  Exclusive  of  Ligation  Arteries  in 
Continuity,  is  written  by  Rudolph  Matas,  and  is  a clear 
and  comprehensive  exposition  of  the  subject.  Aside 
from  the  purely  surgical  hemorrhages,  the  author  also 
deals  with  hemorrhages  due  to  infections  and  hemo- 
philia. Hypodermoclysis,  Enteroclysis  and  Direct  Trans- 
fusion of  Blood  are  given  elsewhere,  the  two  former 
in  volumes  one  and  three,  respectively,  and  the  latter 
in  a later  chapter  in  this  volume.  The  next  chapter, 
which  is  equal  in  length  to  the  first,  is  on  Surgery  of 
the  Female  Genito-Urinary  Organs,  and  is  written  con- 
jointly by  Montgomery,  Fisher  and  Bland.  In  addi- 
tion to  subjects  clearly  gv-necologie,  the  authors  also 
include  Cesarean  Section,  Hebosteotomy  and  the  vari- 
ous operations  devised  and  used  to  overcome  obstruc- 
tions of  childbirth.  Wisely  the  authors  have  avoided 
using  space  to  discuss  the  physiology  and  anatomy  of 
the  female  genitourinary  organs.  Xeither  do  they  waste 
space  in  considering  so-called  ‘‘minor  surgical”  and 
"office”  methods  of  treatment. 

Dr.  John  H.  Gibbon  commences  his  chapter  on  Sur- 
gical Technic  with  a concise  history  of  antisepsis  and 
asepsis,  then  takes  up  in  a methodical  way  the  various 
branches  of  the  subject.  Rather  unusual  is  a terse 
article  on  the  ‘‘Study  of  the  Patient.” 

The  chapter  on  Ligation  of  Arteries  in  Continuity 
is  by  W.  S.  Bickman  of  Xew  York,  who  devotes  76 
pages  to  his  subject,  which  is  treated  in  an  entirely 
satisfactory  way. 

Operations  on  Bones  and  Joints  is  written  bj'  War- 
basse.  We  were  disappointed  in  not  finding  in  this 
chapter  any  reference  to  Murphy’s  splendid  work  along 
this  line.  The  chapter  on  Amputations  is  also  writ- 
ten by  Bickman,  and  like  his  chapter  on  Ligation  of 
Arteries,  is  well  written  and  sufficiently  comprehensive 
for  all  practical  purposes. 

John  B.  Roberts  is  author  of  the  chapter  on  Plastic 
or  Reconstructive  Surgery,  which  occupies  33  pages 
only.  The  major  portion  of  this  space  is  quite  prop- 
erly given  to  the  consideration  of  the  history  of  the 
subject,  general  principles  and  methods.  Rhinoplasty 
is  the  only  subject  treated  specifically. 

In  putting  the  subject  of  the  Surgery  of  Accidents  in 
the  hands  of  Dr.  Estes  of  South  Bethlehem,  Pa.,  the 
editors  have  given  additional  evidence  of  the  care  they 
have  exercised  in  the  choice  of  writers  for  the  various 
departments  of  the  work.  For  no  living  man  perhaps 
has  had  a wider  experience  in  this  particular  kind  of 
surgery.  The  chapter  fully  comes  up  to  expectations. 
What  we  have  said  of  the  last  chapter  and  its  author 
is  equally  applicable  to  that  on  Surgery  of  the  Para- 
thyroid Bodies,  which  is  written  by  Charles  II.  !Mayo, 
whose  experience  is  as  great  if  not  greater  in  this  line 
of  work  than  that  of  any  other  man.  We  are  aware 
that  Kocher  has  operated  oftener  than  has  !Mayo  for 


goiter,  but  our  knowledge  of  the  function  of  the  para- 
thyroids dates  from  1891,  and  since  that  time  no  man 
had  so  wide  an  experience  in  goiter  work  as  has  C.  II. 
IMayo. 

The  Intracranial  Surgery  of  the  Fifth  and  Eighth 
Xerves  is  written  by  Charles  H.  Frazier,  and  is  a 
splendid  presentation  of  this  difficult  branch  of  sur- 
gery. There  is  an  addendum  to  this  article  by  Keen 
describing  Hudson’s  burrs  and  forceps  for  use  in  mak- 
ing osteoplastic  flaps. 

Hobart  Amory  Hare  writes  the  article  on  General 
Anesthesia,  and  it  goes  without  saying  that  the  sub- 
ject is  treated  in  a splendidly  practical  way.  I am 
glad  to  note  that  scopolamin-morphin  anesthesia  is  not 
regarded  as  justifiable  or  practicable.  “A  single  dose 
two  hours  before  operation  . . . may  obtain  a 

definite  place  in  surgical  practice.” 

Carl  G.  Lennander  of  Sweden  was  to  have  written 
both  the  article  on  Local  Anesthesia  and  that  on 
Spinal  Anesthesia,  but  his  death  occurred  after  he  had 
finished  the  former,  and  the  latter  was  written  by  his 
assistant,  F.  Zachrisson.  That  Lennander’s  task  was 
completed  by  worthy  hands  is  very  evident,  for  in 
these  two  articles  we  have  a sane  and  scientific  dis- 
cussion of  these  important  questions,  and  one  would 
be  at  a loss  to  say  from  the  articles  alone  which  was 
written  by  the  master  and  which  by  the  assistant. 

The  Surgery  of  the  Infectious  Diseases  is  the  title 
of  a chapter  by  George  E.  Armstrong  of  ^Montreal,  in 
which  this  rather  neglected  subject  is  treated  in  a sys- 
tematic and  practical  way.  The  surgery  of  typhoid 
occupies  about  half  the  space.  One  is  rather  surprised 
to  find  the  subject  of  puerperal  eclampsia  included  in 
this  chapter.  In  eclampsia  with  suppression  cap- 
sulotomy  is  advised. 

E.  A.  Codman  of  Boston  is  the  author  of  the  chap- 
ter on  the  L'ses  of  the  .Y-Ray  and  Radium  in  Surgery. 
‘‘The  accepted  facts  and  general  principles  with  which 
every  student  and  practitioner  of  surgery  should  be 
familiar,”  are  discussed  and  technicalities  are  omitted. 

Surgeons  generally  will  be  glad  to  find  that  this 
volume  contains  a chapter  on  the  Legal  Relations  of 
the  Surgeon.  It  is  written  by  Hampton  L.  Carson. 
Esq.,  of  Philadelphia,  and  in  a clear,  terse  way 
answers  most  of  the  questions  necessary  for  the  sur- 
geon’s guidance  as  a witness  and  in  malpractice  cases. 

In  the  chapter  on  the  Laboratory  as  an  Aid  to  Sur- 
gical Technic  and  Surgical  Diagnosis,  the  author.  Dr. 
\V.  IM.  L.  Coplin,  discusses  only  those  points  which  sur- 
geons generally  want  to  be  familiar  with  to  guide  them 
in  their  operative  technic,  and  aid  them  in  handling 
and  procuring  specimens  for  laboratory  examination 
and  for  preservation.  The  volume  closes  with  a splen- 
did chapter  by  Dr.  A.  J.  Ochsner  on  the  Surgical 
Organization  of  a Hospital.  We  want  here  to  empha- 
size what  has  been  said  in  the  reviews  of  preceding 
volumes  and  reiterated  in  this,  viz.:  That  the  editors 
are  to  be  commended  for  having  chosen,  in  most  in- 
stances, men  of  wide  experience  and  good  judgment  to 
write  the  various  chapters  in  this  system.  The  bib- 
liographical lists  in  this  volume  are  quite  exhaustive. 

The  publishers’  work  is  good.  The  illustrations  are 
many,  and  for  the  most  part  very  good,  though  some 
that  are  presumably  drawn  from  specimens  are  rather 
too  woodeny  and  diagrammatic. 

Any  one  knowing  the  editors  of  this  system — and 
what  surgeon  does  not  know  them — would  expect  a 
work  of  extraordinary  merit  from  their  hands — and  he 
will  not  be  disappointed. 
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ORIGINAL  ARTICLES 


ESTIVO-AUTUM^^AL  MALAEIAA 
G.  D.  Marshall^  M.D. 

KOKOMO. 

Malaria  is  the  most  widely  disseminated  of  all 
infectious  diseases,  and  has  been  known  to  med- 
icine since  the  time  of  Hippocrates,  who  sepa- 
rated it  into  a group  of  fevers,  as  quotidian,  ter- 
tian and  quartan,  from  numerous  other  fevers,  as 
inflammatory  and  continued  fevers. 

Various  causes  of  the  disease  were  suggested 
and  had  their  supporters,  but  the  true  cause  of 
the  disease  w’as  not  known  until  the  discovery  of 
the  plasmodia  by  Laveran,  a French  military 
surgeon,  in  November,  1880.  The  mosquito  was 
not  considered  the  carrier  and  disseminator  of 
malaria  until  1890. 

This  places  the  discovery  of  the  cause  and  car- 
rier of  malaria  among  the  recent  discoveries  in 
medicine,  and  it  is  far  from  settled  as  to  whether 
the  mosquito  is  the  only  carrier  of  the  disease,  as 
reports  of  epidemics  of  malaria,  where  no  mosqui- 
toes are  known  to  exist,  are  made  by  men  whose 
statements  are  worthy  of  consideration. 

For  the  past  three  years  mosquitoes  have  been 
abundant  in  the  section  where  I live.  During 
the  summer  and  fall  of  1908  they  were  such  a 
pest  that  sleep  was  impossible,  and  the  city  board 
of  health  attempted  to  destroy  them  by  pouring 
oil  on  the  stream  above  the  city,  but  as  this  was 
not  done  until  about  October  1,  the  only  result 
could  be  an  increase  in  the  revenue  of  the  Stand- 
ard Oil  Company. 

Cellars  were  full  of  the  insects,  and  great 
swarms  could  be  seen  about  the  eaves  of  houses 
in  the  evening.  Along  streams  they  were  very 
numerous,  and  could  be  seen  coming  from  the 

* Read  before  the  Indiana  State  Medical  Association, 
at  Terre  Haute,  Oct.  8.  1909. 


openings  of  sewers  in  gi’eat  numbers.  They  per- 
sisted in  great  numbers  until  very  late  in  the  fall. 
After  most  of  the  leaves  had  dropped  from  the 
trees,  swarms  of  them  could  be  seen  to  the  lee- 
ward of  the  bunches  of  leaves  that  remained  in 
the  tops  of  small  willow  trees,  and  could  be  caught 
in  great  numbers  by  using  a net  with  a long 
handle.  Many  of  them  lived  all  winter  in  houses 
and  cellars,  as  I have  observed  them  on  several 
occasions  in  February. 

The  question  as  to  whether  the  mosquito  is  the 
only  carrier  or  not,  need  not  enter  into  the  dis- 
cussion, for  while  most  of  them  were  culex,  yet 
anopheles  were  always  present  in  a certain  pro- 
portion. 

The  difficulty  of  applying  the  measures  of 
prophylaxis,  as  suggested  by  Dr.  Gorgas,  and  car- 
ried out  in  the  Canal  Zone,  are  numerous. 

There  is  a sluggish  stream  running  through 
Kokomo,  the  banks  and  adjacent  marshes  of 
which  are  covered  by  heavy  brush  and  weeds. 
Shade  trees  and  buildings  afford  protection 
against  the  wind,  and  make  flight  to  any  part  of 
the  city  easy.  The  clearing  away  of  shade  trees 
and  buildings  would  inflict  on  some  a heavy  finan- 
cial loss. 

As  a very  small  amount  of  water  is  needed  to 
breed  great  numbers  of  the  insects,  it  would 
require  a far-reaching  effort  to  exterminate  them. 

M.  L.  Howard,  in  a recent  report,  estimates 
the  annual  death  rate  from  malaria  in  the  United 
States  to  be  12,000,  to  say  nothing  of  the  cases 
of  invalidism  and  incapacity  it  causes,  and  says 
the  combined  financial  losses  from  Texas  cattle 
fever,  boll  weevil  and  hog  cholera  sink  into 
insignificance  when  compared  with  the  econom- 
ical losses  caused  by  malaria. 

G.  E.  Eeily,  a special  pension  examiner,  told 
me  that  about  75  per  cent,  of  the  applications  for 
pension  made  by  Spanish  war  veterans  were  made 
for  disabilities  due  to  malarial  infection  received 
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while  in  the  service,  diarrhea  and  gastro-intes- 
tinal  trouble  with  nervous  breakdown  being  the 
alleged  cause  of  disability,  but  which  was  really 
a chronic  malarial  manifestation. 

I have  examined  a number  of  these  men  and 
found  plasmodia  in  the  blood,  and  obtained  a 
history  of  recurring  attacks  once  or  twice  a year 
ever  since  the  original  infection  was  received 
while  in  service. 

Thomas  W.  Jackson,  in  his  work  on  tropical 
medicine  says  : “During  the  decades  immediately 
preceding  the  Spanish  war,  malarial  diseases  had 
so  nearly  disappeared  from  many  parts  of  the 
United  States  that  the  average  practitioner  knew 
comparatively  little  from  actual  observation  of 
its  multiform  manifestations.  It  is  believed  that 
the  importation  of  tropical  malarial  disease  into 
the  United  States  during  the  last  seven  years 
alone  Avill  supply  clinical  teachers  with  material 
for  some  time  to  come.” 

He  also  says  that  there  is  nothing  in  the  tropic 
climate  per  se  which  modifies  the  expressions  of 
infection  with  the  various  hemamebas  of  malaria. 
The  most  virulent  and  rapidly  fatal  cause  of 
pernicious  malarial  fever  which  he  can  recall  was 
observed  in  one  of  our  northern  cities,  a com- 
munity practically  free  from  malarial  disease,  in 
the  person  of  an  American  who  had  never  trav- 
eled beyond  the  limits  of  his  state  nor  outside  the 
temperate  zone.  In  this  case  the  human  source 
of  infection  was  determined  with  reasonable  cer- 
tainty to  a recently  imported  Italian  workman 
who  was  employed  in  the  same  room  with  the 
American  in  a pottery,  under  conditions  favor- 
able for  mosquito  biting  and  inoculation. 

In  a paper  read  before  this  Association  in 
May,  1907,  and  in  a paper  appearing  in  the 
Central  States  Monitor  in  March,  1908,  I spoke 
of  these  means  of  introducing  the  infection  into 
■our  country  in  areas  that  had  been  free  from 
malaria  for  some  years. 

Tradition  has  always  conveyed  the  idea  that 
malaria  was  a disease  marked  by  distinct  parox- 
ysms, and  while  this  is  true  of  infections  by  the 
benign  parasite,  there  may  be  no  distinct  chill 
and  fever  in  the  estivo-autumnal  infection,  or 
this  may  have  occurred  some  time  before  the 
patient  applies  for  relief,  or  the  chill,  fever  and 
aching  may  have  been  attributed  to  influenza  or 
rheumatism.  Again,  the  sensations  of  the  patient 
are  not  to  be  relied  upon,  for  they  will  often  say 
they  have  no  fever,  when  the  thermometer  will 
register  a temperature  of  100  or  even  104  F.,  or 
they  may  feel  .flushed  and  have  a subnormal  tem- 
perature. This  is  particularly  true  in  office 
patients.  Close  questioning  will  bring  out  the 


May  15,  1910 

statement  that  the  patient  had  felt  slightly  chilly 
an  hour  or  so  jn’evious. 

Another  source  of  error  is  where  the  parox}'sm 
occurs  at  night  while  the  patient  is  in  bed,  as  I 
have  observed  cases  where  the  chill  came  on  in  the 
evening  and  the  maximum  temperature  would 
not  occur  until  10  or  12  p.  m.  y 

The  importance  of  recognizing  malarial  infec- 
tion in  tubercular  subjects  can  scarcely  be  over- 
estimated, as  I have  several  times  observed 
malarial  infection  in  patients  where  tubercle 
bacilli  had  been  present  in  the  sputum  and  the 
physical  signs  of  tuberculosis  present.  There 
would  also  be  the  broad-coated  tongue,  gastro- 
intestinal symptoms  and  vertigo,  with  chills  and 
fever,  indicating  malarial  infection.  This  makes 
it  hard  to  determine  as  to  whether  the  symptoms 
are  caused  by  the  one  disease  or  both,  but  as  anti- 
malarial  treatment  always  gives  relief  and  gives 
tlie  patient  a chance  to  overcome  the  tubercular 
infection,  it  should  always  be  given. 

Syphilis  and  malaria  still  more  closely 
resemble,  both  in  s3’mptoms  and  causation,  both 
are  due  to  blood  parasites  and  either  is  capable  of 
producing  very  grave  nervous  S}’mptoms  of  such 
similarity  that  we  can  only  conjecture  which  dis- 
ease is  the  cause  of  the  disturbance,  when  there 
is  a history  of  syphilis  and  plasmodia  in  the 
blood;  both  show  a tendency  to  periodicitv,  and 
cither  may  be  apparently  latent  for  years.  Spe- 
cific treatment  will  usually  cure  either  if  contin- 
ued long  enough,  and  should  be  combined  where 
we  have  suspicion  of  these  diseases  complicating 
one  another.  Mlien  we  remember  that  probably 
10  per  cent,  of  the  population  are  syphilitic,  and 
practically  every  post-mortem  shows  tubercular 
lesions,  that  malaria  is  the  most  rapidly  dissem- 
inated of  infectious  diseases,  with  the  possible 
exception  of  influenza  and  dengue,  it  would 
appear  that  these  diseases  would  frequently  com- 
plicate one  another. 

Parturition  or  surgical  shock  will  frequently 
cause  a latent  malarial  infection  to  take  on  new 
life,  and  the  fever  may  be  attributed  to  pyogenic 
infection. 

The  burden  of  diagnosis  rests  upon  microscop- 
ical examination  of  sputa  and  blood,  and  the 
value  of  this  is  a matter  of  individual  skill  and 
sincerity.  If  one  has  not  the  technical  skill  to 
make  the  microscopical  examination,  the  chances 
are  that  blood  films  will  be  so  poorly  made  that 
examination  by  an  expert  would  be  ver}'  unsatis- 
factory, to  say  the  least. 

The  two  case  reports  following  are  illustrative 
of  the  statements  I have  made: 
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Case  1. — Mr.  Albert  S.,  machinist,  aged  30, 
previous  health  good,  no  specific  history  and  of 
good  habits.  He  vas  attacked  about  March  1 
with  light  chills,  severe  headache  and  general 
body  pains,  which  grew  worse,  although  the  par- 
oxysms were  light  and  fever  did  not  go  above 
102  F.  The  pains  in  head,  back  of  neck  and  back 
prompted  the  diagnosis  of  meningitis,  probably 
tubercular,  and  he  was  given  anodyn  treatment, 
with  no  relief.  1 first  saw  patient  March  16,  in 
consultation,  when  he  had  a temperature  of  101, 
pulse  80,  broad-coated  tongue,  herpetiform  erup- 
tion about  mouth,  slight  bronchitis,  loss  of  appe- 
tite, enlarged  liver  and  spleen.  Heuritis  was 
severe,  causing  excruciating  pain  when  the  hands 
were  laid  on  the  patient,  palpation  of  cervical 
ganglia  caused  severe  pain,  as  did  pressure  over 
the  posterior  division  of  the  spinal  nerves.  Pupils 
normal  to  light  and  accommodation.  He  gave  a 
history  of  vertigo,  forgetfulness  and  delirium  at 
times.  Examination  of  urine  was  negative.  Exam- 
ination of  blood  showed  plasmodia  in  abundance 
at  all  stages  of  development. 

He  was  given  10  grs.  calomel  and  4 grs.  phe- 
nolphthalein  followed  by  quinin  gr.  5 every  hour 
until  eight  doses  were  taken.  The  quinin  was 
repeated  the  next  day,  and  he  showed  improve- 
ment for  a few  days.  The  dose  of  quinin  was 
reduced  to  10  grs.  daily  and  he  became  worse. 

I saw  him  again  March  24,  when  he  was  even 
worse  than  before.  Owing  to  a disagreement  as 
to  diagnosis,  quinin  was  discontinued.  I saw 
him  again  April  4,  when  he  was  in  a dying  con- 
dition, delirious,  sordes  on  teeth  and  gums  and 
in  a state  of  utter  exliaustion.  Death  occurred 
April  5,  and  an  autopsy  was  asked  for  by  the 
wife  that  the  cause  of  death  might  l>e  determined. 
Examination  of  meninges  showed  nothing  abnor- 
mal except  engorgement  of  large  meningeal  ves- 
sels; there  was  no  evidence  of  inflammatory  proc- 
ess or  of  tuberculosis.  The  liver,  spleen  and 
kidneys  were  about  twice  the  normal  size  and 
showed  extreme  congestion ; section  of  the  kid- 
ney showed  cloudy  swelling.  There  was  a healed 
tubercular  lesion  about  the  size  of  a hickory  nut 
in  apex  of  left  lung.  This  patient  evidently  died 
of  pernicious  malaria  acquired  in  his  home  tovTi, 
as  he  had  never  been  awa)^ 

Case  2. — Male,  aged  31,  tubercular  history, 
had  hemorrhage  from  lungs  four  years  ago;  also 
suffered  from  malaise  and  some  loss  of  flesh  in 
spring  of  1908,  when  there  was  ver}'  little  expec- 
toration, but  large  number  of  tubercle  bacilli  in 
sputum.  Physical  examination  did  not  show  con- 
solidation or  destruction  of  lung  tissue,  he  gained 
in  weight  and  was  in  better  health  than  for  some 
time. 

During  summer  of  1909  he  suffered  from  loss 
of  appetite,  vertigo,  headache,  chills  and  fever, 
and  he  was  finally  forced  to  take  to  bed.  There 
was  bilious  vomiting  and  bile-stained  stools,  pain 


in  back  of  neck  and  at  lumbosacral  articulation. 
He  also  complained  of  diplopia. 

Quinin  was  administered  and  his  temperature 
was  normal  August  16.  He  became  unconscious 
August  17  and  remained  in  a comatose  condition 
until  August  20,  when  death  occurred,  there 
being  paroxysms  of  chill  and  fever  to  the  last, 
when  temperature  became  107  degrees. 

Examination  of  blood  August  10  and  17 
showed  an  abundance  of  malarial  parasites  in  all 
stages  of  development.  As  no  autopsy  could  be 
secured,  it  leaves  the  cause  of  death  in  doubt. 

The  history  of  this  case  is  given,  as  it  cor- 
responded with  Case  1,  and  serves  to  show  the 
difficulty  of  determining  the  exact  cause  of  death 
without  autops3^ 

The  prevalent  idea  that  malaria  is  a benign 
disease  must  be  abandoned,  and  vigorous  treat- 
ment instituted  early  in  the  disease  if  we  would 
save  life. 

While  brilliant  results  may  be  obtained  in 
apparently  hopeless  cases,  this  is  not  always  the 
case,  and  the  clearing  of  the  blood  of  the  para- 
sites is  no  small  task. 

Jackson  states  that  he  has  personal  knowledge 
of  several  cases  in  which  parasites  undoubtedly 
existed  in  the  blood  for  five  years  in  spite  of 
treatment,  giving  rise  from  time  to  time  to  out- 
breaks of  fever,  abortive  paroxysms  and  afebrile 
manifestations,  the  blood  at  such  times  invari- 
ably showing  the  malignant  parasites. 

Personally,  I do  not  know  that  I have  ever 
succeeded  in  completely  clearing  the  blood  of 
the  parasites,  as  there  has  been  a recurrence  in 
most  cases;  these  were  probably  due  to  reinfection 
in  many  instances,  where  in  others  they  were  evi- 
dently a recurrence. 

SYMPTOMS  AND  TREATMENT. 

Vertigo  is  one  of  the  most  persistent  symptoms 
of  this  disease,  and  when  accompanied  by  gastro- 
intestinal disturbance  of  a bilious  type,  numbness, 
pains,  sleepiness  and  general  malaise,  a blood 
examination  should  be  made.  Wright’s  stain  is 
Cjuick  and  convenient  and  seems  to  answer  every 
jmrpose. 

Quinin  is  a specific  for  the  disease,  and  will  give 
relief  from  the  symptoms  in  less  time  than  any 
other  drug  if  given  in  sufficient  dosage  and  in  a 
form  in  which  it  is  absorbed.  From  10  to  80  grains 
should  be  given  daily  in  combination  with  an  acid 
to  render  it  soluble.  There  is  usually  quite  a 
severe  reaction  in  a chronic  case  that  has  not 
received  antimalarial  treatment.  The  rapid 
destruction  of  parasites  and  the  breaking  down 
of  the  corpuscles  that  contain  them  cause  the 
formation  of  enormous  quantities  of  bile,  and 
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bilious  vomiting  is  very  likely  to  follow  unless  the 
bowels  are  moved  freely. 

Calomel  and  plienolphthalein  serve  this  pur- 
pose very  nicely.  Iron  and  arsenic  should  be 
given,  for  the  color  tests  for  hemoglobin  may 
show  80  to  100  per  cent.,  but  this  does  not  sig- 
nify that  the  cells  are  rich  in  hemoglobin,  as 
there  are  so  many  crippled  cells  that  the  available 
oxygen-carrying  power  of  the  blood  is  dimin- 
ished, giving  rise  to  shortness  of  breath.  Quinin 
tablets  are  so  insoluble  they  should  not  be  de- 
pended upon.  Treatment  should  be  continued 
for  months,  especially  in  severe  chronic  cases. 
Eecurrences  and  primary  attacks  are  much  easier 
controlled. 

I do  not  make  any  restrictions  in  the  matter  of 
diet,  but  encourage  the  patient  to  take  nourish- 
ing food  whenever  the  stomach  will  tolerate  it. 

Cupping  or  the  local  application  of  a solidified 
liniment  in  which  campho  menthol  is  incorpor- 
ated gives  relief  from  the  pains  due  to  the  neu- 
ritis. 

DISCUSSION. 

Dr.  4V.  T.  S.  Dodds,  Indianapolis : — I wish  to 
discuss  this  question  of  malaria  from  two  stand- 
points : First,  in  regard  to  the  difficulty  of  diag- 
nosing the  estivo-autumnal  malaria.  It  is  almost 
impossible  to  find  the  malarial  parasite  in  the 
peripheral  circulation  in  the  estivo-autumnal  case 
after  any  considerable  length  of  time.  The  num- 
ber of  observations  which  I have  been  able  to 
make,  dating  back  to  1898,  the  time  when  the 
soldiers  returned  from  the  South,  together  with 
the  fact  of  Craig’s  observations  on  the  Pacific 
Coast  for  the  Marine-Hospital  Service  there,  and 
the  experience  all  over  the  world  in  malarial 
infected  districts,  leads  me  to  make  the  state- 
ment that  one  good  dose  of  quinin  will  drive  the 
parasites  from  the  peripheral  circulation,  and 
they  would  not  be  found  once  in  a thousand  cells 
unless  puncture  of  the  spleen  be  made. 

Wright’s  stain  is  an  admirable  one  for  blood 
plaques,  but  it  is  distinctly  easy  for  anyone,  and 
even  the  elect,  to  mistake  the  granular  blood 
plaques  on  a red  blood  cell  for  any  form  of 
malarial  parasites.  To  diagnose  malarial  fever 
from  the  blood,  especially  stained  blood,  is  one 
of  the  most  difficult  things  that  confront  us. 
It  is  particularly  difficult  in  the  dry  specimen, 
and  it  requires  several  distinct  examinations 
before  you  can  prove  or  disprove  malarial  fever, 
particularly  the  estivo-autumnal  variety.  The 
artefacts  which  are  occasioned  by  the  rapid  drying 
and  fixing  of  the  blood  from  Wright’s  stain,  are 
distinctly  disturbing  to  even  one  who  has  had 
great  experience  in  examinations  of  the  blood. 
Perfectly  normal  blood  will  give  you  observations 
which  are  disturbing,  and  it  requires  repeated 
examinations  before  you  can  prove  your  findings. 
Wright’s  stain  for  blood  is  elegant,  but  at  the 
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same  time  it  does  not  fulfill  all  of  the  require- 
ments of  a blood-stain. 

As  to  the  question  of  the  breeding  of  mosqui- 
toes in  malaria,  there  is  no  doubt  about  that,  but 
there  seems  to  be  some  question  concerning  pre- 
vious infection.  All  cases  of  chills  and  fever,  with 
gastro-intestinal  disturbance,  are  not  malaria  by 
any  means,  even  if  they  give  way  to  quinin.  A 
fever  which  does  not  respond  to  large  doses  of 
quinin  in  two  or  three  days  is  not  malarial  fever. 
One  may  be  mistaken.  Osier  makes  the  statement 
that  the  differential  diagnosis  of  typhoid  fever 
and  sj^philjs  is  the  most  difficult  in  medicine,  and 
if  a man  can  be  sure  of  this,  he  need  not  be 
afraid  of  his  diagnosis  of  other  affections.  Mala- 
rial fever  is  extremely  rare  in  Indiana,  and  in 
hospital  and  dispensary  service  in  Indianapolis 
we  have  had,  I believe,  three  or  four  cases  of 
proved  malarial  fever  in  the  last  three  or  four 
years.  It  is  so  interesting  that  when  we  find  a 
case  we  call  in  all  our  friends  to  see  the  malarial 
parasites,  and  we  even  question  whether  the  bac- 
teriologist may  not  have  made  a mistake  in  his 
stain.  I want  to  reiterate  the  statement  that  it 
is  extremely  difficult  to  diagnose  malaria  from 
the  blood  and  also  from  the  clinical  symptoms, 
for  the  reason  that  tuberculosis  will  give  chills. 
Autoinfection  will  do  it.  I am  satisfied  that  many 
cases  are  diagnosed  malaria  when  an  organism  is 
found  which  resembles  the  malarial  parasite. 

Dr.  Simons,  Indianapolis: — I quite  agree  with 
the  last  speaker  in  regard  to  the  difficulty  of  diag- 
nosing malaria  with  a stained  specimen.  Fresh 
blood,  where  it  can  be  properly  obtained,  is  much 
more  reliable  and  more  satisfactory  to  the  man 
who  is  making  examinations  than  the  stained 
specimen.  However,  one  who  has  examined  a 
great  many  stains  or  smears  can  acquire  a degree 
of  aptitude  in  that  kind  of  work,  and  be  able  to 
recognize  the  malarial  parasite  without  any  great 
degree  of  error.  Of  course,  one  must  get 
acquainted  with  the  stains,  and  I may  say  that  for 
Wright’s  stain  there  is  no  set  rule  by  which  you 
can  say  you  have  become  acquainted  with  a par- 
ticular bottle  stain  and  apply  the  rule  for  that 
bottle  and  not  any  other.  On  the  other  hand,  the 
form  of  organism  and  the  state  in  which  the  blood 
was  taken  have  a great  deal  to  do  with  the  diffi- 
culty. Of  course,  where  you  get  the  large  seg- 
menting forms  or  larval  forms,  where  the  pig- 
ment granules  are  numerous,  it  is  not  difficult; 
but  where  you  have  the  tiny  forms,  examination 
with  fresh  blood  is  much  more  satisfactory.  When 
I first  came  to  Indiana  a little  less  than  a year 
ago,  I was  told  that  there  was  practically  no 
malaria  in  the  state.  I had  had  quite  a little 
experience  with  malaria  during  the  previous  sum- 
mer, and  had  made  post-mortem  examinations  of 
two  or  three  fatal  cases  of  estivo-autumnal  mala- 
ria, and  so  I was  much  interested  in  the  ques- 
tion, both  from  the  standpoint  of  public  health 
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and  the  manner  in  which  tlie  disease  was  gotten 
I'id  of  in  the  state,  as  well  as  in  individual  eases. 
To  my  surprise,  this  summer,  at  the  state  labor- 
atory, we  had  seventeen  samples  of  blood  wdiich 
showed  the  malarial  parasites,  but  only  two  of 
those,  however,  could  be  diagnosed  as  estivo- 
autumnal.  Only  two  showed  the  crescent  form, 
and  both  of  these  came  from  outside  of  the  state 
— one  from  Arkansas  and  the  other  from  St. 
Louis.  About  twelve,  I believe,  out  of  that  sev- 
enteen, obtained  their  infection,  according  to 
their  physician,  in  the  state  of  Indiana,  and  most 
of  them  came  from  along  the  Wabash  river.  So 
that  for  some  reason  or  other  there  seems  to  be 
an  increase  in  the  amount  of  malaria  that  has 
occurred  in  Indiana  during  the  past  summer,  and 
just  why  that  is  I hardly  know. 

I sent  out  quite  a number  of  circular  letters  to 
a lot  of  older  doctors  and  got  some  interesting 
returns.  It  seems  at  one  time  malaria  w'as  prev- 
alent throughout  the  entire  state,  and  caused  a 
very  great  amount  of  economic  loss.  It  was  so 
extensive  that  some  doctors  stated  that  it  was  not 
at  all  uncommon  to  find  three  to  five  members  of 
a family  down  with  it  at  one  time,  during  the 
months  of  July,  August  and  September.  But 
that  was  many  years  ago.  Several  doctors  from 
whom  I received  returns  said  that  from  18G5  to 
1875  were  years  w'hen  the  number  of  cases  of 
malaria  in  their  particular  localities  was 
unusually  great.  It  was  in  those  years,  some- 
times, that  whole  families  were  stricken  with  the 
disease,  and  I have  wondered  if  those  were  the 
years  in  which  there  seemed  to  be  a sort  of  cyclic 
increase.  Just  why,  I have  not  been  able  to  figure 
out.  A great  many  physicians  have  stated  that  the 
mosquitoes  have  not  been  more  common  this  year 
than  in  other  years.  Some  have  said  that  in  their 
particular  localities  they  have  been,  but  just  wdiy 
there  has  been  this  increase  in  malaria  I do  not 
know. 

I did  not  hear  the  whole  of  the  paper,  but  it 
seems  to  me  it  is  timely  and  will  lead  men  to 
look  for  malaria  where  it  is  not  found.  A great 
many  cases  are  diagnosed,  and  where  the  disease 
is  common,  a great  many  cases  of  other  diseases 
are  diagnosed  as  malaria,  by  mistake.  Malaria 
is  a sort  of  blanket  to  cover  up  diseases  that  are 
not  properly  diagnosed. 

Dr.  Hugo  0.  Pantzer,  Indianapolis : — It  takes 
a courageous  spirit  nowadays  to  make  the  asser- 
tion that  malaria  is  still  prevalent,  to  a great 
extent,  in  Indiana.  I have  found  malaria  all 
these  years  and  have  contended  for  its  existence 
here,  and  have  met  with  a great  deal  of  denial 
and  ridicule. 

In  1891  I read  a paper  before  our  home  soci- 
ety at  Indianapolis,  and  later  one  before  the  state 
society,  in  which  I called  attention  to  the  fact 
that  malaria  with  us  at  that  time  was  the  most 
multiform  and  prevalent  of  diseases.  I called 


attention  to  rare  forms.  The  title  of  the  paper 
was,  “Six  Pare  Cases  of  Malarial  Intoxication.” 

How,  then,  I wish  to  speak  in  support  more 
particularly  of  cases  of  malaria  that  are  dis- 
tinctly of  the  estivo-autumnal  type — cases  of 
malaria  that  once  having  possession  of  the  indi- 
vidual are  commonly  intrenched  with  him.  I 
mean  that  the  malarial  plasmodium  of  the  estivo- 
autumnal  type,  once  intrenched  in  the  individual, 
will,  in  the  ordinary  ease,  continue  through  life. 
I took  this  form  of  disease  in  1881,  but  it  was 
denominated  at  the  time  simple  bilious  fever,  and 
I can  speak  of  the  staying  qualities  of  the 
microbe.  If  I should  overwork  or  should  grieve, 
or  do  anything  that  may  lower  my  resistive  force, 
I cannot  recover  myself.  I still  have  all  the  evi- 
dences of  malarial  disease. 

This  summer  I have  found  malarial  fever 
returning  or  repeating  itself  in  more  cases  than 
ordinarily,  and  in  almost  all  of  these  cases  I could 
get  a direct  affirmative  answer  to  the  question, 
“Wlien  did  you  have  continuous  fever  in  the 
past?”  The  patients  could  refer  to  the  time 
when  they  had  distinct  fever  of  the  estivo- 
autumnal  type.  These  cases  will  show  it  when 
they  are  a little  bit  below  par.  The  estivo- 
autumnal  type  of  fever  is  with  us  almost  all  the 
time  in  those  cases  that  had  it  in  their  youth. 

Dr.  B.  W.  Phamy,  Fort  Wayne : — The  only 
cases,  with  the  exception  of  one,  that  I have 
found,  have  come  from  out  of  the  state,  from 
IMissouri  or  Mississippi,  or  from  the  Spanish- 
American  War.  I had  one  case  on  the  banks  of 
one  of  our  rivers  in  this  state. 

I believe  the  Wright  stain,  or  some  modifica- 
tion of  the  Pomanowski  stain  is  best  to  use  for 
studying  this  organism.  In  the  differentiation 
between  the  plasmodium  and  blood  plaques  it 
reacts  very  well  when  they  cling  to  the  red  cells. 
The  blood  plaques  have  a clear  area  around  them, 
between  the  blood  and  the  stained  protoplasm  of 
the  red  cells,  while  the  red-stained  protoplasm 
comes  right  to  the  border  of  the  parasites. 

Dr.  Marshall  (closing)  : — In  regard  to  the 
AVright  stain,  it  is  recommended  by  all  authori- 
ties that  I have  read  on  blood  examinations  for 
malaria. 

As  to  finding  the  malarial  parasite  in  the 
peripheral  circulation,  they  are  expected  to  be 
found  there.  I do  not  know  of  having  read  any 
authority  on  this  subject  who  would  hazard  the 
puncture  of  the  spleen  to  obtain  blood.  It  is  too 
dangerous  an  operation  for  one  to  do,  and  is  so 
considered  by  such  men  who  have  written  on  the 
subject.  I would  not  want  to  attempt  it  myself. 
I believe  that  the  parasites  can  be  found  in  the 
peripheral  circulation.  I have  found  them  and 
demonstrated  them  to  the  satisfaction  of  those 
who  saw  them  at  the  time. 

As  to  mistaking  the  blood  platelets  for  the 
estivo-autumnal  form,  I can  usually  find  them 
with  the  well-stained  specimen.  MTth  the  Wright 


190 


rULMONABY  IIEMOEEJI AGE— POTTER 


May  15,  1910 


stain  the  eliromatin  stain  will  stain  red  and  the 
body  will  stain  blue.  I showed  Dr.  Hurty  a 
beautiful  specimen  of  this  in  our  city  a year  ago 
last  May.  This  man  had  a chill  on  Tuesday  even- 
ing at  about  8 o’clock  and  had  to  go  home  from 
work.  On  Wednesday  evening  there  was  no  chill. 
On  Thursday  he  developed  a chill  at  about  8 
o’clock  in  the  evening.  I saw  him  at  half-past 
10,  at  which  time  he  had  a temperature  of 
104.5.  I took  a blood  specimen  the  following 
day  and  found  a beautiful  specimen  of  the  estivo- 
autumnal  type  in  the  hlood.  In  the  cases  where 
the  paroxysms  occur  every  other  day,  it  will  make 
quite  a difference  in  the  blood  picture.  A para- 
site in  a blood  film  that  is  made  twelve  hours  after 
the  chill,  in  the  case  where  you  have  a chill  every 
other  day,  will  be  larger  than  in  one  whose  chill 
occurs  once  a week.  In  all  specimens  of  hlood 
taken  the  following  day,  where  the  paroxysm 
occurs  only  once  a week,  the  parasite  will  be 
very  small.  I have  found  that  it  takes  some  time 
for  a person  to  develop  a technic  to  properly 
make  films  and  stain  them,  and  also  in  examin- 
ing for  the  plasmodia. 


THE  TREATMENT  OF  PULMONARY 
HEMORRHAGE.* 

Theodore  Potter. 

INDIANAPOLIS. 

The  spitting  of  blood,  especially  when  it  occurs 
for  the  first  time,  is  to  most  persons  an  alarming 
accident.  This  alarm  is  partly  due  to  the  nat- 
ural fear  of  the  loss  of  blood,  and  partly  to  the 
sudden  warning  it  gives  of  the  probable  presence 
of  some  serious  disease.  It  is  not  strange,  there- 
fore, that  the  doctor  should  usually  be  summoned 
urgently,  and  that  he  so  often  finds  the  patient 
and  his  friends  in  great  distress. 

There  arises,  naturally,  the  pressing  desire  and 
demand  that  something  be  done  to  stop  the  flow  of 
blood.  And,  naturally,  under  such  circumstances, 
all  of  the  agents  of  real  or  supposed  efficacy  in 
arresting  internal  hemorrhages  have  been  used 
in  tlie  treatment  of  bleeding  from  the  lungs. 

It  is  somewhat  difficult  to  estimate  accurately 
the  value  of  these  agents,  since  in  so  large  a pro- 
portion of  the  cases  the  hemorrhage  ceases  spon- 
taneously, regardless  of  and  perhaps  sometimes  in 
spite  of  the  treatment. 

Some  things  are,  however,  quite  generally 
agreed  upon  by  those  who  have  had  large  experi- 
ence and  have  studied  the  matter  carefully.  These 
agreements  are,  first,  upon  the  means  which  are 
most  probalily  valuable ; second,  upon  those  which 
are  of  most  doubtful  utility.  Between  these  two 
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fields  lies  a region  of  more  or  less  uncertainty, 
in  which  individual  opinion  may  and  does  show 
itself. 

The  spitting  of  blood  may  arise  from  many 
causes : First,  and  most  frequently,  from  pulmo- 
nary tuberculosis;  then  follow  such  things  as 
heart  disease,  chronic  bronchitis  and  bronchiec- 
tasis, pulmonary  abscess  and  gangrene,  cancer  or 
other  tumors  of  the  lung  or  mediastinum,  aneu- 
rism, the  early  stage  of  acute  pneumonia,  arterio- 
sclerosis, with  or  without  Bright’s  disease,  and 
vicarious  hemorrhage.  I deal  in  this  paper  chiefly 
wutli  hemorrhage  due  to  pulmonary  disease. 

Plainly,  then,  the  first  thing  to  do  is  to  dis- 
cover, if  possible,  the  cause  and  source  of  the 
bleeding.  This  done,  the  question  of  treatment 
becomes  plain,  or  at  least  as  plain  as  our  knowl- 
edge allows.  The  treatment  of  the  underlying 
disease  may  be  left  to  a later  date.  The  question 
is,  what  to  do  in  the  presence  of  the  bleeding 
from  the  lungs. 

The  direct  methods  of  stopping  hemorrhage 
by  pressure  or  ligation  are  of  course  impossible. 
We  must  therefore  resort  to  indirect  means.  I 
shall  try  to  'point  out  those  which  are  of  most 
value,  and  shall  discuss  briefly  some  of  those 
regarding  which,  though  often  used,  there  is 
some  question. 

The  first  and  most  important  thing  to  secure 
in  the  presence  of  pulmonary,  as  of  other  hemor- 
rhages, is  rest  and  quietude,  quietude  of  body  and 
mind,  and  this  as  nearly  absolute  as  possible.  The 
patient  may,  except  in  the  unusual  cases  of  pro- 
fuse bleeding  from  a ruptured  large  vessel  or 
aneurism,  be  assured  that  there  is  little  danger  ; 
that  the  loss  of  a few  ounces  or  a pint  of  blood 
will,  of  itself,  do  little  harm  and  may  be  bene- 
ficial in  relieving  congestion.  Thus  the  fright 
may  be  allayed  and  nervous  excitement  lessened. 

If  the  bleeding  be  in  any  degree  profuse,  or  be 
continuous  or  recurrent,  absolute  bodily  quiet- 
ude should  be  enjoined.  Briefly  and  simply,  the 
importance  and  significance  of  such  quietude  may 
be  explained,  to  secure  the  patient’s  cooperation. 
And  this  quietude  should  be  secured,  as  far  as 
possible,  for  the  lungs  which  are  bleeding.  Cough- 
ing, talking  and  breathing  should  be  reduced  to 
the  minimum,  except  when  the  bleeding  is  pro- 
fuse and  threatens  to  inundate  the  bronchial 
tubes,  in  which  case  it  must  be  expelled  even  at 
the  risk  of  exciting  more  hemorrhage. 

Having  secured  this  physical  and  mental 
quietude,  we  have  done  the  most  important  thing 
in  most  cases  of  pulmonary  hemorrhage.  The 
tendency  to  spontaneous  clotting  and  thrombosis 
will  usually  do  the  rest.  All  the  other  things 
which  we  do  are  really  adjuvants  to  this. 
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Wliat  are  the  other  things  which  may  help  to 
arrest  the  bleeding?  They  lie  chiefly  in  fonr 
directions : To  lower  the  blood  pressure  in  the 
lungs;  to  divert  the  blood  from  the  lungs  upon 
the  principle  of  revulsion;  to  immobilize  the 
bleeding  lung  as  far  as  p)raeticable ; and  to  use 
such  artiflcial  measures  as  are  safe  to  promote 
the  general  and  local  quietude. 

The  last  indication  is  best  met  by  opium,  pref- 
erably as  morphin  hypodermically.  It  lessens 
cough,  lessens  the  frequency  and  force  of  the 
respirations  and  promotes  mental  quietude  and 
sleep.  If,  as  is  sometimes  true,  the  patient  is 
afraid  to  go  to  sleep  lest  he  may  bleed  to  death 
while  unconscious,  we  may  assure  him  that  the 
best  thing  he  can  do  to  arrest  the  hemorrhage  is 
to  go  to  sleep.  If  the  bleeding  is  profuse  or  in 
case  where  it  is  protracted,  brisk  purgation,  as  by 
calomel  and  salines,  or  by  the  more  prompt 
agents  where  an  emergency  exists,  best  fulfills 
the  second  indication  of  revulsion  and  also  helps 
to  lower  the  general  blood  pressure. 

Lowering  of  the  blood  pressure  and  lessening 
the  force  of  the  heart  beats  is  best  accomplished 
by  such  drugs  as  aconite  and  veratrum,  which  may, 
under  careful  ■watching,  be  pushed  to  reduce  the 
heart  to  sixty  or  fifty  per  minute.  Such  agents 
should,  of  course,  not  be  used  when  a condition 
of  syncope  or  collapse  is  already  present. 

Digitalis,  it  need  hardly  be  said  in  this  day, 
slows  but  strengthens  the  heart  beat  and  raises 
the  blood  pressure,  and  is,  therefore,  out  of  place 
except  in  the  hemoptysis  due  to  pulmonary 
engorgement,  as  in  heart  disease.  What  of  ergot? 
Outside  of  the  field  of  uterine  therapeutics  it  is 
unfortunate  that  ergot  has  such  a reputation  as 
a hemostatic.  Its  value  here  has  wrought  much 
harm  elsewhere.  Ergot  arrests  uterine  hemor- 
rhage by  promoting  uterine  contraction  and  not 
by  its  influence  upon  the  uterine  vessels.  If  this 
were  clearly  understood  it  would  not  be  used  so 
indiscriminately  and  recklessly  as  a general  hem- 
ostatic. Ergot  raises  the  general  blood  pressure 
and  the  blood  pressure  in  the  lungs.  It  is,  there- 
fore, a remedy  of  very  doubtful  value,  to  say  the 
least,  and  its  indiscrimiate  use  in  pulmonary 
hemorrhage  should  cease. 

And  what  of  the  other  styptic  drugs,  such  as 
gallic  acid,  tannic  acid,  acetate  of  lead,  iron,  sul- 
phuric acid,  turpentine,  hydrastis  and  hemame- 
lis?  Is  there  any  real  evidence  that  they  arrest 
or  retard  pulmonary  hemorrhage  ? Certainly  not 
much  beyond  the  unreliable  post  hoc  ergo  propter 
hoc  evidence.  Practically,  I have  about  ceased 
their  use  except  as  a last  and  purely  experimental 
resort.  We  must  be  as  sure  as  possible  that  we 
do  no  harm.  Agents  like  tannic  acid,  which  have 


but  doubtful  general  styptic  effect,  but  which  do 
lock  up  the  bowels,  should  be  debated  twice  before 
they  are  used  once.  And  all  agents  which  are 
likely  to  produce  vomiting  should  be  used  with 
great  circumspection. 

What  an  unfortunately  absurd  thing  it  is  to 
see  one  suffering  from  an  intestinal  hemorrhage 
in  typhoid  fever,  or  from  gastric,  pulmonary  or 
cerebral  hemorrhage,  straining  and  vomiting 
under  the  effect  of  some  stomach-disturbing  drug 
which,  in  spite  of  this  disturbance  and  elevated 
blood  pressure,  is  vainly  thought  to  be  exerting 
some  mysterious  styptic  effect  upon  the  bowels, 
the  stomach,  the  brain  or  the  lungs.  To  do  no 
possible  harm,  especially  ■where  violent  interfer- 
ence is  seldom  called  for,  is  the  first  law  of 
rational  therapeutics.  This  is  not  therapeutic 
nihilism ; it  is  simply  good  morals  and  good  sense. 

Measures  for  limiting  the  movement  of  the 
chest  on  the  affected  side,  or  for  compressing  the 
I)leeding  lung,  have  come  into  considerable  use, 
especially  in  recent  years,  and  are  of  undoubted 
value.  In  cases  of  slight  hemorrhage,  where 
there  is  little  danger  of  too  much  limitation  of 
respiration,  the  whole  thorax  may  be  compressed 
and  partially  immobilized  by  a wide  towel-band- 
age.  When,  however,  it  can  be  deflnitely  deter- 
mined that  the  hemorrhage  comes  from  one  lung, 
it  is  best  to  compress  that  side  of  the  thorax.  A 
thick  wide  compress  is  placed  behind  and  a rolled 
compress  vertically  in  front,  these  being  held 
down  by  an  encircling  bandage  or  by  one-sided 
strapping.  A thorax  clamp  might  easily  be 
devised  for  the  same  purpose.  Artiflcial  pneu- 
mothorax has  also  been  induced  in  preantiseptic 
days,  and  the  Murphy  method  of  immobilizing 
the  lung  by  injection  of  nitrogen  gas  has  also  been 
used.  Fluids,  such  as  salt  solution  and  sterile 
oil,  have  been  injected  into  the  pleural  cavity  for 
the  same  purpose.  In  these  cases  the  salt  solu- 
tion is  probably  best  because  it  is  soon  absorbed, 
whereas  the  sterile  mineral  oil,  the  use  of  which 
I have  formerly  described  in  this  society,  is 
absorbed  little,  if  at  all. 

These  latter  methods  of  compression  by  gases 
or  fluids  are  efficient,  and  may  at  least  be  borne 
in  mind  as  available  in  serious  or  protracted  cases. 
Briefly,  then,  in  dealing  with  hemorrhage  from 
the  lungs,  the  things  of  most  importance  and 
most  certain  value  are : To  And  if  possible  and 
with  as  little  physical  and  mental  perturbation  as 
possible  the  cause  and  source  of  the  hemorrhage ; 
to  enjoin  and  secure  the  most  complete  quietude; 
to  allay  the  patient’s  fears;  to  reduce  the  blood 
pressure  and  the  heart  beats;  to  quiet  body  and 
mind  by  morphin  if  necessary;  to  withdraw  all 
food  for  a time ; to  divert  the  blood  and  lower  the 
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pressure  by  ])urgalion,  and  to  immol)ilize  the 
atfectecl  side  by  the  simpler  and  if  necessary  in 
exceptional  cases  by  the  more  elaborate  methods, 
and  to  do  these  things  with  as  little  physical  and 
mental  disturbance  as  possible. 

Quietude  at  the  bleeding  point  and  lessening 
of  the  pressure  of  blood  behind  that  point — these 
are  the  chief  things  'which  we  should  and  can 
assist  in  hemorrliage  from  the  lungs. 

The  means  fxnd  methods  of  dealing  with  the 
condition  of  collapse  which  may  result  from  pul- 
monary hemorrhage  I do  not  now  discuss.  They 
are  practically  the  same  as  those  used  where  such 
a condition  results  from  hemorrhage  elsewhere. 
As  a matter  of  fact,  we  seldom  have  to  deal  with 
collapse  due  to  bleeding  from  the  lungs,  for  when’ 
a pulmonary  hemorrhage  is  so  profuse  as  to  pro- 
duce a condition  of  true  collapse,  it  is  usually 
quickly  fatal.  The  syncope  from  fright,  Avhich 
occasionally  occurs,  is  probably  beneficial,  and 
may  usually  be  dealt  with  by  judicious  inactivity. 

DISCUSSIOX. 

Dr.  (i.  T.  iMcCoY.  Columbus; — T well  remem- 
ber the  instruction  of  one  of  my  college  teachers, 
“never  be  afraid  of  a hemorrhage  that  you  can 
see,”  but,  unfortunately,  pulmonary  hemorrhage 
is  one  of  the  forms  of  dangerous  bleeding  that 
you  cannot  see.  Xeither  can  you  positively  deter- 
mine when  called  to  a case  of  pulmonary  hemor- 
rhage how  serious  this  individual  case  may  be, 
but  in  a general  way  you  remember  and  sho;;ld 
so  state  to  the  patient  and  the  family  that  pul- 
monary hemorrhage  is  seldom  fatal.  Statistics 
vary  as  to  the  fatality  of  pulmonary  hemorrhage. 
Some  hospitals  report  as  high  as  10  per  cent,  of 
fatal  cases  of  tuberculosis,  dying  of  hemorrhage, 
and  others  as  low  as  1 per  cent,  of  fatal  cases. 
You  cannot  always  determine  the  location  of  the 
hemorrhage,  and  the  condition  of  the  patient 
forbids  anything  but  a very  slight  examination, 
confining  yourself  to  auscultation  only  for  fear 
you  may  add  to  the  seriousness  of  the  case.  Hem- 
orrhage may  be  the  first  indication  that  any  lesion 
of  the  lungs  exists,  but  it  does  not  in  any  manner 
indicate  the  extent  or  duration  of  the  disease. 
It  may  come  from  a tubercular  infiltration  of  the 
vessel  wall  or  a destruction  of  tissue  immediately 
surrounding  the  vessel  and  be  tbe  only  part  of  the 
lung  diseased.  When  it  is  the  first  manifestation 
of  a lung  disease,  you  need  not  expect  a hemor- 
rhage. 

When  called  to  a case  of  pulmonary  hemor- 
rhage, you  should  at  once  attempt  to  gain  the 
confidence  of  the  patient,  allay  his  fears  and 
obtain  quiet,  not  only  of  the  patient,  but  of  bis 
surroundings.  This  you  may  often  be  able  to  do 
without  the  administration  of  any  drug,  but  in 
many  cases  yon  must  do  sometbing.  or  appear  to 
be  doing  something,  to  satisfy  the  patient  and  his 
friends,  but  be  sure  that  you  are  doing  no  barm. 


l\Iany  drugs  are  recommended  to  allay  bleed- 
ing from  the  lungs,  but  the  majority  of  them  are 
of  no  use  and  many  of  them  positively  harmful. 
Your  remedies  must  be  adapted  to  your  patient’s 
condition.  Quiet  of  mind  and  body  is  essential, 
and  lowering  of  the  blood  pressure,  as  mentioned 
by  tbe  essayist,  is  of  prime  importance.  This  I 
generally  secure  hy  the  administration  of  nitro- 
glycerin in  1 ''100  gr.  tablets  dissolved  on  the 
tongue,  or  1 minim  of  a 1 per  cent,  solution  of 
nitroglycerin  administered  hypodermically.  I 
follow  this  with  veratnnn  viride,  until  a marked 
impression  is  made  upon  the  pulse,  and  I seek  to 
maintain  this  condition  for  several  hours.  If 
there  is  evidence  of  collapse,  of  course  this  treat- 
ment is  not  indicated. 

In  regard  to  the  use  of  opiates,  especially  mor- 
phia, I seldom  recommend  them.  It  is  only  in 
extreme  cases  that  morphia  should  be  used.  I 
am  satisfied  that  a hypodermic  of  morphia  caused 
the  death  of  one  patient  that  I saw  in  consulta- 
tion by  so  obtunding  the  sensibilities  of  the  air 
cells  of  the  sound  portion  of  the  lungs  that  suffo- 
cation from  inhalation  of  blood  occurred.  Xeither 
is  it  always  safe  to  relieve  the  cough,  as  is  so 
often  recommended,  as  the  patient  may  have  to 
depend  upon  the  cough  to  relieve  his  lungs  and 
so  avoid  suffocation. 

With  this  exception,  I am  in  hearty  accord  with 
the  teachings  of  the  paper.  While  to  the  skilled 
diagnostician  the  location  of  the  bleeding  point 
may  not  be  difficult,  to  the  general  practitioner 
such  is  not  the  case,  and  he  may  often  be  unable 
to  locate  the  point  of  bleeding  with  sufficient 
accuracy  to  adopt  some  of  the  methods  of  strap- 
ping or  compression  of  the  diseased  lung  as  rec- 
ommended in  the  paper. 

Dr.  Joseph  Collins,  of  Xew  York,  was 
asked  to  participate  in  the  discussion.  He  said: 
I should  be  glad  to  participate  in  tbe  discussion 
of  this  paper  were  it  not  that  what  I have  to  say 
would  be  simply  a corroboration  of  what  Dr. 
Potter  has  said  in  his  paper  and  what  Dr.  Mc- 
Coy has  said.  I do  not  see  how  an  expression  of 
personal  opinion,  if  it  coincides  with  others,  is  a 
sufficient  justification  to  take  up  your  time.  How- 
ever. it  has  been  my  practice  in  my  hospital  serv- 
ice for  many  years,  in  which  I see  a large  number 
of  cases  of  tuberculosis,  to  do  nothing  in  the 
treatment  of  hemoptysis  save  to  give  a dose  of 
nitroglycerin,  and  if  there  is  any  considerable 
stress  of  mind,  or  any  strenuousness  of  body  in 
the  shape  of  coughing  or  physical  agitation,  I 
combine  the  nitroglycerin  with  small  doses  of 
morphin.  I'nlike  Dr.  McCoy,  I think,  at  times, 
])erhaps  oftentimes,  and  particularly  in  cases  in 
the  hospital,  we  believe  we  can  toll  where  the 
hemorrhage  comes  from.  I appreciate  very  well 
that  if  you  are  called  to  see  a patient  with  pul- 
monary tuberculosis,  the  disease  which  we  are 
now  considering,  and  not  hemoptysis  of  pneu- 
monia, or  ulceration  from  bronchiectasis,  we  are 
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examining  a small  cavity;  but  in  the  majority  of 
cases,  and  particularly  in  hospital  cases,  we  know 
where  that  cavity  usually  is.  The  application  of 
ice  over  that  region  is  doubtless  of  sutficient  serv- 
ice to  keep  on  doing  it,  although  it  is  founded  on 
empirical  practice. 

What  I particularly  like  about  the  ])aper  is  the 
caution  concerning  ergot.  What  we  need  in 
America  is  not  a medical  society  for  the  discus- 
sion of  ordinary  papers,  but  a secret  society  in 
which  every  man  shall  be  pledged  to  stop  using 
certain  drugs,  and  1 should  like  to  see  a society 
so  organized  that  every  man  who  becomes  a mem- 
ber of  it  shall  swear  on  his  honor  not  to  use 
ergot  for  any  purpose,  unless  he  wants  to  use  it 
for  simulating  uterine-contractions.  In  the  de- 
partment of  medicine  in  which  I am  particularly 
interested,  ergot  has  done  more  harm  than  good. 
This  remedy  has  been  given  for  treatment  of 
almost  every  spinal-cord  disease  from  poliomye- 
litis to  tabes,  and  it  is  still  given  a great  deal.  In 
the  same  way  I think  in  such  a secret  society,  as 
1 have  mentioned,  men  should  pledge  themselves 
not  to  use  bromids  in  any  condition.  Of  course, 
it  would  be  hard  to  get  them  to  do  that,  just  as 
it  would  be  difficult  to  try  and  stop  them  from 
giving  ergot  in  cases  of  hemoptysis.  But  the 
practice  is  quite  common  of  giving  so-called  styp- 
tics for  pulmonary  hemorrhage.  Interns  who  are 
educated  at  the  present  day,  and  are  familiar 
with  the  literature  of  twenty  years  ago,  are  still 
inclined,  when  they  encounter  cases  of  pulmonary 
hemorrhage  for  the  first  time,  to  give  tannic  acid, 
iron,  ergot  and  other  styptics  merely  because  they 
believe  they  must  do  something.  It  seems  to  me 
that  Dr.  McCoy’s  attitude  in  the  matter  is  right, 
namely,  the  less  you  do  the  better. 

Dr.  F.  B.  Wynn,  Indianapolis : — Dr.  Potter 
has  given  us  a very  succinct  presentation  of  this 
subject,  which  forms  the  basis  of  this  discussion. 

It  seems  to  me  that  the  attitude  of  Dr.  McCoy 
is  perhaps  in  a measure  right,  namely,  that  we 
cannot  tell  where  this  hemorrhage  comes  from, 
and  yet  I have  been  inclined  to  believe  more  and 
more  that  we  generally  can  tell  where  it  comes 
from.  In  the  first  place,  the  type  of  hemorrhage 
may  be  noted  oftentimes  in  the  sputum,  in  which 
the  masses  are  simply  tinted  a little,  these  masses 
being  of  the  size  of  pin-heads  or  larger.  These 
pin-head  masses  tinged  with  blood  may  be  readily 
seen  within  the  mucus.  These  pin-point  hemor- 
rhages are  not  to  be  dignified  by  calling  them 
hemoptysis.  Such  minute  hemorrhages  may 
come  generally,  and  come  from  the  bronchial 
tubes;  that  is  to  say,  in  conjunction  with  any 
pulmonary  conditions  in  which  there  is  a parox- 
ysm of  coughing,  wdth  a prolonged  effort,  induc- 
ing passive  congestion  of  the  mucosa  of  the  bron- 
chial tubes,  we  may  have  tiny  capillaries  rupture, 
and  minute  hemorrhages  of  this  character  occur. 
We  know  we  do  have  these  paroxysms,  notably  in 
cases  where  there  is  associated  laryngeal  tuber- 


culosis. Here  you  may  have  a j^rolonged  whoop- 
ing-cough-like paroxysm  or  paroxysms.  The  hem- 
orrhage which  the  doctor  discussed  is  what  we 
may  call  a hemorrhage  en  masse,  and  such  hem- 
orrhages must  come  where  there  is  destruction  of 
lung  tissue.  There  may  not  be  more  than  a mere 
rupture  through  the  mucosa,  there  may  be  necro- 
sis of  lung  tissue,  where  several  tubercles  have 
undergone  caseation  or  softening,  and  there  is  a 
small  or  large  abscess.  More  frequently,  from  a 
large  abscess  you  will  have  these  hemorrhages 
occur.  Pathologically,  these  abscesses  as  they 
form  in  tuberculosis  cause  the  connective  tissue 
to  give  way  first,  and  the  last  structures  to  yield 
in  the  process  of  degeneration  are  the  blood-ves- 
sels. If  you  will  carefully  stud}'  a pulmonary 
abscess,  the  size  of  a hickory-nut,  you  will  find 
stretched  across  it  in  different  directons  arterioles. 
The  tubercular  process  attacks  these  arteries  from 
the  outside,  and  produces  erosion,  so  that  the 
adventitia  and  media  are  first  attacked,  and 
finally,  the  intima  gives  way,  and  you  have  a 
gross  hemorrhage,  so  that,  generally  speaking, 
these  large  hemorrhages  mean  abscess  or  necrosis 
of  lung  tissue. 

AVhat  Dr.  Potter  said  about  rest  in  the  treat- 
ment is  very  timely.  Of  course,  rest  can  be 
indiiced  by  morphia,  and  I think  a very  impor- 
tant matter  so  frequently  neglected  by  the  prac- 
titioner is  the  rest  which  you  secure  by 
mechanical  means,  such  as  strapping  the  sides  or 
using  a towel  bandage  to  limit  the  movement  of 
the  lung.  You  can  understiind  that  when  hem- 
orrhages occur  in  the  vessels  of  that  lung,  and  it 
is  contracting  and  expanding  all  the  time,  it  is 
very  essential  to  limit  the  movements  of  the 
lung  as  much  as  possible.  Pest,  therefore,  is 
ver}-  imperative,  and  you  must  give  the  lung  that 
rest  which  is  necessary,  and  that,  in  conjunction' 
with  the  other  measures  that  have  been  suggested,, 
constitutes  an  excellent  treatment  for  hemopty- 
sis, and  not  the  administration  of  ergot.  Such- 
agents  as  ergot  contract  the  arterioles,  and  hence- 
increase  the  blood  .tension,  and  tend  to  increase 
the  hemorrhage  rather  than  abate  it. 

Dr.  Potter  (closing)  — I have  but  a word  or 
two  to  say.  I think  Dr.  McCoy  is  correct  as 
regards  the  difficulty  of  locating  the  hemorrhage 
sometimes,  and  yet,  it  seems  to  me,  that  ordi- 
narily we  can  tell  where  it  comes  from,  especiall}^ 
in  private  practice,  where  we  know  the  patient 
and  know  he  has  tuberculosis. 

As  to  the  use  of  opium,  there  are  conditions, 
as  Dr.  McCoy  has  said,  where  it  would  be  dan- 
gerous to  use  it.  If  the  lungs  are  getting  inun- 
dated, if  there  is  a condition  of  edema  of  the 
lungs,  and  it  is  widespread,  anybody  would  be 
carefiil  about  the  use  of  opium  in  such  a case, 
but  under  other  circumstances  it  is  valuable. 
There  is  a considerable  difference  of  opinion 
among  some  as  to  the  use  of  opiates  in  these 
cases.  I know  I have  talked  with  Dr.  Wynn 
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about  it.  Tliere  are  some  who  are  opposed  to  its 
use.  If  you  will  read  the  section  on  Hemor- 
rhage in  Bonney’s  work  on  “Tuberculosis,”  you 
will  find  that  Bonney  thinks  that  opium  is  by 
far  the  most  valuable  drug  we  can  use.  Anyhow, 
the  thing  to  do  is  to  keep  these  patients  quiet. 

About  the  nitrates,  I should  apologize  for  not 
saying  something  about  them  in  the  paper.  They 
seem  to  be  coming  into  use  more  of  late  than  for- 
merly. A great  many  speak  of  them  in  reducing 
blood  pressure,  and  they  are  especially  noted  for 
their  quick  action,  as  Dr.  McCoy  indicated;  yet, 
I must  say,  from  my  experience,  I am  inclined 
to  believe  that  wdiere  there  are  contraindications 
to  their  use,  such  drugs  as  aconite  and  veratrum 
are  valuable,  but  we  should  wait  and  watch  the 
patient  carefully.  My  paper  was  simple  of  pur- 
pose, because  it  seems  to  me,  after  all,  dealing 
with  this  situation  is  a simple  one.  As  a matter 
of  fact,  we  do  not  often  have  to  deal  with  the  very 
bad  cases,  because  they  are  dead  before  we  get 
there,  as  a rule,  and  if  we  get  to  a patient  who 
has  pulmonary  hemorrhage,  he  will  seldom  die. 
The  ones  who  are  going  to  die  are  generally  dead 
before  we  get  to  the  bedside,  and  we  may  rule 
out  from  consideration  the  treatment  of  those 
cases  of  fatal  hemorrhage  that  occur  in  a few 
minutes.  I must  say,  with  opportunities  for  a 
considerable  experience,  I do  not  remember  when 
I have  seen  anybody  die  of  pulmonary  hemor- 
rhage. I have  had  patients  who  died  of  pulmo- 
nary hemorrhage,  but  they  were  dead  before  I 
got  there,  but  not  after  I saw  them.  This  being 
true,  let  us  get  rid  of  doing  too  much,  especially 
of  things  that  are  of  doubtful  value.  Let  us  get 
a clear  view  of  what  w’e  want  to  try  to  accom- 
plish. Let  us  have  the  bleeding  point  as  quiet 
as  possible.  Let  us  do  the  things  that  are  help- 
ful to  accomplish  these  results,  and  avoid  doing 
things  that  are  of  doubtful  value,  or,  in  all  prob- 
ability, some  of  them  may  do  more  harm  than 
good.  Let  us  not  have  a person  who  has  a hem- 
orrhage in  his  brain,  lungs  or  bowels,  vomit. 
What  good  does  any  sort  of  styptic  do  in  stop- 
ping hemorrhage  when  the  patient  is  straining 
and  raising  his  blood  pressure  by  vomiting? 


A BEPOET  OF  ONE  THOUSAND  OBSTET- 
EICAL  CASES  WITHOUT  A MATEK- 
NAL  DEATH. 

S.AMUEL  Kennedy,  Ph.G.,  M.D. 

SHELBYVILLE,  IND. 

At  6 :30  a.  m.  on  Thursday,  Xov.  25,  1909 
(Thanksgiving  Day),  I had  an  obstetrical  case, 
which  was  the  tenth  for  this  mother,  and  the 
thirteen  hundredth  for  me. 

While  this  report  contains  a summary  of  my 
first  1,000  cases  without  the  death  of  any  mother. 


1 might  add  that  the  chain  is  still  unbroken  and 
that  I have  not  had  a death  in  the  entire  1,300 
cases. 

I shall  leave  the  other  300  cases  for  a subse- 
quent report. 

I have  had  this  report  under  preparation  for 
more  than  a year  past,  but  have  not  completed  it 
sooner,  owing  to  the  immense  amount  of  labor 
involved  in  carefully  tabulating  1,000  different 
records. 

Since  beginning  the  practice  of  medicine  I have 
kept  an  accurate  record  of  every  one  of  my  obstet- 
rical cases  on  blanks  printed  for  the  purpose  as 
follows : 

No 

1.  Name  of  child. 

2.  No.  of  child  of  this  mother. 

3.  Sex. 

4.  Color. 

5.  Date  of  birth,  hour,  day,  date,  month,  year. 

G.  Born  alive. 

7 Legitimate. 

8.  Natural  labor. 

9.  When  begun. 

10.  How  long  it  lasted. 

11.  Mother’s  maiden  name. 

12.  Mother’s  age. 

13.  Mother’s  birthplace. 

14.  Father’s  name. 

15.  Father’s  age. 

16.  Father’s  birthplace. 

17.  Father’s  occupation. 

18.  Presentation. 

19.  Eemarks. 

While  this  series  of  cases  contains  many  of  the 
abnormalities  usually  found  in  obstetrical  prac- 
tice, the  fact  of  having  no  maternal  deaths  can 
be  attributed  in  a large  measure  to  the  fact  that 
I am  practicing  medicine  in  a city  of  almost 
14,000  inhabitants,  which  is  surrounded  by  a fer- 
tile and  thickly  populated  agricultural  country. 
Many  of  these  cases  have  been  in  the  country, 
among  a healthy  and  robust  people  living  an  out- 
of-door  life.  Besides  this,  a large  proportion  of 
them  have  been  in  the  well-to-do  class  of  families 
having  the  advantages  of  thoroughly  aseptic  con- 
ditions, and  usually  the  aid  of  a trained  or  at 
least  an  e.xperienced  nurse. 

The  following  is  a summary  of  my  1,000  cases : 


Primipara  368 

Multipara  632 

Males  536 

Females  471 

White  999 

Colored  8 

Legitimate  1,001 

Illegitimate  6 

Twins  (pairs) 7 

Still-births  11 
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Presentations: 

Vertex  968 

Breech  21 

Shoulder  4 

Face  4 

Hand  and  foot 7 

Vertex  and  hand 2 

Knee  and  liand 1 

Post-partum  hemorrhage  9 

Convulsions  14 

Varicose  veins  3 

Hour-glass  contraction  of  uterus..  3 

Adherent  placenta  8 

Placenta  pr®via  marginalis 4 

Maternal  deaths  0 

Prolapse  of  cord 3 

Short-cord  2 

Cephalic  version  3 

Hydrocephalus  3 

Spina  bifida  • 2 

Hydrocephalus  and  spina  bifida...  1 

Ciuh-foot  2 

Cord  around  neck,  once 1!)8 

Cord  around  neck,  twice 06 

Cord  around  neck,  three  times....  11 

Phlegmasia  alba  dolens 2 

Hare-lip  3 

Operations: 

Forceps  78 

Uterine  inertia  11 

Impending  fetal  asphyxia 2 

Eclampsia  8 

Delayed  labor  from  improper  8 

engagement  14 

Other  causes  43 

Perineorrhaphy,  primary,  incom- 
plete   17 

Perineorrhaphy,  primary,  com- 
plete   3 

Curettement  4 

Episiotomy  8 

Circumcision  7 

Hare-lip  3 


In  the  1,000  cases  were  G55  different  women, 
as  follows : 


397 

1 

time 

. 397 

203 

9 

times 

406 

33 

3 

times 

99 

15 

4 

times 

60 

4 

. . ^ . 5 

times 

20 

3 

() 

times 

18 

655 

1,000 

The  number  of  each  labor  is  as 

follows : 

First  

. . 368 

Eighth  . 

. . 25 

Second  . . . . 

. . 236 

Ninth  .. 

. . 10 

Third  

. . 149 

Tenth  . . 

8 

Fourth  .... 

. . 84 

Eleventh 

5 

Fifth  

. . 47 

Twelfth . 

3 

Sixth  

. . 32 

Thirteenth  . 

9. 

Seventh  ..  . 

. . 31 

— 

1,000 


It  is  interesting  to  note  that  the  smallest  num- 
ber of  births  occurred  in  August  (05),  and  the 
largest  in  December  (103). 

The  number  of  births  by  months  is  as  follows : 


Januarv  .... 

. . . 91 

July  

. . . 92 

February 

. . . 82 

August  

. . . 65 

March  

. . . 90 

September  . . . 

. . . 85 

April  

76 

71 

May  

. . . 80 

November  . . . 

. . . 72 

June  

. . . 93 

December  . . . 

. . . 103 

1,000 


Three  hundred  and  sixty-eight  were  cases  of 
primipara,  the  youngest  of  whom  was  15)^  years 
of  age  and  the  oldest  past  39. 

Six  hundred  and  thirty-two  were  cases  of  mul- 
tipara, the  oldest  of  whom  was  -15^2  years  of  age. 

There  is  a slight  excess  of  males  over  females, 
there  being  05  more  males  than  females. 

This  report  contains  78  cases  of  forceps  deliv- 
ery, but  it  does  not  include  any  of  my  consulta- 
tion cases,  which  have  nearly  all  been  forceps 
cases.  I find  that  of  my  recent  cases  a larger 
percentage  are  forceps  cases  than  formerly, 
largely  from  the  fact  that  an  enlarged  experience 
gives  one  more  confidence  in  their  use,  and  I find 
that  by  this  means  I am  able  to  save  the  mother 
many  hours  of  useless  suffering.  I am  sure  that 
forceps  when  judiciously  and  skillfully  used  are 
absolutely  without  danger  to  either  mother  or 
child. 

I have  never  at  any  time  seen  a case  of  puer- 
peral se])ticemia  in  one  of  my  own  cases.  From 
my  experience  I should  say  that  it  is  very  rare  in 


general  practice,  and  is  found  almost  altogether 
m hospitals  where  infection  is  more  apt  to  occur. 

In  puerperal  eclampsia  I have  learned  to  de- 
pend wholly  i;pon  tinct.  veratrum  viride  hypo- 
dermatically  aclministered,  ten  drops  at  a time 
until  the  physiological  effect  is  produced.  As  a 
rule,  it  acts  in  a few  minutes,  and  while  I have 
had  14  eases  I have  not  had  a death  from  this 
cause.  Besides  these  14  cases,  I have  seen  a num- 
ber of  cases  in  consultation  in  which  it  was 
administered  in  every  case  also  without  a death. 

In  case  of  a perineal  rupture,  I make  it  a rule 
to  take  the  necessary  stitches  witjiin  as  few  min- 
utes after  delivery  as  possible,  and  a good  result 
usually  follows. 

All  three  of  these  hare-lip  cases  were  operated 
upon  before  they  were  six  months  old,  and  each 
secured  a good  result. 

In  one  case  the  mother  had  five  or  six  convul- 
sions before  my  arrival.  I delivered  as  quickly 
as  possible  with  forceps  and  had  a complete  per- 
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incal  rupture.  The  child  weighed  121/2  pounds 
and  liad  hydroceplialus  and  spina  hifida.  It  lived 
eight  months.  The  mother  had  several  convul- 
sions after  delivery,  but  recovered.  I have  at- 
tended her  in  three  confinements  since,  with  nor- 
mal delivery  in  each  case.  A photograph  of  this 
child  is  here  given. 

In  conclusion,  I desire  to  say  that  I have  made 
it  my  invariable  rule  to  answer  my  obstetrical 
calls  (when  I have  been  previously  engaged  to 
attend  the  case)  immediately,  day  or  night,  no 
matter  what  other  engagements  I might  have  on 
hand.  I have  many  times  left  several  patients 
waiting  in  my  office,  and  at  other  times  deferred 
important  engagements  in  order  to  answer  these 
calls  promptly.  If  I go  out  even  for  a few  min- 
utes when  I am  expecting  a call  of  this  charac- 
ter, I always  leave  explicit  directions  how  I can 
he  found,  and  am  therefore  able  to  respond  at 
once.  At  times  I find  this  very  inconvenient,  but 
nevertheless  I follow  this  practice  rigidly. 

79  East  Franklin  Street. 


SKETCHES  OF  THE  MEDICAL  HISTOEY 
OF  INDIANA. 

G.  W.  H.  Kemper,  M.D. 

MUNCIE,  IND. 

I (Continued  from  page  170,  Vol.  III.) 

I ALPHABETICAL  LIST  OF  DECEASED  PHYSICIANS. 

ROSENTHAL,  ISAAC  M.— Ft.  Wayne  (1831-1906). 
"S.  T.  1907,  473.  Dr.  Rosenthal  was  born  in  Germany. 
He  ])racticed  medicine  in  Ft.  Wayne  continuously  for 
forty-six  years.  He  was  a Jew,  not  narrow,  and  was 
loved  by  all. 

“A  curious  incident  in  bis  life  was  the  fact  that  be 
suffered  from  a j)urulent  otitis  media  for  more  than 
fifty  years,  caused  by  the  explosion  of  a gun.  He 
steadfastly  refused  surgical  relief,  and  finally  died 
from  an  abscess  of  the  brain  with  diffuse  meningeal 
infection  caused  by  an  extension  of  tlie  middle  car  dis- 
ease to  the  temporo-spbenoidal  lobe  of  the  brain.  If 
be  bad  consented  to  the  removal  of  this  focus  of  infec- 
tion years  before  be  should  be  living  now  in  a fair  state 
of  health.” — Dr.  G.  W.  McCaskey.  See  I.  M.  J.,  Vol. 
XXV,  195. 

ROSS,  CHARLES  A.— U.  S.  Army  (1875-1901).  S. 
T.  1901,  497.  Soon  after  graduation,  in  order  to  gain 
gi  eater  surgical  cxp'>n-'.uv,  he  decided  to  enlist  in  the 
aimy.  He  succesifullv  passed  the  rigid  c.xaminalion 
necessary  in  August,  1900,  and  was  soon  commissioned 
an  assistant  surgeon  in  the  L'.  S.  Army  and  ordered  to 
the  Philippines.  He  bad  been  in  the  islands  only  about 
three  months  when  be  was  stricken  down. 

“Dr.  Ross  died  on  the  fighting  line  in  northern 
Luzon,  Philippine  Islands.  A soldier  bad  been  wounded, 
and  Dr.  Ross,  accompanied  by  two  hospital  stewards, 
went  to  carry  the  wounded  man  to  the  hospital  tent. 
It  was  while  in  the  performance  of  this  duty  that  he 
was  fired  upon  from  ambush,  and  his  young  life  ebbed 


away  there  upon  the  battle-field  while  heroically  min- 
istering to  one  who  was  fighting  for  his  country.” — Dr. 
C.  T.  Hendershot. 

He  was  born  in  Crawford  county,  Indiana,  and  had 
for  a short  time  practiced  at  Leopold,  Perry  county. 

ROSS,  JONATHAN.— Rlountsville  (1828-1888).  S. 
T.  1888,  211.  Dr.  Ross  enlisted  in  the  Thirty-sixth  Reg. 
Ind.  Vols.  and  later  was  promoted  to  first  lieutenant 
in  Company  K,  and  was  mustered  out  at  the  close  of 
the  war  with  his  regiment. 

ROSS,  JUSTIN  P.— Marion  (1840-1896).  S.  T. 
1896,  261. 

ROUS,  HANNAH  C.— Vevay  (1854-1905).  S.  T. 
1905,  457.  Dr.  Rous  was  secretary  of  the  Switzerland 
County  Medical  Society  from  its  organization  until  the 
year  before  she  died.  I never  sent  her  a blank  for  a 
report  on  necrology  that  she  did  not  at  once  re])ly,  “No 
death  this  year,”  or  give  the  name  if  any  member  had 
died.  She  deserves  this  trifling  tribute  for  her  faith- 
fulness. 

RUBUSH,  DAVID  P. — Sharpsville  (1847-1904).  S. 
1.  1906,  502.  At  the  age  of  16  he  left  Tennessee  and 
came  to  Indiana,  where  he  enlisted  in  the  service  of  his 
country  and  was  assigned  to  the  Twenty-fifth  Independ- 
ent Battery,  Light  Artillery,  where  he  served  with 
credit  till  the  close  of  the  civil  war,  receiving  an  honor- 
able discharge. ' See  I.  M.  J.,  Vol.  xxii,  473.  Also  Med. 
and  Surg.  Monitor  (with  picture),  Vol.  vii,  145. 

RUNDELL,  ALPHARIS  E.— Clay  county  (1850- 
1900).  S.  T.  1900,  499. 

SANBORN,  PERLEY  P.— Angola  (1861-1897).  I. 
^I.  J.,  Vol.  XV,  380. 

SANFORD,  .JAMES  IL— Shelbvville  (1838-1903).  S. 
T.  1904,  361. 

SCHAFER,  ALBERT  F.— South  Bend  (1863-1898). 
S.  T.  1899,  391. 

SCHMIDT,  ELIZABETH.  — Indianapolis  (1827- 
1904).  I.  M.  J.,  Vol.  xxii,  418. 

SCHMIDTZ,  CHARLES. — Ft.  Wayne  (1809-1887). 

S.  T.  1887,  196. 

SCHULTZ,  OSCAR  T.— Mt.  Vernon  (1848-1890).  S. 

T.  1890,  164. 

SCOTT,  DANIEL  V. — .leffersonville  (1872-1904).  S. 
T.  1904,  303. 

SCOTT,  GIDEON.— Greentown  (1838-1898).  S.  T. 
1898,  388. 

SCOTT,  WILLIAM.— Kokomo  (1831-1895).  Dr. 
Scott  was  a native  of  Ohio;  a graduate  of  Rush  Med- 
ical College.  In  1881  he  accepted  the  chair  of  diseases 
of  the  throat  and  respiratory  organs  in  the  Fort 
Wayne  College  of  Medicine,  which  he  filled  until  1883. 
He  was  then  appointed  professor  of  diseases  of  the 
rectum  and  genito-urinary  organs,  and  filled  that  posi- 
tion until  1888,  when  he  resigned.  For  biography  see 
Stone,  460;  I.  M.  J.,  Vol.  xiv,  275. 

SCRAIMBLING,  WILLIAM  H.— Slash,  Grant  county 
(1842-1881).  S.  T.,  1882,  196. 

SCRIBNER,  WILLIAIM  AUGUSTUS.— New  Albany 
(1800-1868).  Born  in  Massachusetts,  Feb.  19,  1800, 
and  died  at  New  Albany,  April  16,  1868.  Was  a mem- 
ber of  the  [Medical  Convention,  June  6,  1849. 

SCULL,  DAVID  C.— Lebanon  (1839-1897).  S.  T. 
1898,  377.  He  served  three  years  as  a soldier  in  the 
Thirteenth  Reg.  Ind.  Vols. 
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SEATOX,  WILLIAM  H.— Indianapolis  (1873-1899). 

S.  T.  1900,  33C. 

SEVERAXCE.  LA  GRAXGE.— Huntington  (1839- 
1893).  S.  T.  1893,  250. 

SEXTOX,  HORATIO  G.— Rushville  (1796-1865). 
Born  in  Andover,  Xew  Hampshire,  .Jan.  21,  1796.  See 
Physicians  of  Rush  County,  Vol.  ii,  p.  202. 

SEXTOX,  MARSHALL.— Rushville  (1823-1892).  S. 

T.  1892,  286.  Son  of  the  above.  Born,  lived  and  died 
at  Rushville.  Was  surgeon  for  some  months  of  the 
Fifty-second  Reg.  Ind.  Vols.  Was  elected  president  of 
the  State  Medical  Society  in  1881  and  presided  in  1882. 
He  contributed  the  following  papers  to  the  State  So- 


SHIPMAX,  XORBOURX  X.— Seymour  (1829-1902). 
S.  T.  1902,  423.  He  contributed  an  article  on  “Preter- 
natural Sleep,”  Trans.  1892,  146. 

SHIRTS,  ELMER.— Bloomfield  (1861-1908).  J.  I. 
S.  M.  A.,  Vol.  i,  112. 

SHIVELY,  .JAMES  S.— Marion  (1813-1893).  S.  T. 
1893,  260.  He  was  born  in  Morgantown,  Va.,  April  8, 
1813.  After  due  preparation  for  the  practice  of  medi- 
cine he  located  in  Marion,  where  he  remained  until  his 
death.  He  was  respected  and  honored  by  all.  He  was 
four  times  elected  to  serve  his  constituents  in  the  State 
Legislature.  To  him,  as  joint  senator,  the  profession  is 
indebted  for  the  present  law  governing  the  practice  of 


ISAAC  M.  ROSEXTHAL. 


ciety:  “Case  of  Dislocation  of  Femur  Upward  and 

Backward,  Reduced  by  Manipulation,”  Trans.  1869,  31; 
“Rupture  of  the  Uterus  and  Vagina,  Case  — , Recov- 
ery,” Trans.  1873,  107;  and  “President’s  Address, 
Boards  of  Health,  Medical  Legislation,  and  the  Rights 
and  Duties  of  Physicians  Under  the  Law,”  Trans.  1882, 
1.  He  is  said  to  have  been  the  first  white  male  child 
born  in  Rushville  and  the  first  graduate  of  medicine  in 
Rush  county.  See  memoriam,  I.  M.  J.,  Vol.  x,  182. 

SJIELLHAAIER,  CAREY.— Pioneer  (1845-1907).  S. 
T.  1907,  494. 

SHIDLER,  ARTHUR  L.— Lakeville  ( 1860-1899)  .•  S. 
T.  1900,  337. 


medicine.  See  Stone,  465,  for  biography  and  portrait. 
I.  ^1.  .J.,  Vol.  xi,  376. 

SHOPTAUGH,  SHELTOX  H.— Princeton  (1840- 

1898).  S.  T.  1899,  387. 

SHOW  ALTER,  D.  T.— Montpelier  (1845-1883).  S. 
T.  1883,  272. 

SIEBER,  JOHX’  A.— Ferdinand  (1853-1883).  S.  T. 
1883,  279. 

SIMISOX,  JOHX.— Romney  (1824-1902).  I.  M.  J., 
Vol.  xxi,  134. 

SIXEX,  WILLIAM  G.— Xew  Albany  (1826-1899). 
Was  born  in  Xew  Albany,  Xov.  27,  1826,  and  died  in 
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tlio  same  city,  Alarch  2o,  1H09.  He  was  a "raduate  of 
Asbury  (Greeiicastle)  College.  Graduated  at  one  of 
tlie  medical  schools  of  Philadelphia.  He  was  one  of 
the  members  of  the  ^Medical  Convention  of  1S4!). — Airs. 
Olive  E.  Sinex,  Indianapolis,  daughter-in-law. 

SKIFF,  CLARK.— Selma  (1820-1888).  S.  T.  1889, 
212. 

SLOAX,  GEORGE  W.— Indianapolis  ( 1835-190.3).  S. 
T.  1903,  354.  A native  of  Pennsylvania,  he  came  to 
Indianapolis  as  a child  in  1837,  and  remained  there 
until  he  died.  He  was  not  a practicing  physician,  but 
was  a lecturer  on  j)harmacy  in  the  Indiana  Aledical 
College,  and  in  1879  and  1880  was  president  of  the 
American  Pharmaceutical  Society. 

He  was  a first  lieutenant  in  Company  B,  132d  Reg. 
Ind.  Vols.,  in  the  Civil  War.  See  biographical  sketch. 

I.  AI.  J.,  A'ol.  xxi,  399;  also,  ib.,  Vol.  xxii,  240. 

SLOAX,  .TOHX.— Xew  Albany  (1815-1898).  S.  T. 

1898,  392.  Dr.  Sloan  was  born  in  Westbrook,  Alaine, 
Sept.  15,  1815.  Graduated  at  Bowdoin  College  in  1837, 
and  located  in  Xew  Albany  in  1838.  Here  he  lived 
until  the  date  of  his  death. 

“His  was  a long  career.  He  was  in  active  practice 
before  the  days  of  anesthetics,  when  calomel  was  the 
cure-all  and  blood-letting  a ‘fine  art.’  He  was  in  the 
prime  of  manhood  when  the  Civil  War  came  and  gave  a 
new  impetus  to  the  study  of  surgery.  The  afternoon 
and  evening  of  his  life  witnessed  the  advent  and  con- 
tinuance of  the  antiseptic  era.” — Dr.  E.  P.  Earley. 

He  was  present  at  the  formation  of  the  State  Society 
in  1849,  and  at  that  meeting  was  erroneously  accredited 
to  Crawfordsville.  See  I.  AI.  J.,  A'ol.  xvi,  414. 

SAHTH,  AXDREAV  J.— Wabash  (1830-1900).  I.  Al. 

J. ,  A'ol.  xix,  284. 

SAIITH.  HUBBARD  AL— Vincennes  (1820-1907). 
Dr.  Smith  was  well  known  as  a physician,  writer  and 
educator.  Following  his  graduation  in  1847  he  located 
in  A'incennes,  where  he  commenced  the  practice  of  medi- 
cine. and  continued  the  same  until  his  death.  He  was 
the  first  physician  in  A'incennes  to  recognize  the  pres- 
ence of  cliolera  in  1849. 

He  was  among  the  first  to  champion  the  cause  of 
Abraham  Lincoln  for  President,  through  the  columns 
of  the  A’incennes  Gazette,  in  1860,  and  was  made  post- 
master at  that  place  from  1861  to  1869. 

Dr.  Smith  contributed  an  interesting  article  on 
“Aledicine  in  the  Xorthwestern  Territory;  A Contri- 
bution to  the  Early  Aledical  History  of  Indiana,” 
Trans.  1906,  438.  This  article  was  reproduced  in  the 
columns  of  this  JoraXAL,  February,  1909,  52.  He  was 
a j)oet  of  no  mean  order.  A collection  of  his  poems 
entitled  “At  Alidnight  and  Other  Poems”  was  pub- 
lished in  book  form  by  Carlin  & Hollenbeck  in  1898. 
His  last  contribution  was  “Historical  Sketches  of  Old 
Vincennes.” 

He  believed  it  to  be  his  patriotic  duty  to  take  an 
interest  in  the  aflFairs  of  his  city,  his  state,  and  his 
nation  on  all  matters  of  public  interest,  and  he  did  so. 

For  biography  see  JorRX.VL  of  the  Ixdiax.v  State 
AIedical  As.sociatiox,  A"o1.  i,  29.  Also,  American  Bio- 
graphical History  of  Eminent  and  Self-made  Alen  of 
the  State  of  Indiana,  1880,  Second  District,  p.  32.  A 
letter,  I.  AL  J.,  A'ol.  xxv,  462.  See  poem,  “Conscience,” 
I.  AL  J.,  A'ol.  xvi,  316. 

SAIITH,  JOHX  W.— Gosport  (1830-1903).  S.  T. 
1903,  355. 

SAIITH,  LESTER  F.— Brazil  (1883-1907).  S.  T., 
1907,  477. 


SAIITH,  THEOPHILUS  E. — Columbus  (1846-1890). 

S.  T.  1890,  166.  See  1.  AI.  .1.,  Vol.  xi,  179. 

SAIITH,  WILLI AAl  G.— Winchester  (1837-1892).  S. 

T. ,  1893,  247. 

SAIITH,  AA'VCLIFFE. — Delphi  (1851-1900).  Was 
surgeon  of  the  161st  Reg.  Ind.  AT>ls.  in  the  Spanish- 
American  War.  Was  accidentally  killed  by  an  express 
train  near  Delphi,  Dec.  29.  1900.  See  I.  AI.  ,L,  Vol. 
xviii.  315. 

SAIVTHE,  GOXSOLVO  C. — Greeiicastle  (1836-1897). 

S.  T.  1897,  354.  Dr.  Smythe  began  practice  at  Fill- 

more, near  Greeiicastle,  in  1860.  He  entered  the  army 
in  1862,  as  assistant  surgeon  of  the  Forty-third  Reg. 
Ind.  Vols.,  and  served  until  the  elose  of  the  war,  when 
he  began  practice  at  Greencaslle.  In  1879  he  was 
elected  to  the  chair  of  Aledicine  and  Sanitary  Science 
in  the  College  of  Physicians  and  Surgeons  at  Indian- 
apolis. In  1800  he  was  elected  jiresident  of  the  State 
Aledical  Society.  He  contributed  a number  of  papers 
to  the  State  Society:  “Acute  Articular  Rheumatism,” 

3'rans.  1888,  33;  “The  Hydro-therapeutic  Treatment  of 
Typhoid  Fever,”  Trans.  1889,  60;  “President’s  Ad- 
dress; The  Influence  of  Heredity  in  Producing  Disease 
and  Degeneracy,  and  Its  Remedy,”  Trans.  1891.  1.  and 
‘‘The  Treatment  of  Alcoholism,”  Trans.  1895,  338.  He 
was  also  a frequent  contributor  to  medical  journals. 
He  is  the  author  of  a book  on  “Aledical  Heresies.  His- 
torically Considered,”  a book  of  228  pages,  published 
by  the  Blakiston  house  in  1880.  It  is  claimed  “that 
he  was  the  first  physician  in  America  to  use  the  hypo- 
dermic syringe.”  See  I.  AI.  J.,  Vol.  xv,  382. 

SPAIX,  ARCHIBALD  W. — Terre  Haute  (1837- 
1898).  S.  T.  1898,  385. 

SPAXX,  BEXJAAIIX  F.— Anderson  (1830-1894).  S. 

T.  1894,  225.  See  I.  AL  J.,  A'ol.  xii,  329. 

SPARKS,  JAA4ES  B.— Carthage  (1833-1895).  S.  T. 
1896,  253;' 

SPIXXIXG,  JOHX  X.— Covington  (1822-1890).  S. 
T.  1890,  162. 

SPURRIER,  JOHX  IL— Rusliville  (1829-1902).  S. 
T.  1902,  424.  He  was  ftssistant  surgeon  of  the  Six- 
teenth Reg.  and  later  surgeon  of  the  123d  Reg.  Ind. 
Vols.,  serving  in  the  latter- to  the  close  of  the  war. 

STAGE,  LEWIS  J.— A'allonia  (1828-1880).  S.  T. 
1882,  195. 

STAXTOX,  D.  S.— Portland  (1822-1906).  S.  T. 
1907,  487. 

STARR,  ILER  D. — Xew  Albanv  (1874-1899).  S.  T. 
1900,  338. 

STEELE,  ARAISTROXG  T.  — Waveland  (1834- 
1884).  S.  T.  1887,  187. 

STEELSAIITH,  JOHX  AL— Boone  county  (1825- 
1900).  S.  T.  1900,  339. 

STEPHEXSOX,  JOSEPH.— Pendleton  (1819-1886). 
S.  T.  1886,  213. 

STEA’EXS,  BEXJAAIIX  C.  — Logansport  (1850- 
1908). 

STEA'EXS,  OLIVER  P.— Alaxinkuckee  (1820-1888). 
S.  T.  1888,  214.  Formerly  practiced  at  Kendallville, 
removed  to  Wisconsin,  and  during  the  Civil  War  was 
surgeon  of  the  Forty-second  Reg.  Wisconsin  A’ols.  At 
the  close  of  the  war  he  returned  to  Indiana. 

SUTTOX,  GEORGE.— Aurora  (1812-1886).  S.  T. 
1§86,  219.  Dr.  Sutton  was  born  in  London,  England, 
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June  16,  1812,  and  came  to  America  with  his  parents 
when  young  (1819).  Graduated  at  the  Ohio  Medical 
College  in  1836,  and  the  same  year  began  the  practice 
of  medicine  at  Aurora.  In  the  spring  of  1843  he  was 
instrumental  in  organizing  the  first  county  medical 
society  in  Dearborn  county.  He  joined  the  State  Med- 
ical Society  in  1852,  and  was  elected  its  president  in 
1869  and  presided  in  1870.  The  State  Transactions 
contain  the  following  papers  from  his  pen:  “A  Report 

to  the  Indiana  State  Medical  Society  on  Asiatic  Chol- 
era as  it  Prevailed  in  This  State  in  1849-50-51-52,” 
1853,  109;  “Preliminary  Report  on  Milk  Sickness  as  it 
Prevails  Within  the  State  of  Indiana,”  1853,  176; 
“Report  on  Erysipelas,”  1856,  41;  “Report  on  Cholera,” 
1867,  85;  and  1868,  51;  “President’s  Address:  Man’s 
Power  Over  Nature,  and  Medicines  as  Means  by  Which 
He  Aids  and  Controls  the  Laws  of  Life,”  1870,  1; 
“Report  on  the  Diseases  of  Indiana  for  the  Year  1872, 
with  a Brief  Outline  of  the  Medical  Topography  and 
Climatology  of  Different  Localities,”  1873,  61;  “A 
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Report  on  Trichinosis,  as  Observed  in  Dearborn 
County  in  1874,”  1875,  109;  “On  the  Reduction  of  Dis- 
location of  Hip-joint  by  Manipulating  the  Femur  as  a 
Lever  Over  a Fulcrum  Placed  in  the  Groin,”  1876,  139; 
“Placenta  Prsevia,”  1878,  111;  “Parasites,  and  Their 
Effects  Upon  the  Human  System,”  1883,  53,  and  “A 
Review  of  the  Epidemics  That  Have  Occurred  in  South- 
eastern Indiana  During  the  Last  Fifty  Years,  and  the 
Observations  on  Change  of  Type  in  Our  Endemic 
Malarial  Diseases,”  1885,  104.  Every  one  of  these 
reports  was  prepared  with  extreme  care  and  all  are 
valuable.  Under  the  head  of  “Epidemics,”  I have 
referred  to  the  valuable  paper  of  Dr.  Su(.ton,  “Remarks 
on  an  Epidemic  Erysipelas  Known  by  the  Popular 
name  of  ‘Black  Tongue,’  which  prevailed  in  Ripley  and 
Dearborn  Counties,  Indiana,”  Western  Lancet,  Novem- 
ber, 1843.  This  whole  article  was  reproduced  in  “Nun- 
neley  on  Erysipelas,”  ed.  1844,  95.  Various  other  med- 
ical papers,  as  well  as  articles  on  scientific  subjects, 
have  been  contributed  from  time  to  time  by  Dr.  Sutton. 
For  biography  see  Robson,  293;  Stone,  686;  Am.  Bio- 
graphical History  of  Eminent  and  Self-made  Men  of 
the  State  of  Indiana,  1880,  Fourth  District,  65. 

( To  he  continued. ) 


OCCIPITO-POSTEEIOR  POSITIONS. 

B.  F.  Kuhn,  M.D. 

ELKHART,  IND. 

From  observation  and  experience  I am  led  to 
believe  that  occipito-posterior  positions  are  more 
prolific  for  trouble  and  anxiety  for  the  obstetri- 
c-ian  than  any  other  one  abnormal  condition  that 
might  be  named.  Not  that  they  are  so  difficult 
to  manage,  but  owing  to  the  fact  that  they  are 
frequently  unrecognized,  and  when  the  forceps 
are  resorted  to,  an  attempt  to  deliver  the  child  as 
a normal  case  proves  futile  and  often  disastrous 
to  both  mother  and  infant. 

Requiring,  as  they  frequently  do,  the  use  of  the 
forceps,  it  becomes  absolutely  necessary  that  the 
physician  understands  the  correct  mechanism  of 
delivery  that  he  may  terminate  it  with  ease  and 
safety  rather  than  have  it  result  in  serious  injury 
and  perliaps  death  to  the  child,  and  great  damage 
to  the  birth  canal  of  the  mother. 

That  we  may  have  an  understanding  of  its 
relative  frequency  a little  review  of  the  following 
may  be  advantageous. 

Of  all  labors  at  full  term,  about  96  per  cent. 
(96.97,  Williams,  p.  184)  are  cases  in  which  the 
occiput  presents.  Of  these,  70  per  cent,  are 
L.  0.  A.,  which  is  considered  the  normal  posi- 
tion. Another  10  per  cent,  occupy  the  R.  0.  A. 
position  and  are  probably  delivered  as  easily  as 
the  former.  This  leaves  20  per  cent,  occupying 
posterior  position  at  the  beginning  of  labor.  Of 
this  number,  17  per  cent,  occupy  the  R.  0.  P. 
and  hut  3 per  cent,  the  L.  0.  P.  position.  This 
makes  87  per  cent,  occupying  the  right  oblique 
diameter  and  but  13  per  cent,  occupying  the  left 
oblique. 

Of  the  20  per  cent,  occupying  posterior  posi- 
tions by  far  the  greater  number  will  rotate  to  an 
anterior  position  and  labor  terminate  normally, 
but  the  duration  will  be  longer  and  the  suffering 
more  severe  owing  to  the  greater  rotation 
required  to  bring  the  occiput  anterior.  In  nor- 
mal anterior  positions  the  head  must  rotate  Ys  of 
a circle,  while  in  posterior  positions  it  must 
rotate  %.  Varnier  compared  a great  number  of 
cases  and  found  posterior  position  prolonged 
labor  on  an  average  of  three  hours  and  sixteen 
minutes  in  primiparous  and  one  hour  and  fifty 
minutes  in  multiparous  women. 

There  is  reason  to  believe  that  more  than  20 
per  cent,  occupy  posterior  positions,  as  rotation 
forward  may  occur  before  the  position  is  diag- 
nosed. Michaelis  of  New  York  found  30  in  his 
last  100  cases.  A certain  number  will  fail  to 


* Read  at  the  meeting  of  the  Elkart  County  Medical 
Association,  held  at  Nappanee,  Ind.,  Oct.  7,  1910. 
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rotate  anteriorly,  but  instead  will  turn  backward 
and  will  remain  persistently  in  the  hollow  of  the 
sacrum  until  delivered  or  labor  is  arrested.  Even 
in  this  position  at  least  the  majority  of  cases  will 
be  delivered  by  the  natural  forces  if  given  suffi- 
cient time.  Yarnier  notes  30  out  of  35  cases  in 
which  spontaneous  delivery  occurred.  1 am  at  a 
loss  to  understand  A'amier’s  statistics  on  this 
point  unless  it  was  due  to  most  of  his  cases  being 
premature  and  small  in  which  it  is  possible  for 
labor  to  terminate  without  aid,  as  my  own  obser- 
vation leads  me  to  believe  that  but  a small  num- 
ber would  get  through  without  instrumental 
assistance.  However,  we  must  bear  in  mind  that 
if  left  to  themselves  to  either  terminate  the  labor 
or  die  in  the  attempt  some  seemingly  hopeless 
cases  would  get  through,  as  Nature  will  accom- 
plish wonders  sometimes. 

Obviously  the  number  requiring  assistance  will 
depend  on  the  disposition  and  propensities  of  the 
attendant.  And  where  the  obstetrician  is  not 
skilled  in  the  use  of  the  forceps  it  probably  is 
best  to  leave  it  to  Nature  and  let  the  woman  suf- 
fer it  out  unless  it  is  seen  she  will  die  in  the 
attempt.  At  the  present  time  there  is  no  doubt 
in  my  mind  that  there  is  a legitimate  field  for  the 
use  of  the  forceps  for  no  other  purpose  than  to 
save  the  mother  prolonged  suffering,  and  these 
oceipito-posterior  positions  will  furnish  most  of 
the  cases  of  this  kind. 

Yarnier  observed  posterior  rotation  in  2 per 
cent,  of  cases.  West  in  3 per  cent.,  Williams  in 
8.79  per  cent.,  and  Edgar  in  4 per  cent. 

Yarious  causes  are  supposed  to  play  a part  in 
bringing  about  posterior  positions.  In  the  first 
irlace  the  anterior  curve  of  both  the  spinal  col- 
umn and  the  anterior  abdominal  wall  holds  the 
uterus  in  a state  of  partial  flexion  and  the  fetal 
body  with  the  head  flexed  and  the  limbs  folded 
up,  having  a somewhat  semilunar  shape,  tends 
naturally  to  adapt  itself  to  the  curve  which 
usually  throws  the  back  of  the  child  to  the  front 
and  the  head,  settling  in  the  pelvis,  assumes  one 
of  the  oblique  diameters.  When  for  any  reason 
the  uterus  is  devoid  of  the  usual  curve  the  child 
will,  of  course,  be  liable  to  assume  some  other 
position. 

An  e.xcessive  amount  of  liquor  amnii  is  sup- 
posed sometimes  to  play  a part  in  the  causation. 
As  to  the  cause  of  posterior  rotation,  imperfect 
flexion  is  supposed  to  play  the  principal  role, 
acting  by  allowing  the  anterior  part  of  the  head 
or  bregma  to  first  come  in  contact  with  the  pelvic 
wall  or  floor  and  being  rotated  forward  throws 
the  occiput  in  the  hollow  of  the  sacrum. 

A relaxed  or  lacerated  pelvic  floor  may  be  the 
cause,  as  it  fails  to  furnish  the  necessary  resist- 
ance to  rotate  the  occiput  forward. 


A very  roomy  ])elvis  ma}’  be  the  cause  by  act- 
ing in  the  same  way.  Again,  the  fronto-occipital 
diameter  may  be  so  firmly  engaged  in  the  oblique 
diameter  of  the  pelvis  that  anterior  rotation  is 
impossible. 

The  diagnosis  of  this  condition  is  sometimes 
very  easy  and  at  others  very  difficult,  and  there 
is  no  doubt  that  it  is  frequently  overlooked,  the 
case  going  on  and  terminating  by  anterior  rota- 
tion without  the  accoucheur  ever  suspecting  the 
cause  of  the  protracted  labor. 

External  palpation  of  the  abdomen  is  very 
helpful  in  determining  the  condition,  showing 
the  feet  and  arms  forward  and  not  the  back  as 
should  be  the  case.  The  heart-sounds  may  be 
heard  in  the  flank  on  the  side  corresponding  to 
the  back  of  the  child. 

The  pains  in  the  first  stage  of  labor  are  fre- 
quently irregular  and  abnormal.  By  vaginal 
examination  the  head  mat"  be  felt  through  the 
fornices,  and  after  dilatation  the  small  fonta- 
nelle  will  be  found  In  the  posterior  part  of  the 
pelvic  cavity  with  the  sagittal  suture  running  in 
the  line  of  an  oblique  diameter.  The  irresence  of 
the  dilating  os  far  back  in  the  pelvis  is  sugges- 
tive, and  Michaelis  says  that  one  will  rarely  go 
astray  in  diagnosing  a posterior  position  from 
early  rupture  of  the  membranes  and  the  slow 
dilatation  of  the  os.  Notwithstanding  all  this, 
there  are  cases  that  are  very  difficult  to  recognize, 
for  it  must  be  borne  in  mind  that  it  is  not  always 
possible  to  be  absolutely  sure  which  fontanelle 
we  are  feeling  or  know  to  a certainty  the  suture 
we  have  discovered  is  the  sagittal.  With  the 
patient  under  an  anesthetic  preparatory  to  apply- 
ing the  forceps,  palpation  can  be  carried  out 
more  satisfactorily  and  the  position  made  out 
with  more  certainty.  Under  the  most  favorable 
circumstances,  the  information  to  be  derived 
from  vaginal  touch  alone  is  not  more  accurate 
than  that  obtained  by  abdominal  palpation,  and 
in  vertex  presentations  the  fontanelles  are  not 
infrequently  mistaken  for  each  other,  and  occa- 
sionally breech  and  face  presentations  escape  dif- 
ferentiation. Moreover,  in  the  latter  part  of 
labor,  after  the  formation  of  a fluid  tumor  be- 
neath the  skin  covering  the  presenting  part,  de- 
tection of  the  various  diagnostic  points  often  be- 
comes impossible.  The  introduction  of  the  gloved 
hand  into  the  vagina  and  passing  it  alongside  the 
head  until  the  ear  or  face  is  palpated  will  make 
it  certain,  and  where  there  is  any  doubt  this 
should  always  be  done,  as  it  will  make  the  appli- 
cation of  the  forceps  easier  and  also  enable  one  to 
know  which  way  rotation  should  take  place. 
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TKEATilENT. 

As  to  the  possibility  of  having  the  mother 
carry  out  any  postural  treatment  during  preg- 
nancy that  would  correct  a faulty  position  there 
is  great  doubt,  but  there  seems  to  be  grounds  for 
the  belief  that  posture  during  labor  may  be  of 
help.  As  soon  as  the  condition  is  recognized  the 
patient  should  be  made  to  lie  on  tbe  side  towards 
which  the  child’s  back  is  directed.  This  is  said 
to  favor  flexion  and  cause  the  occiput  to  rotate 
forward.  Having  the  patient  kneel  at  the  bedside 
is  said  also  to  favor  rotation. 

The  natural  forces  aided  by  posture  failing,  it 
devolves  on  the  obstetrician  to  decide  when  it  is 
advisal)le  to  resort  to  further  measures. 

In  some  cases  it  is  possible  by  inserting  the 
whole  hand  into  the  vagina  to  grasp  the  head 
with  the  thumb  and  fingers  and  rotate  the  occiput 
anteriorly.  When  attempting  this  maneuver 
advantage  may  be  taken  of  the  opportunity  to 
pass  the  hand  up  back  of  the  head  or  at  tlie  side 
so  as  to  feel  the  ear,  the  neck  or  the  face  to 
determine  definitely  the  exact  position. 

notation  with  the  hand,  it  will  be  found,  can 
be  carried  out  in  but  a very  limited  number  of 
cases,  and  when  it  is  found  to  be  impossible  the 
forceps  should  be  applied,  and  in  doing  so  there 
ai'e  several  methods  of  procedure  that  are  to  be 
considered.  First,  that  usually  followed  in  Ger- 
many and  Austria  of  applying  the  forceps  to  the 
sides  of  the  pelvis,  irrespective  of  the  head,  and 
making  no  attempt  whatever  to  rotate  the  head  to 
an  anterior  position.  Occasionally  the  head  will 
rotate  during  delivery,  but  this  is  rather  unusual. 
It  is  said  that  in  the  countries  where  this  is  the 
practice  the  number  of  ejiisiotomies  and  severe 
jierineal  lacerations  are  exceedingly  large. 

Tbe  second  method  consists  in  applying  the 
forceps  as  before  and  attempting  to  rotate  the 
head  at  the  same  time  traction  is  made,  the  usual 
I)ractice  in  America.  In  this  procedure  the  for- 
ceps frequently  slip  and  injure  the  head  or  dam- 
age the  maternal  soft  parts.  In  addition  to  los- 
ing their  grasp,  the  forceps  are  prone  to  rotate 
on  the  child’s  head,  instead  of  turning  it,  and  in 
so  doing  are  very  liable  to  do  it  injury. 

The  third  method  is  what  is  known  as  Scan- 
zoni’s  maneuver  and  consists  in  the  double  appli- 
cation of  the  forceps.  The  first  step  consists  in 
applying  the  forceps  to  the  sides  of  the  child’s 
head,  with  the  curve  looking  forward  or  toward 
the  child’s  face,  and  in  the  second  application 
with  the  curve  to  the  occiput. 

Williams  of  Baltimore  is  said  to  be  the  chief 
advocate  of  this  procedure  in  this  country,  and 
says  that  his  experience  has  been  so  satisfactory 
that  he  has  ceased  to  dread  occipito-posterior 


positions,  feeling  that  when  necessary  delivery 
can  be  readily  and  safely  accomplished. 

Edgar  advises  the  pelvic  application  of  the 
forceps  in  high  cases  and  bringing  them  down, 
then  reapplying  the  forceps  and  rotating  to  an 
anterior  position. 

The  jDi'ocedure  as  given  by  Williams  is  as  fol- 
lows, applying  it  to  the  E.  ().  P.,  which, 

it  will  be  remembered,  constitutes  over  four- 
fifths  of  the  posterior  positions:  The  right  hand 
is  passed  into  the  left  posterior  segment  of  the 
genital  tract  and  the  right  or  posterior  ear  sought 
for.  Over  it  the  left  blade  is  applied.  The  left 
hand  is  then  passed  into  the  right  side  of  the 
vagina,  and  over  it  is  introduced  the  right  blade, 
which  is  then  rotated  anteriorly  until  it  comes  to 
lie  opposite  the  blade  first  introduced. 

The  forceps  are  then  locked  and  downward 
traction  is  made  until  the  head  impinges  on 
the  pelvic  floor,  when  a rotary  motion  is  imparted 
to  the  forceps  by  which  the  occiput  is  slowly 
rotated  to  a right  transverse,  and  later  on  to  an 
oblique  anterior  position. 

The  forceps,  having  liecome  inverted,  mi;st  be 
taken  olf  and  reapplied  in  the  usual  manner  to 
the  head,  which  now  occupies  a right  anterior 
position  when  delivery  is  readily  accomplished. 

A few  practical  points  should  be  borne  in  mind 
that  will  aid  very  materially  in  the  various  steps 
of  this  procedure ; one  is  that  where  difficulty  is 
experienced  in  introducing  the  blade  of  the  for- 
ceps if  the  hand  is  introduced  into  the  vagina  the 
difficulty  can  readily  be  determined ; another  is 
where  the  blades  refuse  to  lock  a rotation  of  one 
or  both  blades,  accompanied  by  an  up-and-down 
motion,  will  cause  them  to  adapt  themselves  to 
the  sides  of  the  head  so  as  to  bring  the  locks  in 
apposition.  Another  is  where  one  blade  cannot 
be  inserted  as  far  as  the  other,  as  when  an 
attempt  is  made  to  lock  them  the  locks  will  not 
meet  by  about  two  to  two  and  a half  inches. 
This  usually  means  that  one  blade  is  around  the 
occiput  and  against  the  neck  and  should  suggest 
the  changing  of  the  Idades  to  a new  position.  In 
rotating  the  head  the  handles  of  the  forceps 
should  be  given  a long  sweep  so  as  to  avoid  bring- 
ing the  blades  in  forcible  contact  with  the  pelvic 
wall  and  so  doing  the  mother  serious  injury. 
While  making  traction  the  forceps  should  never 
be  rocked  backward  and  forward,  as  this  will 
cause  the  extreme  ends  of  the  blades  to  cut  the 
child’s  head  and  will  not  aid  in  extraction.  In 
exceptional  cases,  in  which  the  pelvis  is  so  com- 
pletely filled  that  the  most  thorough  examination 
leaves  some  doubt  as  to  the  exact  position,  and 
consequently  one  is  at  a loss  to  know  which  way 
to  attempt  to  rotate,  I have  resorted  to  a little 
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nianeiiver  of  iin’  own  that  lias  jiroven  very  satis- 
factory in  a nninber  of  instances.  It  consists  in 
applying  the  forceps  to  tlie  sides  of  the  pelvis 
and,  without  traction  or  even  with  a pushing 
liack  on  the  head,  trying  rotation,  first  in  one 
direction  and  then  in  the  other,  and  determining 
whicli  way  offers  the  least  resistance,  and  carry- 
ing it  in  this  direction  until  complete  anterior 
rotation  is  accomplished. 

In  conclusion,  I would  say  that  the  double 
application  of  the  forceps  or  Scanzoni’s  maneu- 
ver, as  it  is  called,  is  certainly  the  most  satisfac- 
tory way  of  delivering  cases  of  occipito-posterior 
positions,  inasmuch  as  it  changes  an  abnormal 
j.iosition  to  a normal  one  and  enables  delivery  to 
be  completed  without  undue  violence  to  either 
mother  or  child,  and  when  once  properly  under- 
stood and  carried  out  by  an  obstetrician  will  cer- 
tainly not  be  abandoned. 


SOME  PEACTICAL  COXSIDEEATIOXS  ON 
THE  BACTEEIOLOGY  OF  THE 
GASTEO-INTESTINAL  TEACT. 

J.  P.  SiMONDS,  M.D. 

Superintendent  Bacteriological  Laboratory,  Indiana  State 
Board  of  Ileaith. 

Strasburger^  has  shown  that  “under  normal 
conditions  one-third  of  the  dried  substance  of  the 
feces  of  a healthy  individual  ingesting  a normal 
diet  consists  of  bacteria.”  Mj^iads  of  bacteria 
are,  therefore,  normally  present  in  the  intestines 
of  man  at  all  times.  Matzuchita^  isolated  44 
varieties  of  bacteria  from  48  specimens  of  feces. 
This  very  fact  renders  extremely  difficult  the 
study  of  the  relation  between  certain  obscure 
diseased  conditions  and  variations  either  in  the 
number,  virulence  or  varieties  of  the  micro- 
organisms in  the  digestive  tract  of  an  individual. 

Classified  on  the  basis  of  the  production  of 
toxins,  bacteria  are  of  two  kinds.  Certain  varie- 
ties, such  as  diphtheria  bacilli,  elaborate  a poison 
which  passes  into  the  media  in  which  they  are 
growing.  When  these  organisms  are  filtered  out 
of  a broth  culture,  the  clear,  bacteria-free  fluid 
is  extremely  poisonous.  Other  organisms,  e.  g., 
typhoid  bacilli,  do  not  produce  toxins  in  the 
medium  in  which  they  grow.  It  is  not  difficult 
to  see  that  so  long  as  the  wall  of  the  intestine  is 
intact  so  tliat  the  germs  cannot  get  into  the  tis- 
sues, and  are  merely  permitted  to  grow  in  the 
lumen  of  the  bowel,  the  class  of  bacteria  which 
produce  exotoxins  are  of  the  greater  importance 
in  relation  to  the  obscure  toxemias  of  intestinal 


1.  Ztschr.  f.  klin.  Med.,  1902,  xlvi,  413. 

2.  Arch.  f.  Hyg..  1902,  xli ; quoted  by  Stengel,  Osier’s 
Modern  Medicine  (1908),  v,  337. 


origin.  Numerous  bacteria  that  are  non-patho- 
genic  for  man,  in  growing,  elaborate  substances 
which,  when  absorbed,  may  be  quite  poisonous. 
The  substances  which  may  be  produced  in  the 
bowel  by  bacterial  growth  will  be  referred  to 
later. 

There  are  a number  of  influences  that  affect 
*not  only  the  number,  but  also  the  varieties  of 
bacteria,  in  the  human  digestive  tract.  The  first 
of  these  is  age.  At  birth  and  for  a few  hours 
thereafter  the  gastro-intestinal  tract  is  absolutely 
sterile.  Before  the  first  day  of  life  is  over,  bac- 
teria have  gained  entrance  and  the  intestine  is 
never  afterward  free  of  them.  The  fact  that  bac- 
teria are  always  present  in  the  lumen  of  the 
normal  intestine  has  raised  the  question  as  to 
whether  they  are  not  really  necessary  to  health. 
Nuttall  and  Thierfelder®  removed  several  guinea- 
pigs  by  Cesarian  section,  kept  them  under  abso- 
lutely aseptic  conditions,  fed  them  sterile  milk 
and  allowed  them  to  breathe  only  sterile  air. 
They  prospered  and  were  in  no  way  different 
from  the  control  pigs  up  to  the  time  they  were 
killed  (on  the  eighth  day),  and  their  gastro- 
intestinal tracts  examined  and  found  to  contain 
no  bacteria.  Schottelius^  attempted  the  same 
experiment  with  young  chickens,  but  these  did 
not  thrive.  They  did  well  for  12  days  and  then 
began  rapidly  to  lose  weight,  while  the  controls 
gained  weight  steadily  from  the  first.  Schotte- 
lius  thought  the  diet  might  be  an  important  fac- 
tor in  the  result,  and  suggested  that  animals 
might  thrive  on  a proteid  diet  with  bacteria-free 
intestines,  but  not  do  well  on  a carbohydrate 
diet.  The  stomachs  and  intestines  of  polar  bears, 
penguins  and  other  animals  of  the  polar  regions 
contain  either  very  few  or  no  micro-organisms. 
Hence  the  necessity  of  an  intestinal  bacterial 
flora  to  health  is  still  an  open  question. 

In  breast-fed  infants  the  Bacillus  bifidus,  a 
harmless  anaerobe,  composes  almost  the  entire 
intestinal  bacterial  flora,  relatively  small  num- 
bers of  other  organisms  being  present.  In  the 
bowel  of  a bottle-fed  baby  there  is  present,  not 
only  a greater  number  of  organisms,  but  a greater 
variety  also.  The  colon  bacillus  group  is  the 
predominating  type  of  organism  with  many 
streptococci,  staphylococci  and  other  bacilli. 
This  is  true  even  when  sterilized  cow’s  milk  is 
used  for  feeding.  These  facts  explain  the  greater 
frequency  of  gastro-intestinal  disturbances  in 
bottle-fed  babies. 

After  the  period  of  infancy  the  increase  in  the 
variety  of  things  eaten,  the  frequent  variations  in 

3.  Ztschr.  f.  physiol.  Chemie,  1895,  xxi,  109  ; abstr.  in 
Schmidt’s  Jahrb.,  1896.  ccl,  225. 

4.  Arch.  f.  Hyg.,  1898,  xxxiv,  210  ; abstr.  in  Schmidt  s 
Jahrb.,  1899,  cclxii,  8. 
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the  conditions  and  places  of  eating,  and  the 
acquisition,  in  adult  life  partic\ilarly,  of  habits 
(alcohol,  tobacco,  tea,  colfee)  more  or  less  injuri- 
ous to  the  digestive  apparatus,  all  serve  to  pro- 
duce marked  changes  in  the  bacterial  flora  of  the 
intestines.  In  general  it  may  be  said  that,  as 
age  advances,  the  putrefactive  bacteria  continu- 
ally increase  in  numbers  until  in  middle  life  or 
old  age  they  come  to  possess  an  importance  and 
display  an  activity  unknown  in  the  adolescent 
period.®  This  difference  in  the  intestinal  bac- 
teria is  one  very  important  reason  why  elderly 
persons  are  so  easily  upset  by  slight  indiscretions 
in  diet. 

At  all  periods  of  life  diet  has  much  to  do  with 
the  number  and  kind  of  micro-organisms  in  the 
intestines.  Bacteria  of  all  kinds,  especially  the 
anaerobic  or  putrefactive  types,  are  more  numer- 
ous in  the  digestive  tracts  of  carnivorous  animals 
and  men  who  eat  large  quantities  of  meat  than  of 
herbivora  and  vegetarians.  Meat  has  strong 
reducing  powers;  that  is,  it  quickly  uses  up  the 
free  oxygen  in  the  contents  of  the  bowel  and 
thus  produces  an  anaerobic  condition  favorable 
to  the  growth  of  putrefactive  organisms.  Meat 
is  also  the  most  suitable  pabulum  on  whicli  these 
bacteria  may  thrive  and  elaborate  the  products  of 
putrefaction.  A diet  poor  in  meat  but  rich  in 
carbohydrates  will  give  rise  to  a very  different 
kind  of  bacterial  flora  which  will  be  of  the  fer- 
mentative as  distinguished  from  the  putrefactive 
type. 

The  rapidity  with  which  the  products  of  nor- 
mal digestion  are  absorbed  also  influences  the 
bacterial  population  of  the  bowel.  When  diges- 
I tion  is  active  and  absorption  rapid,  little  pabu- 
lum is  left  for  bacteria  and  their  numbers  are 
I necessarily  reduced  on  account  of  insufficient  food 
supply.  In  constipation,  when  the  food  remains 
i in  the  intestine  for  a long  time,  absorption  of  the 
! nutrient  portion  is  almost  complete  and  the  num- 
I her  of  bacteria  greatly  diminished.  Thus,  Stras- 
burger^  found  that  “the  quantity  of  daily  bac- 
I terial  waste,  dried,  in  adults  averages  under  nor- 
1 mal  conditions  8 grams ; . . .in  chronic  con- 

I stipation,  5.5  down  to  2.G  grams.” 

There  is  a very  marked  variation  in  the  number 
i of  bacteria  at  different  levels  of  the  gastro- 
1 intestinal  tract.  During  digestion  they  are  pres- 
I ent  in  moderate  numbers  in  the  stomach.  There 
■ are  fewer  in  the  duodenum  than  in  the  stomach. 

I If  we  plat  a curve  to  represent  their  numbers 

[ 5.  Herter  : The  Common  Bacterial  Infections  of  the  Di- 

I gestive  Tract,  etc.,  Harvey  Soc.  Lectures,  Series  2,  1906-7, 
pp.  64-79.  Rettger  (Jour.  Biol.  Chem.,  1906,  ii,  83)  made 
“frequent  attempts”  to  observe  one  or  another  of  the 
known  anaerobes  of  the  putrefactive  type  in  stools  from 
j normal  persons  and  anemia  patients  but  met  with  failure 
with  two  exceptions. 


from  the  duodenum  onward,  the  curve  steadily 
rises  until  it  reaches  its  maximum  height  in  the 
lower  ileum  and  cecum  and  rather  suddenly  falls 
through  the  colon  and  rectum.  The  number  in 
the  rectum  is  remarkably  small;  the  vast  major- 
ity of  those  present  here  and  in  the  feces  are 
dead.  Strasburger^  found  that  98  per  cent,  of 
tlie  bacteria  of  the  feces  were  dead.  When  an 
animal  is  starved  for  several  days  the  curve 
acquires  somewhat  different  characteristics. 
Instead  of  rising  steadily  from  the  duodenum,  it 
runs  horizontally  almost  on  the  line  of  “No  bac- 
teria” until  well  within  the  ileum,  when  it  rises 
very  suddenly  to  its  maximum  in  the  vicinity  of 
the  ileocecal  valve  and  then  subsides  just  as  rap- 
idly. These  facts  have  a very  practical  bearing 
in  the  surgery  of  the  stomach  and  upper  intes- 
tines. Cushing  and  Livingood®  found  that  by 
starving  a dog  for  twenty-four  hours  the  stomach,, 
duodenum  and  upper  part  of  the  jejunum  could 
be  rendered  almost  sterile.  The  same  is  true  of 
patients  being  prepared  for  operation.  A case  in 
point  is  one  reported  by  these  authors  in  which  a 
young  man  was  shot  in  the  upper  abdomen  sev- 
eral hours  after  a meal.  It  was  an  hour  or  more 
after  the  shooting  before  the  abdomen  was 
opened.  There  were  four  perforations  in  the 
duodenum  and  upper  jicjunum  and  intestinal 
juices  had  escaped  into  the  peritoneal  cavity. 
'There  was  no  reddening  of  the  peritoneum.  The 
perforations  were  sutured  and  the  patient  recov- 
ered without  showing  any  signs  of  peritonitis. 
The  very  great  abundance  of  bacteria  always 
present  in  the  region  of  the  cecum  readily 
explains  the  serious  danger  of  infections  and 
injuries  in  the  appendiceal  region. 

It  seems  almost  incredible  at  first  sight  that 
the  digestive  tract  could  be  rendered  so  nearly 
sterile  in  any  part  of  its  course.  Every  surgeon 
knows  the  difficulty  of  rendering  the  skin  asep- 
tic, because  of  the  fact  that  bacteria  are  literally 
in  the  skin,  among  the  epithelial  cells  of  the  epi- 
dermis. The  mucous  membrane  of  the  intestine 
is  quite  in  contrast  with  this.  “The  researches  of 
l\Iarfan  and  BarnaixT  show  that  only  after  artifi- 
cially induced  enteritides  (e.  g.,  by  arsenic)  and 
in  pathologic  states  can  bacteria  be  found  occupy- 
ing the  mouths  of  the  mucous  glands.”  It  is  true 
that  Eavenel,®  Calmette®  and  others  have  proved 
that  the  tubercle  bacillus  may  pass  through  the 
intestinal  mucosa  without  leaving  any  sign  of  its 
transit.  Adami^®  has  shown  that  the  same  thing 

6.  John  Hopkins  Hosp.  Rep.,  1900,  ix,  543. 

7.  La  Presse  Medicale,  1899,  p.  217  ; quoted  by  Cushing 
and  Livingood,  1.  c. 

8.  Am.  Jour.  Med.  Sc..  1907,  cxxxiv,  469. 

9.  Presse  Medicaie.  1907.  xlv  ; abstr.  in  Jour.  A.  M.  A.. 
1907,  xiviii,  553. 

10.  Jour.  Exper.  Med.,  1899,  iv,  362 ; Brit.  Med.  Jour., 
1898,  ii,  1255. 
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not  infrequently,  jjerhaps  even  habitually,  occurs 
with  colon  bacilli  and  other  intestinal  bacteria. 
But  it  seems  to  be  a fact  that  if  bacteria  do  get 
into  the  mucous  membrane  of  the  intestine  they 
do  not  remain  there  as  they  do  in  the  skin. 
Hence  it  is  possible  for  the  upper  part  of  the 
intestine  to  become  almost  completely  aseptic 
when  it  has  become  emptied  of  food  and  no 
pabulum  remains  to  sustain  bacterial  life. 

M'hile  bacteria  in  very  large  numbers  are  nor- 
mally present  in  the  gastro-intestinal  tract  of 
man,  and  do  not  ordinarily  cause  any  trouble, 
they  may  easily  give  rise  to  local  or  general 
pathologic  conditions,  not  only  by  the  appear- 
ance among  the  normal  flora  of  a species  truly 
pathogenic,  such  as  typhoid  bacilli,  but  also  by 
some  disturbance  in  digestion,  allowing  those 
habitually  ]>resent  to  elaborate  toxins  in  abnor- 
mal amounts.  The  body  has,  however,  a very 
elaborate  protective  mechanism  both  against 
invasion  by  the  bacteria  themselves  and  against 
their  products  absorbed  from  the  intestine.  The 
first  of  these  barriers  is  the  gastric  juice.  Its 
bactericidal  power  has  been  shown  by  l\racfad- 
yen“  to  be  due  to  the  hydrochloric  acid  alone 
and  is  therefore  limited.  In  many  instances, 
however,  it  is  quite  effective.  l\rany  pathogenic 
organisms  cannot  live  In  a medium  as  highly 
acid  as  normal  gastric  juice.  It  was  first  shown 
by  Koch,*^  and  later  more  conclusively  by 
Issaeff  and  Kolle,^®  that  guinea-pigs  to  which 
cholera  spirilla  were  fed  did  not  develop  the  dis- 
ease unless  carbonate  of  soda  was  given  at  the 
same  time. 

The  digestive  juices  in  the  intestine  itself  have 
practically  no  bactericidal  power.  The  powers 
inimical  to  ' bacteria  formerly  ascribed  to  bile 
have  been  proved  to  be  largely  a myth.  The 
intestine  itself  is  not  without  protective  agencies, 
however.  The  role  of  its  mucous  membrane  has 
already  been  discussed.  The  normal  intestinal 
flora,  made  up  largely  of  colon  bacilli,  guard 
tlieir  territorial  rights  very  jealously  and  make 
tlie  surroundings  unpleasant  for  would-be  inva- 
ders. B.  coli  and  its  compatriots  are  acid  form- 
ers, and  under  normal  conditions  the  contents  of 
the  lower  ileum  and  cecum  are  too  strongly  acid 
in  reaction  to  furnish  favoralile  soil  for  other 
organisms  more  likeh'  to  give  trouble  to  the  host. 
Furthermore,  when  digestion  is  healthy  and 
absorption  active  and  rapid,  the  amount  of  pabu- 
lum left  for  bacteria  is  reduced  to  a minimum 
and  their  number  is  kept  down  by  the  limited 
food  supply. 

11.  Jour.  Anat.  and  Physiol.,  1887,  xxi.  227  ; quoted  by 
ensiling  and  Livingood,  1.  c.,  p.  553. 

12.  Deutsch.  med.  Wchnschr.,  1884,  x,  725. 

13.  Ztschr.  f.  Hyg..  1894,  xviii,  17. 


The  character  of  the  diet  has  an  important 
bearing  on  tliis  point.  Certain  foods,  like  milk, 
pass  from  the  stomach  into  the  intestine  so 
quickly  that  the  gastric  juice  has  no  time  to  act 
on  the  bacteria  introduced  and  they  reach  the 
intestine  in  a few  minutes  after  ingestion.  Many 
articles  of  diet,  such  as  cheese,  raw  oysters,  etc., 
are  especially  rich  in  bacteria  and  thus  introduce 
large  numbers  into  the  digestive  system  at  once. 

Toxins  are  always  produced  by  bacterial 
growth  in  the  intestines.  It  is  only  wlien  they 
are  produced  in  excessive  amounts  that  they  do 
any  serious  harm.  For  between  the  gastro-intes- 
tinal tract  and  the  rest  of  the  body  the  liver 
forms  a very  effective  barrier.  Even  the  greater 
number  of  bacteria  that  succeed  in  getting 
through  the  intestinal  mucosa  are  destroyed  here. 
For  Adami^®  has  described  fragments  of  bacteria 
in  process  of  destruction  within  the  endotlielial 
cells  lining  the  capillaries  of  the  liver.  This 
organ  also  serves  as  a sort  of  reducing  plant  for 
substances  absorbed  from  the  intestines.  For 
instance,  indol,  a produce  of  proteid  putrefac- 
tion, in  process  of  absorption  is  converted  into 
the  more  soluble  indoxyl.  The  latter  is  trans- 
formed in  the  liver  into  the  non-toxic  indoxyl- 
potassium-sulphate  or  indican  and  as  such  is 
excreted  in  the  urine. 

A great  variety  of  substances  may  be  produced 
in  the  intestine  by  bacterial  activity,  depending, 
as  already  mentioned,  on  the  type  of  organisms 
present,  the  diet,  etc.  A few  of  these  substances 
may  be  referred  to  and  their  chemical  properties 
noted. 

Fermentative  bacteria  produce  gases,  especially 
carbon  dioxid,  and  acids,  particidarly  acetic  and 
lactic.  The  gases  give  rise  to  flatulence,  and  the 
acids  frequently  cause  more  or  less  severe  diar- 
rhea. The  production  of  these  substances  is,  of 
course,  most  favored  by  a diet  rich  in  carbo- 
hydrates. 

The  decomposition  of  proteids  in  the  intestine 
by  bacteria  gives  rise  to  a number  of  chemically 
very  complex  substances.  Putresein  and  cadave- 
rin  are  produced  in  very  small  quantities,  too 
small  perhaps  to  produce  any  definite  disturb- 
ance. These  two  compounds  are  formed  in  putre- 
fying flesh  and  are  in  part  the  source  of  the  hor- 
rible odors  which  it  gives  off.  Certain  sulphur 
compounds,  such  as  meth}'!  mercaptan,  are  found 
in  small  amounts  and  serve  to  give  the  feces  in 
these  conditions  their  extremely  unpleasant  odor. 
Phenol  and  cresol  are  produced  in  minute  quan- 
tities. 

Skatol  and  the  more  poisonous  related  com- 
pound, indol,  are  produced  in  considerable 
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amounts,  especially  under  certain  conditions. 
When  colon  bacilli  are  planted  in  ordinary  broth 
in  the  laboratory,  they  produce  indol  in  their 
process  of  growth.  Indol  possesses  distinctly 
toxic  properties.  Herter^^  injected  small  doses 
into  dogs  and  produced  evident  intoxication. 
l\Ioderately  large  doses  given  to  healthy  men  by 
mouth  gave  rise  to  decidedly  unpleasant  symp- 
toms. He  concludes  from  these  experiments  that 
“prolonged  and  excessive  indol  absorption  is 
capable  of  causing  headache,  especially  frontal 
headache,  abnormal  cephalic  sensations  and  indis- 
position for  mental  and  physical  exertion.  The 
latter  condition,  if  prolonged,  may,  perhaps, 
form  the  basis  of  a neurasthenia.”  Indol,  after 
being  absorbed,  is  changed  in  the  body  into  indi- 
can and  is  excreted  as  such  in  the  urine.  The 
degree  of  indicanuria  is  an  indicator  of  the 
amount  of  the  ]mtrefaction  of  proteids  in  the  in- 
testine. Funk^®  systematically  tested  for  indican 
in  the  urine  of  157  persons  suffering  with  various 
kinds  of  pathologic  psychoses.  He  found  indica- 
nuria most  frequent  and  most  marked  in  patients 
with  melancholia  and  depressive  mental  condi- 
tions. Lee^^  “made  a preliminary  study  of  the 
effects  of  indol,  skatol  and  methyl  mercaptan  on 
muscle  and  found  all  of  them  to  possess  some 
degree  of  fatiguing  power.” 

In  many  instances  it  seems  possible  that  cases 
of  ptomaine  poisoning  may  have  been  due  to 
changes  produced  in  the  meat  or  milk  after  inges- 
tion instead  of  before. 

While  the  substances  mentioned  are,  in  healthy 
persons,  produced  in  quantities  too  small  to  cause 
any  noticeable  disturbances  in  the  body,  it  must 
be  remembered  that  in  many  individuals  there 
is  day  after  day,  perhaps  for  years,  the  absorp- 
tion of  one  or  more  of  these  compounds  in 
amounts  that  are  much  greater  than  normal.  It 
is  this  continuous  or  cumulative  action  that  pro- 
duces the  permanent  pathologic  conditions  fre- 
quently seen.  KusselP^  and  others  have  shown 
that  the  toxins  absorbed  from  the  intestines,  cir- 
culating in  the  blood,  produce  a hypertonus  of 
the  blood  vessels.  This  hypertonus,  if  kept  up 
for  a time,  ultimately  leads  to  a permanent 
thickening  of  the  vessel  wall,  and  arteriosclerosis, 
with  all  its  attendant  evils,  is  added  to  the 
patient’s  troubles. 

Cases  of  intestinal  toxemia  are  usually  rather 
obscure.  The  symptom-complex  is  not  often 
clearly  defined.  Hence  it  is  difficult  to  get  a 
characteristic  clinical  picture.  Herter,®  who  has, 

14.  New  York  Med.  Jour.,  1898,  Ixviii,  89. 

l.'S.  Revue  de  neurologie  et  psycliiatrie,  1907,  Iv,  225 ; 
abstr.  Centralbl.  f.  innere  Med..  1908,  xxix,  431. 

16.  Jour.  Am.  Med.  Assn.,  1906,  xlvi,  1499. 

17.  Arterial  Hypertonus,  Sclerosis  and  lilood  Tressure, 
Philadelphia,  1908,  pp.  89-112, 


perhaps,  done  more  work  on  this  subject  than  any 
man  in  America,  describes  three  types  of  exces- 
sive intestinal  putrefaction — the  indolic,  the 
saccharo-butyric  and  the  combined  types. 

The  indolic  type  is  characterized  chiefly  by 
marked  indicanuria  and  is  probably  due  to  mem- 
bers of  the  B.  coli  group  of  organisms.  “Intesti- 
nal distention,  weakness,  irritability  and  other 
nervous  manifestations  are  met  with  in  these 
cases.”  The  chronic  indigestion  of  marantic 
children  witli  large  abdomens  is  probably  of  this 
type.  “This  form  of  excessive  intestinal  putre- 
faction is  frequently  associated  with  obstruction 
of  the  bile  duct  and  pancreatic  disease.”^® 

The  saccharo-lnityric  type  is  due  to  the  strictly 
anaeroliic,  Inityric  - acid  - jiroducing  bacteria. 
“Gaseous  distention  and  intestinal  irritation  fol- 
lowing the  use  of  carbohydrate  foods  and  the 
passage  of  light-colored  stools  of  low  specific 
gravity  and  with  great  excess  of  gas  are  among 
the  clinical  indications.  This  type  occurs  more 
frequently  in  adults  than  in  children  and  occa- 
sions general  weakness,  various  nervous  symp- 
toms, and  sometimes  high  grades  of  anemia 
approaching  the  type  of  pernicious  anemia,  loss 
of  weight  and  general  loss  of  vigor  are  not 
unusual.”^® 

The  combined  type  represents  a combination  of 
the  other  two,  both  etiologically  and  clinically. 
It  is  a mixed  infection  with  the  B.  coli  group 
and  anaerobic  organisms.  StengeP®  characterizes 
this  type  thus : “The  distinction  largely  depends 
upon  the  examination  of  the  feces  and  the  asso- 
ciation of  high  grades  of  indicanuria.  Xervous 
symptoms  are  likely  to  appear  early  and  to  be 
conspicuous,  and  later  anemia  becomes  a striking 
feature.  The  patient  finally  falls  into  a condi- 
tion of  chronic  invalidism.” 

In  the  treatment  of  infections  of  the  digestive 
tract,  ])revention  is  the  most  important  proce- 
dure, as  it  is  in  all  infectious  diseases.  Prophy- 
laxis should  begin  with  proper  care  of  the  mouth 
and  teeth.  It  should  not  be  surprising  to  find  a 
person  with  several  carious  teeth  or  with  pyorrhea 
alveolaris  suffering  from  toxemias  of  intestinal 
origin.  Anaerobic  bacteria  are  found  in  the 
cavities  of  decayed  teeth.  Passing  into  the  intes- 
tine with  the  food,  they  find  favorable  soil  for 
growth  and  for  the  elaboration  of  toxic  sub- 
stances. Miller^®  estimated  that  there  are 
1,140,000,000  bacteria  in  mouths  allowed  to 
become  foul  from  lack  of  care.  Of  25  different 
varieties  of  bacteria  isolated  from  such  mouths, 
he  found  12  in  the  feces.  Van  Puteren-®  found 


IS.  Stongel  : Osier's  Modern  Medicine,  v,  337  ff. 

19.  Arch.  f.  Exper.  Path.,  1882,  xvi ; abstr.  in  Schmidt’s 
Jahrb..  1886.  ccix.  287. 

20.  Quoted  in  Nothnagel's  Diseases  of  the  Intestines  and 
Peritoneum,  English  Ed.  (1904),  p.  40. 
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that  the  number  of  bacteria  in  the  stomach  con- 
tents of  breast-fed  babies  depends  on  the  number 
in  the  mouth.  By  -svashing  out  the  mouth  with 
sterile  water  before  and  after  nursing  he  was 
able  to  greatly  reduce  the  number  of  bacteria  in 
the  stomach  contents,  and  in  a small  per  cent, 
of  cases  succeeded  in  rendering  them  practically 
sterile.  Proper  care  of  carious  teeth  and  the 
habitual  use  of  the  tooth  brush  will  do  much 
toward  preventing  intestinal  toxemias. 

Thorough  mastication  of  food  and  care  of  the 
digestive  functions  in  other  ways  are  also  impor- 
tant prophylactic  measures.  Herter®  calls  atten- 
tion to  the  fact  that  thorough  comminution  of 
the  food  before  eating  it  will  not  take  the  place 
of  proper  mastication.  Thorough  chewing  of 
what  is  eaten  not  only  brings  it  into  a condition 
in  which  the  digestive  enzymes  can  more  readily 
act  upon  it,  but,  what  is  equally  important,  the 
process  by  reflex  action  stimulates  the  secretion 
of  the  digestive  juices  and  digestion  is  then  more 
rapid  and  complete.  When  food  is  quickly 
digested  and  absorbed,  little  pabulum  is  left  in 
the  intestines  for  bacteria  and  they  cannot  exist 
in  such  great  numbers  and  in  so  many  varieties 
as  when  digestion  is  deranged. 

In  line  with  this  is  the  exercise  of  temperance 
in  eating.  When  the  appetite  is  abnormally 
stimulated  by  the  use  of  cocktails  and  highly 
spiced  sauces,  more  food  is  eaten  than  can  be 
assimilated.  The  excess  can  only  pass  out  in  the 
feces,  but  before  it  leaves  the  body  it  serves  as  a 
rich  food  supply  for  the  intestinal  bacteria. 
These  elaborate  from  this  excess  the  toxins  that 
give  rise  to  arterial  liA'pertonus  and  arteriosclero- 
sis and  the  various  evidences  of  intestinal  toxe- 
mia. 

In  the  treatment  of  a case  of  intestinal  toxemia 
attention  should  first  be  given  to  care  of  the 
mouth  and  teeth,  the  correction  of  digestive  dis- 
turbances, and  to  impressing  upon  the  patient 
the  importance  of  temperance  not  only  in  eating, 
but  in  all  other  things.  Proper  exercise,  suffi- 
cient sleep  and  the  avoidance  of  the  use  of  alco- 
holics, coffee,  tea  and  tobacco  are  essential  to  any 
degree  of  permanent  success  in  relieving  the 
condition. 

When  there  is  derangement  of  digestion,  this 
must  be  corrected.  In  some  cases  the  adminis- 
tration of  dilute  hydrochloric  acid  or  of  the  acid 
and  pepsin  to  improve  the  digestive  functions 
temporarily  and  quickly  may  be  necessary  in  the 
beginning.  Herter®  prefers  the  use  of  diastase, 
as  it  promotes  the  digestion  of  carbohydrates. 

The  use  of  cathartics  does  not  necessarily 
reduce  the  number  of  bacteria  in  the  intestines. 
A mild  purse,  preferablv  a saline,  should  be 


given  at  the  beginning  of  the  treatment.  But 
the  habitual  use  of  purgatives  will  injure  the 
mucous  membrane  of  the  intestines  and  thus  do 
more  harm  than  good. 

Intestinal  antiseptics  are,  as  a rule,  unreliable. 
They  not  only  fail  to  disinfect  the  digestive  tract, 
but  act  as  irritants  to  the  intestinal  mucosa. 
Steele-^  has  done  an  excellent  piece  of  experi- 
mental work  on  the  action  of  the  different  intes- 
tinal antiseptics.  Witli  salol  and  thymol  he  got  no 
reduction  of  the  number  of  bacteria  in  the  feces. 
In  some  cases  he  even  got  an  increase.  Steele  found 
that  beta-naphthol  and  bismuth  salicylate  were 
the  only  members  of  the  group  of  intestinal  anti- 
ceptics  that  produced  any  reduction  in  the  num- 
ber of  bacteria  in  the  feces.  Friedenwald  and 
Leitz*-  repeated  Steele’s  experiment  and  came  to 
identical  conclusions.  Occasionally  some  slowly 
oxidizing  substance  like  manganese  dioxid  will 
liberate  enough  oxygen  in  the  large  intestine  to 
meterially  reduce  the  number  of  anaerobes. 

More  important  than  administration  of  medi- 
cine in  these  cases  is  the  proper  regulation  of  the 
diet.  Foods  that  are  readily  digested  and  quickly 
absorbed  should  be  taken  in  moderate  amounts. 
i\Iilk  is,  as  a rule,  the  best  article  of  diet  for 
patients  of  this  kind.  Buttermilk,  koumyss  and 
similar  fermented  milk  products  frequently  prove 
particularly  beneficial  because  they  carry  with 
them  large  numbers  of  harmless  acid-forming 
bacteria  that  often  produce  marked  changes  in 
the  bacterial  flora  of  the  intestine.  Furthermore, 
milk  does  not  readily  undergo  putrefactive 
changes  as  do  other  proteid  foods.  Meat  in  large 
quantities  should  be  carefully  avoided.  As 
already  stated,  meat  has  strong  reducing  powers, 
quickly  uses  up  all  the  available  oxygen  in  the 
intestinal  contents  and,  in  addition,  serves  as 
the  best  pabulum  for  the  anaerobic,  putrefactive 
bacteria.  In  the  saccharo-butyric  type,  in  which 
carbohydrates  seem  to  be  badly  borne,  this  class 
of  foods  should  be  reduced  to  a minimum. 

To  summarize,  it  has  been  shown  above  that 
the  gastro-intestinal  tract  normally  contains 
large  numbers  and  many  varieties  of  bacteria  ; 
that  the  number  and  variety  vary  with  age,  diet, 
efficiency  of  digestion  and  rapidity  of  absorption, 
the  part  of  the  intestine,  and  the  time  since  the 
last  meal;  that  toxemia  results  when  conditions 
arise  which  permit  these  organisms  to  produce 
toxins  in  abnormal  amounts;  and  that  the  treat- 
ment of  toxemias  of  intestinal  origin  should  be 
directed  to  care  of  the  mouth  and  teeth,  correc- 
tion of  digestive  disturbances  and  regulation  of 
the  diet  rather  than  to  the  administration  of 
drugs. 

21.  Jour.  Am.  Med.  Assn..  1907,  xlix.  647. 

22.  .\m.  Jour.  Med.  Sc.,  1909,  cxxxviii,  683. 
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h’EC’EXT  ADA’ANCES  IX  THE  TREAT- 
MENT OF  NEPHROLITTIIASIS. 

But  few  problems  in  the  field  of  surgery  to-day 
present  the  marked  advance  that  has  character- 
ized the  surgical  treatment  of  renal  and  ureteral 
calculi.  That  such  progress  is,  in  tlie  main,  due 
to  the  more  recent  refinements  of  diagnosis,  is 
well  illustrated  in  an  article  on  the  subject,  in 
the  April  number  of  Surgery,  Gynecology  and 
Obstetrics,  by  D.  N.  Eisendrath. 

The  author  has  confined  his  attention  prin- 
cipally to  four  points,  viz.,  the  value  of  radi- 
ography in  the  diagnosis  of  renal  calculi;  the 
relative  frequency  of  bilateral  calculi  and  their 
relation  to  calculous  anuria;  the  importance  of 
the  newer  work  in  the  surgical  anatomy  of  the 
kidney;  the  choice  of  operation  for  removal  of 
renal  calculus,  i.  e.,  pyelotomy,  nephrotomy  or 
nephrectomy. 

Regarding  the  first  point,  emphasis  is  laid 
upon  the  fact  that  Kilmmel’s  former  dictum  of 
“no  shadow,  no  stone,”  while  too  radical  for  past 
experience,  is  now  a practical  working  hypothesis. 
This  is  due  not  alone  to  the  improvements  in  ap- 
paratus, such  as  the  Albers  Schonberg  compres- 
sion diaphragm,  more  powerful  and  penetrating 
light  with  consequent  diminution  of  time  of  ex- 
posure, etc.,  but  also  to  the  fact  that  far  greater 
skill  and  experience  at  the  hands  of  expert  radio- 
graphers are  to-day  available.  And  the  essayist 
insists  that  the  skiagram  should  be  made  by  such  a 
one,  in  order  to  be  of  maximum  results.  The  ])ro- 
portion  of  the  findings  (i.  e.,  shadow  present  and 
calculus  found  at  operation)  is  so  large  at  the 
present  time,  that  the  author,  and  most  experi- 
enced operators  of  to-day  agree  with  him,  believes 
Kiimmel’s  stand  not  an  exaggerated  one.  Al- 
though mentioning  the  possible  exception  of  uric 
acid  stones  as  either  showing  very  faintly  or  not 
at  all,  yet  not  much  emphasis  is  laid 
upon  this  feature,  in  the  article.  The  fact 
is  that  there  is  an  honest  difference  of  opinion 
among  radiographers  of  to-day  as  to  their  ability 
to  show  uric  acid  stones.  KilmmeFs  position  has 


been  stated.  AVilliams,  on  the  other  hand,  claims 
that  it  is  impossible  to  detect  jnrrc  uric  acid  cal- 
culi, while  Cole  of  Xew  Yoi-k  takes  an  inter- 
mediary stand  but  inclines  toward  Kummel’s 
view  that  it  is  possible  to  show  any  stone  of  what- 
ever size  or  chemical  composition.  The  relative 
frequency  of  pure  uric  acid  calculi,  though  vari- 
ously estimated  at  from  one-half  to  three-quar- 
ters of  all  varieties  found  in  the  kidney,  is  shown 
by  AA’atson’s  collection  of  52  uric  acid  stones  in 
253  calculi  to  be  much  less.  Indeed,  Keyes  de- 
clares that  pure  uric  acid  stones  are  extremelv 
rare,  renal  calculi  consisting  chiefly  of  this  mate- 
rial nearly  always  being  either  intermingled  with 
calcium  oxalate  or  else  coated  with  the  phos- 
phates. He  believes  that  a thoroughly  competent 
radiographer  will  render  a correct  diagnosis  as  to 
the  presence  or  absence  of  stones  in  95  per  cent, 
of  all  cases.  Leonard  asserts  that  the  margin 
of  error  should  be  less  than  3 per  cent.  An  im- 
portant point  mentioned  by  Eisendrath  is  that 
both  kidneys  and  both  ureters  should  be  included 
in  every  ease  radiographed.  It  would  seem  almost 
unnecessary  to  state  that  any  radiographer  of  ex- 
perience will  see  that  his  patient  is  properly  pre- 
pared, will  have  the  proper  means  of  examination 
of  plates  at  hand,  such  as  the  light  box,  and  that 
he  should  be  better  able  to  interpret  his  own 
plates  than  any  one  else. 

That  bilateral  calculi  are  more  common  than 
we  have  been  wont  to  believe  is  well  supported  by 
the  more  accurate  data  that  have  recently  been 
acc|uired  on  tins  point.  In  101  cases  of  renal  cal- 
culi, Kiimmel  found  them  present  on  both  sides 
in  16  cases,  nearly  16  per  cent.  Israel  found 
bilateral  calculi  in  27  per  cent,  of  his  cases.  Kap- 
sammer  and  M’atson  each  in  30  per  cent,  of  the 
cases  collected.  Such  a showing  should  put  the 
surgeon  on  his  guard,  lest  a supposed  reflex 
anuria  of  the  opposite  side  after  a ne])ln-ectomy 
should  in  reality  be  due  to  an  unrecognized  bilat- 
eral stone  lesion.  Indeed  the  author  believes  that 
many  cases  of  calculous  anuria  will,  in  the  future, 
be  found  to  be  due  to  this  cause. 

The  recent  advances  in  the  study  of  the  sur- 
gical anatomy  of  the  kidney  are  along  the  lines  of 
abnormalities  of  form,  development  and  position 
of  the  organ  and  anomalies  of  the  vessels,  pelvis 
and  ureters.  Thus  there  may  be  a solitary  kid- 
nev,  a horseshoe  or  fused  kidney,  a kidney  hypo- 
])lasia,  or  a dystopia  or  congenital  displacement 
of  the  organ.  This  lack  of  recognition  of  an  ac- 
cessory renal  artery  may  lead  to  no  little  embar- 
rassment and  to  such  serious  hemorrhage  as  to 
make  it  advisable  in  every  nephrectomy  to  look 
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for  PiK-li  abnormality.  The  ])resence  of  a ramify- 
ing pelvis,  which  is  indeed  the  commoner  type, 
may  necessitate  a nephrotomy  in  addition  to 
pyelotomy  to  make  sure  that  all  stones  have  been 
extracted.  Likewise  by  remembering  that  the 
renal  artery  and  vein  lie  on  the  anterior  aspect  of 
the  pelvis,  a retropelvic  branch  of  the  artery  arch- 
ing across  the  npper  border  of  the  pelvis,  one  is 
able  to  make  a posterior  pyelotomy  with  little  or 
no  resulting  hemorrhage. 

The  diagnosis,  then,  of  renal  calcnli  having 
been  confirmed  by  a reliable  radiograph,  it  re- 
mains for  the  snrgeon  to  choose  between  a con- 
servative pyelotomy  or  nejdirotomy  and  the  more 
radical  nephrectomy.  No  careful  snrgeon  of  to- 
day would  be  willing  to  remove  a kidney  unless 
he  had  reason  to  believe  that  a practically  normal, 
functionating  kidney  remains  on  the  opposite 
side.  The  phloridzin  test  having  been  recently 
proven  to  he  fallacious  comparatively  often,  and 
the  indigo-carmine  test  of  hut  relative  value,  the 
most  reliable  data  at  present  are  to  he  obtained 
only  by  a careful  chemical  and  microscopic  exam- 
ination of  the  separate  urines  of  each  kidney  ob- 
tained by  the  ureteral  catheter.  As  between  a 
pyelotomy  and  a nephrotomy,  the  former  oper- 
ation is  indicated  only  in  aseptic  kidneys,  where 
the  stone  is  located  at  the  outlet  of  the  pelvis  or 
occasionally  in  the  interior  primary  division  of 
the  pelvis.  Nephrotomy  should  be  performed 
where  the  calculus  is  branched  or  where  multiple 
calculi  are  scattered  throughout  the  kidney.  The 
hcmori-hage  from  a nephrotomy  is  best  controlled 
by  compression  either  digital  or  by  clamp  or  rub- 
ber constrictor  on  the  renal  vessels.  If  bilateral 
calculi  be  present  the  operations  had  best  he  done 
at  two  sittings,  being  sure  that  the  obstructed 
ureter  is  freed  of  stones  so  as  to  prevent  calculus 
anuria.  The  chief  points  to  be  considered  in 
determining  for  or  against  a nephrectomy  are  the 
condition  of  the  opposite  kidney,  the  extent  of 
supjmration  or  other  destructive  lesion  of  the  dis- 
eased kidney  and  the  degree  of  menace  to  the 
patient's  genei-al  health  involved  in  the  retention 
of  the  organ. 

So  that  the  modern,  conservative,  surgical 
treatment  of  nephrolithiasis  by  no  means  ends 
Avith  a consideration  of  the  pathology  of  the  sin- 
gle organ  under  suspicion  but  involves,  more 
than  ever,  a careful  measure  of  the  patient’s  gen- 
eral condition,  the  physiology  and  possible  path- 
ology of  the  opposite  kidney  as  Avell  as  a familiar- 
ity with  the  anatomical  and  pathologic  altera- 
tions that  may  be  present  in  the  organ  to  be  oper- 
ated on. 
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riKHJKKSS  IN  TOE  TREATMENT  OF 
OONOHKIIEA. 

It  is  doubtful  if  anywhere  in  the  realm  of 
medicine  there  exists  a disease  whose  treatment 
has,  to  the  conscientious  therapist,  been  more 
unsatisfactory  or  more  barren  of  end  results,  than 
the  treatment  of  gonorrheal  urethritis.  So  uni- 
versal is  this  verdict  among  clinicians  of  the 
widest  experience  that  one  is  almost  skeptical 
when  even  so  eminent  an  authority  as  Dr.  L. 
Bolton  Bangs  puts  himself  on  record  as  believing 
that  we  actnally  are  making  progress  in  our  treat- 
n;ent  of  the  disease,  conservative  though  his 
statements  are.  In  an  article  on  the  subject  in  the 
May  number  of  the  American  Journal  of  Medical 
Sciences,  Dr.  Bangs  states  that  he  believes  our 
progress  has  been  along  four  lines,  viz.,  that  the 
sufferings  of  the  first  week  can  now  be  mitigated; 
that  there  is  less  liability  to  posterior  urethritis 
and  inflammation  of  the  contiguous  structures; 
that  there  is  less  tendency  toward  chronicity  and 
sti'icture  formation;  and  that  bv'  virtue  of  wider 
dissemination  of  knowledge  among  the  laity  con- 
cerning the  disease,  our  patients  pay  more  atten- 
tion to  the  treatment. 

It  is  Avell  recognized  that  the  disease  is  posi- 
tiveh'  increasing  in  frequency,  in  fact  to  what 
Morrow,  Julienne,  and  others  believe  to  be  an 
'^^alarming”  extent.  Indeed,  Morrow  says  that  it 
is.  a conservative  estimate  that  fully  one-eighth  of 
all  human  disease  and  snffering  comes  from  this 
source;  that  75  per  cent,  of  all  special  surgical 
operations  performed  on  women  are  due  to  gonor- 
] hea ; that  50  per  cent,  or  more  of  all  women  in- 
fected Avith  the  disease  are  rendered  absolutely 
and  irremediably  sterile,  and  many  are  con- 
demned to  lifelong  iiiAalidism;  that  15  to  25  per 
cent,  of  all  blindness  is  due  to  the  same  infection. 
OAving  to  the  ophthalmia  neonatorum  crusade, 
there  is  some  improAcment,  latterly,  to  be  noted 
in  the  morbidity  from  this  cause. 

In  order  to  arrive  at  conclusive  data  bearing 
on  the  question  of  AA'hether  or  not  Ave  are  gaining 
on  gonorrhea,  Bangs  quotes  extensively  from 
genitourinary  authorities.  From  his  OAvn  experi- 
ence the  author  is  led  to  believe  that  although  the 
majority  of  cases  do  last  from  four  to  six  Aveeks, 
yet  a greater  number  than  formerly  terminate  in 
two  or  three  Aveeks.  But  this  is  not  the  consensus 
of  opinion  of  the  authorities  quoted.  Among 
these  are  Watson  and  Cunningham,  Taylor, 
White  and  Martin,  Greene  and  Brooks,  Hyde 
and  Montgomery,  Morton,  Finger  and  Casper, 
and  both  of  the  Keyes.  All  of  these  save  the  last 
named  are  unanimous  in  the  opinion  that  in  the 
Aast  majority  of  cases  the  longer  period  is  re- 
quired, while  the  Keyes’  are  sufficiently  optimistic 
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to  state  that  the  disease  is  curable  in  two  to  three 
weeks  hv  the  irrigation  7iietlio(l.  Tliat  Keyes,  dr., 
has,  within  the  space  of  time  elapsing  between 
the  1903  edition  of  the  volume  issued  by  his 
father  and  himself,  and  his  own  edition  but  just 
published,  radically  modified  his  views  on  the 
value  of  the  irrigation  method,  is  very  apparent 
on  a perusal  of  the  late  work.  In  fact,  he  now 
states  that  he  can  only  raise  his  voice  in  protest, 
with  Horwitz,  against  the  early  use  of  perman- 
ganate irrigations  which  he  thinks  mav  be  of 
value  in  the  terminal  stage  of  an  acute  gonorrhea 
but  even  then  seem  to  j)redispose  to  a posterior 
infection. 

As  to  the  mitigation  of  symptoms.  Bangs  states 
from  his  own  experience  that  prompt  treatment 
by  one  of  the  albuminoid  silver  preparations 
along  with  rigid  hygienic  measures,  will  reduce 
the  activity  of  the  infection,  partly  subdue  the 
inflammatory  symptoms  and  possibly  modify  the 
whole  course  of  the  attack. 

Regarding  the  complications  of  gonorrhea,  it  is 
impossible  to  show  by  the  literature  whether  they 
were  any  more  prevalent  under  the  older  methods 
than  at  present.  The  joint  testimony  of  several 
authors  is  that  from  80  to  90  per  cent,  of  gonor- 
rheal patients  develop  posterior  urethritis.  Epi- 
didymitis complicating  gonorrhea  is  variously 
estimated  in  its  frequency  at  from  3 to  30  per 
cent.,  spermatocystitis  from  G to  35  j)er  cent,  and 
prostatitis  from  60  to  90  per  cent,  of  all  cases  of 
gonorrhea.  From  the  study  of  1,000  cases  of 
gonorrhea  by  Lewin  and  Bohn  it  may  be  deduced 
that  if  posterior  urethritis  can  be  prevented,  com- 
plications hardly  occur,  and  that  early  recogni- 
tion and  treatment  of  spermatocystitis  will  pre- 
vent eipdidymitis. 

Finally,  then,  in  the  consideration  of  the  ques- 
tion of  treatment,  the  greatest  advance  to  be 
noted  is  the  effort  toward  its  simplification,  fewer 
remedies  and  a more  expert  procedure  being 
utilized.  Our  more  exact  knowledge  of  the  bac- 
teriology and  pathology  of  the  disease  has  served 
to  eliminate  the  confusion  of  thirty  years  ago. 
In  spite  of  this,  however,  and  no  matter  what 
the  form  of  treatment,  Xature  takes  her  own  time 
to  repair  the  damage  wrought  by  the  infection 
and  the  average  duration  remains  from  four  to 
six  weeks.  This  unalterable  prognosis  seems  to 
the  author  to  point  the  way  to  an  unirritating 
form  of  treatment,  that  is  best  adapted  to  the 
indications  as  they  arise.  In  1876  J.  L.  Milton 
wrote  of  63  remedies  used  by  urethral  injection, 
soine  of  which  marvellously  cured  in  from  one  to 
four  days,  failing  in  only  two  out  of  64  cases. 
To-day  these  have  been  narrowed  down  to  the  sil- 
ver preparations,  potassium  permanganate  and 


the  astringent  remedies,  zinc  and  lead.  Methods 
are  to-day  also  being  simplified.  For  instance, 
seven  years  ago  Keyes  declared  that  Chetwood’s 
modification  of  the  Janet  method  of  irrigation 
had  given  results  never  before  obtained  in  thirty- 
five  years  of  practice.  To-day,  as  indicated  above, 
young  Keyes  says  of  the  method,  that  while  uni- 
versalh'  employed  ten  years  ago,  it  has  now  quite 
fallen  into  disrepute.  Taylor,  Marshall,  Hyde 
and  ^lontgomery  all  prefer  injections  to  irriga- 
tions, particularly  in  the  earlier  ca.ses.  Fuller 
believes  that  irrigations  cause  spermatocystitis. 
Morton  and  Lydston  each  deprecate  the  time  and 
expense  attendant  upon  the  irrigation  treatment, 
and  the  latter  author  believes  that  proper  injec- 
tions prevent  strictures  and  complications.  Yon 
Zeissl,  like  Finger,  is  somewhat  pessimistic  and 
quotes  Bicord  to  the  effect  that  nobody  knows 
when  gonorrhea  will  end.  Indeed,  he  believes 
with  Astley  Cooper  that  “in  many  cases,  despite 
all  remedies,  the  malady  lasts  so  long  that  it  is 
a reproach  to  our  art.”  Also  he  laments  that  the 
discovery  of  the  gonococcus  has  not  helped  us  in 
the  treatment  and  declares  that  modern  anti- 
septics give  him  no  better  results  than  the  older 
remedies.  Finger  finds  our  modern  resources  not 
new  and  Streiff  jioints  out  that  irrigation  dates 
back  to  1839. 

The  author’s  experience,  based  on  a series  of 
observations  at  the  City  Hospital  of  Xew  York, 
the  Vanderbilt  Clinic  and  the  Outdoor  Depart- 
ment of  Roosevelt  Hospital,  led  him  to  conclude 
that  not  only  did  the  irrigation  method  not  read- 
ily control  the  symptoms,  but  was  even  apt  to 
aggravate  them,  and  that  posterior  urethritis,  as 
well  as  other  complications,  was  more  common 
with  its  employment  than  by  the  use  of  injections 
of  the  silver  salts.  Even  in  chronic  states  Bangs 
would  only  occasionally  resort  to  irrigations. 

An  important  sign  of  the  times  is  that  the  deli- 
cate human  urethra  is  looked  upon  with  much 
greater  respect  than  formerly,  and  with  our  better 
knowledge  of  the  possible  complications  not  only 
to  the  patient  but  to  innocent  persons,  we  are  led 
to  a more  sympathetic,  more  rational  and  more- 
careful  technic  in  our  therapy  of  this  all  too. 
common  disease. 

And,  in  conclusion,  what  is  probably  more  im- 
portant -than  any  of  the  points  dilated  upon  by 
the  author,  is  the  fact  that,  more  than  all  other 
therapeutic  refinements  combined,  the  prophylac- 
tic treatment  of  gonorrhea  through  the  education 
of  the  public  is  destined  to  be  our  keenest  weapon 
in  the  fight  and  the  one  upon  Avhich  the  most 
reliance  should  be  placed  in  the  effort  to  wipe 
out  the  “great  black  plague.” 
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THE  rHOPOJSEi)  DEPAirniEXT  OF  PUB- 
LIC HEALTH. 

Senator  Bobert  L.  Owen  of  Oklahoma  has  in- 
troduced a bill  in  the  United  States  Senate  to 
organize  all  existing  national  health  agencies, 
with  enlarged  functions,  into  a single  department 
of  the  government,  to  be  known  as  the  depart- 
ment of  health,  in  charge  of  the  Secretary  of 
Health. 

This  is  one  of  the  most  important  measures 
which  has  ever  come  before  Congress  for  consid- 
eration, and  the  medical  profession  of  the  coun- 
try should  take  active  steps  to  influence  all  mem- 
bers of  congress  to  support  the  measure.  Xever 
in  the  history  of  the  country  has  anything  been 
proposed  which  so  vitally  concerns  the  humane  as 
well  as  the  economic  conditions  of  the  general 
public.  Municipal,  county  and  state  boards  of 
health  have  accomplished  much  in  the  way  of 
preventive  medicine  and  sanitation,  but  the  gov- 
ernment can  accomplish  much  more  in  efforts  to 
conserve  human  health  as  a means  of  preserving 
human  life,  efficiency  and  happiness.  The  sub- 
ject is  of  sufficient  importance  and  dignity  to 
warrant  the  establishment  of  a distinct  depart- 
ment of  health  rather  than  a bureau  of  health 
M’hich  we  have  at  present  but  which  is  subordi- 
nate to  other  departments  and  hence  lacking  in 
efficiency  and  breadth  of  work. 

It  is  fortunate  that  a man  of  Senator  Owen's 
standing  has  taken  up  this  question,  and  it  is 
particularly  gratifying  to  know  that  his  bill  was 
not  prompted  either  by  the  American  ^Medical 
Association  or  the  great  lay  movement  repre- 
sented by  the  Committee  of  One  Hundred,  the 
two  organizations  that  have  come  to  be  recog- 
nized as  the  natural  sponsors  of  all  manifestos  of 
health  legislation.  Senator  Owen  lias  prepared 
and  will  send  to  any  interested  person  a mass  of 
statistics  and  other  information  which  are  e.x- 
ceedingly  interesting  as  showing  what  can  be  ac- 
complished by  a department  of  health  through  an 
increase  in  the  scope  and  efficiency  of  efforts  that 
are  now  being  put  forth  to  conserve  public  health. 
He  also  gives  figures  to  show  the  economic  gain 
Avhich  in  reality  is  the  one  feature  which  most 
often  appeals  to  the  people. 

In  support  of  the  measure,  which  is  of  such 
prime  importance  for  the  welfare  of  the  people, 
so  long  advocated  by  the  entire  medical  profes- 
sion, physicians  are  asked  to  give  their  unreserved 
cooperation  in  this  movement.  As  stated  by  the 
Chairman  of  the  Bureau  of  Medical  Legislation 
of  the  A.  M.  A.,  we  have  now  entered  upon  the 
most  important  campaign  in  the  interests  of  the 
people  ever  waged  in  the  history  of  the  United 
States.  Every  county  in  every  state  is  expected 


to  exert  its  full  share  of  influence.  Every  county 
medical  society  is  supposed  to  have  an  auxiliary 
legislative  committee  of  the  American  ^Medical 
Association,  and  this  committee  should  take  the 
initiative.  In  a circular  sent  out  by  the  Amer- 
ican Medical  Association,  the  members  of  such 
au.xiliary  committees  are  requested  to  at  once  do 
three  things:  ‘“1.  Write  a letter  giving  your  own 
views  and  the  views  dominant  in  your  communitv 
on  the  question  of  public  health  legislation,  and 
send  a copy  of  it  to  (a)  each  of  your  United 
States  Senators,  and  (b)  to  your  congressman. 
'i.  Secure  letters  expressing  approval  of  the  prin- 
ciple of  Senator  Owen's  bill  from  each  of  at  least 
three  citizens  of  recognized  political  influence, 
not  members  of  the  medical  profession,  such  let- 
ters to  be  sent  to  (a)  each  of  your  United  States 
Senators,  and  (b)  to  your  congressman.  3.  Ar- 
range for  a public  meeting  to  be  held  preferably 
under  the  auspices  of  your  commercial  or  civic 
bodies,  with  the  cooperation  of  your  county  med- 
ical society,  at  which  after  full  discussion  of  the 
question,  have  resolutions  adopted  expressive  of 
the  sense  of  the  meeting,  as  to  the  importance  of 
the  proposed  legislation  and  the  necessity  for  its 
])rompt  enactment.  Copies  of  the  resolutions 
adopted,  properly  signed,  should  be  sent  without 
delay  to  (a)  each  of  your  United  States  Senators 
and  (b)  to  your  congi-essman.  Similar  action 
should  be  initiated  at  any  and  every  meeting  of  a 
public  character,  civic,  educational,  political  or 
religious,  held  in  your  county  until  the  bill  be- 
comes a law.  The  secretary  of  the  Board  of  !Med- 
ical  Legislation  of  the  American  Medical  Asso- 
ciation, 535  Dearborn  avenue,  Chicago,  should  be 
advised  at  once  of  each  step  that  you  take,  includ- 
ing co])ies  of  any  resolutions  adopted  or  any 
replies  that  you  may  receive  from  your  letters  to 
Washington.” 


EDITORIAL  NOTES 


IlinMEiiHEK  tliat  tlie  railroads  offer  reduced 
lates  for  all  those  who  attend  the  St.  Louis  ses- 
sion of  the  A.  M.  A. 


The  committee  on  arrangements  for  the  next 
session  of  the  Indiana  State  Medical  Association 
is  hard  at  work  and  it  will  not  be  the  fault  of  the 
committee  if  the  Fort  AVayne  session  is  not  the 
largest  ever  held  by  tbe  State  Association.  The 
visitors  are  to  be  entertained  royally  and  a special 
effort  will  be  made  to  bring  out  a large  attend- 
ance of  members  and  their  wives. 
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'J’liEiiE  is  no  reason  wliy  the  Indiana  medical 
profession  should  not  be  well  represented  at  the 
St.  Louis  session  of  the  American  Medical  Asso- 
ciation, held  June  7 to  10.  Indiana  is  always 
represented,  but  when  the  Association  is  held 
as  near  as  St.  Louis  the  attendance  from  this 
state  should  be  unusually  large.  The  programs 
offer  a fine  scientific  treat,  and  the  local  profession 
of  St.  Louis  have  arranged  for  sufficient  social 
entertainment  to  please  all  tf^stes. 


The  Indianapolis  Medical  Society,  at  the 
meeting  to  be  held  on  May  31,  will  discuss  the 
(juestion  of  state  control  and  treatment  of  inebri- 
ety and  drug  addiction.  Judge  James  A.  Collins, 
of  Indianapolis  will  discuss  the  legal  and  judicial 
jdiases  of  the  question,  and  Dr.  F.  W.  Terfiinger, 
of  Logansport,  will  discuss  the  medical  side  of 
the  question.  The  meeting  is  a very  important 
one  and  should  be  attended  by  all  members  of  the 
committees  on  inebriety,  and  public  policy  and 
legislation  of  the  Indiana  State  Medical  Associa- 
tion. The  general  profession  of  the  state  is  also 
invited  to  attend  the  meeting  and  take  part  in  the 
discussion.  

Attention  is  called  to  the  announcement  of  the 
program  committee  of  the  Indiana  State  Medical 
Association  concerning  the  number  of  papers  to 
be  accepted  for  the  program  for  the  Fort  Wayne 
session.  The  committee  has  very  wisely  limited 
the  number  of  for  each  meeting  (half 

day)  of  each  section  to  five,  and  papers  will  be 
accepted  according  to  merit,  with  due  regard  to 
geographical  distribution,  the  aim  being  to  have 
all  parts  of  the  state  represented.  The  completed 
paper  must  be  in  the  hands  of  the  committee  not 
later  than  June  30,  and  each  essayist  will  be  re- 
quired to  furnish  an  abstract  for  publication  in 
the  official  program. 


We  desire  to  call  the  attention  of  secretaries  of 
medical  societies  to  the  fact  that  our  society 
directories  for  the  county  and  district  societies 
will  not  be  accurate  unless  we  have  the  cooper- 
ation of  the  secretaries  in  furnishing  information 
concerning  dates  of  meetings  and  changes  in  the 
list  of  officers.  We  have  sent  out  blanks  to  be 
filled  in  with  medical  society  announcements  and 
returned  to  us  for  publication  in  The  Journal, 
but  up  to  the  present  time  but  few  secretaries 
have  shown  us  the  courtesy  of  supplying  the  re- 
quired information.  We  have  no  hesitation  in 
saying  that  secretaries  who  are  too  lazy  to  fill  in 
the  blanks  with  such  information  as  we  desire, 
and  mail  the  same  to  us,  ought  to  be  replaced  by 


a secretary  who  has  enough  interest  in  his  local 
society  to  warrant  him  in  supplying  the  informa- 
tion which  we  ask.  For  the  benefit  of  some  mem- 
bers of  county  societies  who  may  be  under  the 
impression  that  the  officers  of  their  societies  are 
active  we  are  going  to  publish  a list  of  the  county 
societies  from  which  we  have  failed  to  receive 
reports,  notwithstanding  the  fact  that  we  have 
made  a request  and  even  furnislied  the  postage 
for  such  reports.  

'Phis  3'ear’s  session  of  the  American  Medical 
Association  will  be  held  in  St.  Louis,  June  7 to 
10,  1910.  The  Central  Passenger  Association, 
which  includes  all  railroad  lines  operating  in 
Indiana,  will  make  a rate  of  one  fare  and  a half 
for  the  round  trip,  tickets  to  be  sold  June  4 to  8 
inclusive.  The  return  limit  is  June  20,  with  pro- 
vision for  extension  to  July  20  if  ticket  is  de- 
posited  with  the  joint  agent  at  St.  Louis  and  a 
deposit  fee  of  one  dollar  paid  by  the  passenger. 

The  St.  Louis  committee  on  arrangements  an- 
nounces that  the  section  meeting  places  are  located 
on  Grand  avenue  and  streets  intersecting  Grand 
avenue.  All  of  the  section  meeting  places  are 
within  easy  walking  distance  of  each  other,  and 
special  attention  has  been  given  to  the  grouping 
of  correlated  sections.  The  registration  bureau, 
the  commercial  and  scientific  exhibits,  and  the 
postoffice  will  be  located  in  the  Coliseum. 

The  street  car  facilities  are  excellent,  the  cars 
running  at  two  or  three  minute  intervals,  and  ar- 
rangements have  been  made  for  special  service 
when  the  members  will  be  traveling  in  large 
bodies  at  any  particular  hour.  Taxicabs  will  also 
be  at  hand,  and  a special  rate  will  be  made  for 
transporting  the  members  from  the  Coliseum, 
where  the  registration  bureau  will  be  established, 
to  the  Grand  avenue  district,  where  the  section 
meetings  will  be  held. 

The  committee  on  arrangements  assures  the 
members  of  the  Association  that  the  weather  in 
the  early  days  of  June  is  delightful  in  St.  Louis. 
There  need  be  no  fear  of  extreme  heat  in  St.  Louis 
during  the  period  of  the  session.  The  committee 
has  provided  social  features  for  every  day  of  the 
session  and  it  is  expected  that  the  entertainment 
will  prove  equal  to  any  entertainment  afforded  at 
})ievious  sessions  of  the  Association. 

The  various  sections  announce  interesting  pro- 
grams and  everything  points  to  a large  attend- 
ance. The  hotel  accommodations  and  the  accom- 
modations afforded  by  boarding  houses  and  pri- 
vate residences  are  ample  to  take  care  of  all  that 
go  to  St.  Louis. 
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• lx  THIS  luunber  ol'  Tiik  .Jouilvai.  we  print 
the  list  of  lueinbers  of  the  Indiana  State  i\ledical 
Association.  As  usual  many  physicians  who  de- 
sire to  continue  ineinbershi])  in  tlie  Association 
have  failed  to  pay  their  dues  and  therefore  their 
names  do  not  appear  in  the  list  of  members. 
i\Iany  of  these  men  complain  to  us  because  they 
do  not  receive  The  Journal  regularly,  and 
rather  indignantly  assert  that  they  should  receive 
The  Journal  because  they  are  members  of  the 
Association.  When  asked  to  produce  their  mem- 
bership cards  they  are  obliged  to  admit  that  they 
have  not  paid  their  dues,  and  in  accordance  with 
the  provisions  of  the  constitution  are  no  longer 
members  of  the  State  Association  and  hence  not 
entitled  to  any  of  the  benefits.  It  would  be  well 
for  these  physicians  who  procrastinate  in  the 
payment  of  dues  to  remember  that  repeated  no- 
tices concerning  the  time  when  dues  are  payable 
are  ])ublished  in  The  Journal,  and  usually 
county  secretaries  also  send  out  notices.  There 
is,  therefore,  no  reasonable  e.xcuse  why  the  pay- 
ment of  dues  should  not  be  made  on  time. 

1\  e also  desire  to  remind  the  medical  profes- 
sion that  the  non-])ayment  of  state  association 
dues  makes  it  incumbent  upon  the  American 
Medical  Association  to  refuse  membership  in  that 
organization  until  after  the  state  association  dues 
have  been  paid.  One  Indiana  physician  who 
boasted  that  all  he  cared  for  was  membership  in 
the  A.  M.  A.,  and  that  he  would  pay  his  state 
association  dues  when  he  got  ready,  received  a 
rather  severe  jolt  a few  weeks  ago  when  he  was 
notified  that  he  had  been  dropped  from  the  mem- 
bership of  the  A.  M.  A.  until  after  he  could  fur- 
nish evidence  that  he  had  paid  his  state  associa- 
tion dues.  It  should  be  remembered  that  mem- 
bership in  the  A.  M.  A.  is  entirely  contingent 
upon  membership  in  the  State  Association  of  the 
state  in  mIucIi  the  applicant  lives,  and  whenever 
the  pli3’sician  ceases  to  be  a member  of  his  state 
association,  that  minute  he  also  ceases  to  be  a 
member  of  tbe  American  IMedical  Association, 
and  any  dues  that  have  been  paid  in  advance  to 
the  A.  M.  A.  are  returned  to  him. 


Dr.  J.  X.  IIuRTY,  secretary  of  the  State  Board 
of  Health,  says  that  the  next  legislature  of  In- 
diana will  i^ass  a medical  inspection  bill.  The 
people  wish  such  a bill  to  become  a law  and  he  has 
received  assurance  from  nominees  in  both  parties 
that  if  elected  they  will  favor  the  enactment  of 
the  proposed  law. 

Dr.  H.  E.  Barnard,  state  food  and  drug  com- 
missioner, is  having  prepared  a bill  providing  the 
State  Board  with  the  power  to  enforce  the 


Weights  and  -.Mcasuies  law  of  1905.  As  the  law 
now  stands  its  enforcement  has  been  left  to  the 
citizens  and  j)rosecutiiig  attorney,  with  the  result 
that  little  attention  has  been  paid  to  it,  and  it  is 
shown  by  a recent  investigation  that  sundry  food- 
stuff dealers  have  been  selling  foods  at  short 
weights,  d’he  proposed  law  ])rovides  that  the  in- 
spectors employed  by  tbe  Food  and  Drug  Depart- 
ment of  the  Board  shall  prosecute  for  short 
weights  as  they  now  i)rosecute  for  food  adultera- 
tions. 

d'hese  two  proposed  measures  deserve  to  be 
])assed  by  the  next  legislature  of  Indiana  and  an 
effort  should  be  made  to  secure  the  su})port  of  the 
nominees  in  both  of  the  leading  j)arties. 

The  medical  inspection  of  schools  is  an  estab- 
lished feature  in  many  states  and  has  been  found 
of  nnquestionable  value  in  lowering  tbe  morbid itv 
and  mortality  rate  among  children  and  young 
adults.  It  has  also  been  proved  to  be  a great 
benefit  in  raising  the  standard  of  mentality  among 
a certain  class  of  school  children  Avho  before  tbe 
adoption  of  medical  inspection  were  the  victims 
of  diseased  or  unliygienic  conditions  which  had 
a deteriorating  effect  upon  mentality. 

The  enforcement  of  the  Weights  and  Measures 
Act  is  a matter  of  economic  necessity  in  order  to 
protect  people  from  the  petty  stealing  which  has 
now  become  almost  general  among  a large  class 
of  storekeepers  through  the  means  of  short 
weight  and  short  measure.  From  time  to  time 
it  has  been  observed  in  some  of  the  large  cities  of 
Indiana  that  merchants  were  giving  short  weight, 
and  quite  recently  one  of  the  leading  grocers  of 
Fort  Wayne  said  that  the  practice  of  giving  short 
weight  had  now  reached  the  point  where  an  hon- 
est grocery  man  has  difficulty  in  competing  with 
short  weight  merchants,  who  have  bargain  prices 
to  catch  the  trade  and  make  up  what  is  lost  in 
])i’ices  by  giving  short  weight.  The  Board  of 
Health  deserves  support  in  its  efforts  to  stamp 
out  this  dishonest  practice. 


The  United  States  Civil  Service  Commission 
announces  an  examination  on  June  1,  1910,  to 
secure  eligibles  from  which  to  make  certification 
to  fill  a vacancy  in  the  position  of  physician  in 
the  Indian  service.  Pine  Eidge  Agenc}q  South 
Dakota,  and  vacancies  requiring  similar  qualifica- 
tions as  they  may  occur  in  any  branch  of  the 
service,  unless  it  shall  be  decided  in  the  interest 
of  the  service  to  fill  the  vacancy  by  reinstatement, 
transfer  or  promotion.  In  Indiana  the  examina- 
tions will  be  held  at  Bloomington,  Evansville, 
Fort  Wayne,  Indianapolis,  Lafa3’ette,  New  Al- 
bany, Terre  Haute  and  Valparaiso.  Applicants 
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must  be  between  the  ages  of  20  and  40  }'ears  on 
the  date  of  the  examination,  and  furnish  a phy- 
sisian’s  certificate  showing  that  they  are  in  good 
health  and  free  from  tuberculosis  in  any  form. 
Applicants  must  be  citizens  of  the  United  States, 
and  application  for  examination  should  be  made 
to  the  boards  of  pension  examining  surgeons 
located  at  the  places  mentioned.  The  position 
pays  $1,000  per  annum,  and  quarters. 

At  the  same  places  on  June  15,  1910,  an  exam- 
ination will  be  held  for  the  purpose  of  securing 
eligibles  from  which  to  make  certification  to  fill 
at  least  two  vacancies  in  the  position  of  medical 
interne,  government  hospital  for  the  insane, 
AVashington,  D.  C.,  at  $600  per  annum  each,  with 
maintenance,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  in  that  hospital. 

In  the  circulars  sent  out  by  the  Commission 
the  statement  is  :nade  that  considerable  difficulty 
has  been  experienced  in  filling  vacancies,  and 
qualified  persons  are  urged  to  enter  this  examina- 
tion. M"e  might  si;ggest  if  the  Commission  de- 
sires to  overcome  the  difficulty  that  has  been 
experienced,  a satisfactory  way  to  do  it  would  be 
to  raise  the  salaries.  The  Government  is  exact- 
ing in  its  requirements  for  the  service,  and  it  is 
also  exacting  in  the  service,  but  apparently  is  not 
willing  to  pay  suitable  salaries,  and  herein  lies 
the  difficulty  in  filling  vacancies  that  from  time 
to  time  arise.  Many  of  the  places  ai’e  away  from 
centers  of  population,  and  whei'e  the  surround- 
ings are  anything  but  pleasant.  Then,  too,  while 
the  Government  states  that  the  salaries  include 
maintenance,  it  must  be  remembered  that  those 
who  fill  the  positions  find  it  necessary  to  spend 
consideiable  sums  which  might  properly  come 
under  the  head  of  the  cost  of  living;  so  that  in 
the  end  but  little  can  be  saved  as  a direct  result 
of  tlie  service.  The  experience  gained  is  valuable, 
but  it  is  a question  if  it  is  sufficiently  valuable 
to  offset  the  many  disadvantages  attending  ser- 
vice of  this  kind. 


DEATHS 


Catherine  Elliott  Siiaerer,  wife  of  Dr.  AV. 
F.  Sharrer,  of  Del])hi,  died  April  25,  from  chronic 
gastric  ulcer. 

Dr.  G.  C.  Purdue,  a former  resident  of  Evans- 
ville, died  in  iSTew  York  cit}',  where  he  had  gone 
from  his  home  in  AAhchita,  Kansas,  for  an  opera- 
tion. 


Dr.  H.  C.  Hobbs,  of  Salem,  Ind.,  died  at  his 
home,  April  20,  from  kidney  trouble.  He  was 
born  in  Oskaloosa,  Iowa,  December  21,  1849.  He 
was  a member  of  the  pension  board  for  many 
years. 

NEWS,  NOTES  AND  COMMENTS 


Terre  Haute  is  reported  as  having  a severe 
epidemic  of  measles. 


Dr.  Burton  D.  Myers,  Bloomington,  started 
for  Europe,  March  19. 


Dr.  AATlliam  D.  Schwlvrtz,  Portland,  has 
been  appointed  secretary  of  the  board  of  health. 


Dr.  Frank  F.  Hutchins,  of  Indianapolis,  has 
gone  to  Europe  for  the  study  of  nervous  diseases. 

Dr.  S.  J.  Y'oung,  of  A^alparaiso,  is  planning  a 
trip  abroad  this  summer  with  the  idea  of  taking 
clinical  work.  

Dr.  Harry  C.  Sharp,  of  Indianapolis,  has 
been  elected  medical  director  of  the  Central  Casu- 
alty Company.  

Elza  AAk  Burris,  M.D.,  and  Mrs.  Kellie  G. 
Stout,  both  of  Indianapolis,  were  united  in  mar- 
riage April  20. 

Dr.  P.  H.  Bitter,  of  Indianapolis,  has  been 
elected  Aledical  Director  of  the  Meridian  Life  and 
Trust  Company. 

Dr.  II.  B.  ALvndiver,  of  Clay  City,  suffered  the 
loss  of  his  office  and  the  entire  brick  business 
block,  by  fire,  April. 


Dr.  Luther  AATlli.ois,  class  of  1897,  Indiana 
Aledical  College,  has  moved  his  office  from  Coats- 
ville  to  Indianapolis. 


Dr.  E.  H.  Coavan  and  wife,  of  Crawfordsville, 
have  recently  returned  from  a two  months’  visit 
in  southern  California. 


Abraham  Huntsinger,  M.D.,  of  Mishawaka, 
and  Miss  Ida  Phoebe  Piper,  of  Bockfield,  were 
united  in  marriage  April  6. 
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The  pliysicians  of  Bartholomew  county  have 
organized  a mutual  protective  association  to  in- 
sure better  collections. 

Dr.  O.  r.  Mercer,  Beelsville,  has  been  ap- 
pointed surgeon  for  the  Vandalia  Bailroad,  with 
headquarters  at  Indianapolis. 


Dr.  Zach  Laughlix,  who  has  been  in  the  Gov- 
ernment service  in  the  Philippines,  will  spend  a 
portion  of  the  summer  in  Indiana. 

Drs.  W.  X.  Sharpe,  Harvey  A.  Moore,  and 
E.  0.  LiXDEXiiCTir,  all  of  Indianapolis,  have 
returned  from  a sojourn  in  Florida. 


Dr.  f.  B.  Vickery,  formerly  of  Valjiaraiso, 
after  two  years  of  study  and  travel  abroad,  will 
begin  practice  in  South  Bend,  in  May. 


Dr.  Homer  H.  Wheeler,  of  Indianapolis,  will 
visit  the  Mayo  clinic  at  Bochester,  ]\Iinnesota,  for 
three  weeks  during  the  latter  part  of  May. 


Since  May  1,  Dr.  Paul  J.  Barcu.s,  of  Craw- 
fordsville,  is  limiting  his  practice  to  general  and 
abdominal  surgery  and  diseases  of  women. 


Dr.  Charles  E.  Ferguson  and  wife,  of  In- 
dianapolis, are  in  Europe  for  the  summer,  Dr. 
Ferguson  taking  a jiost-graduate  course  there. 

Dr.  P.  H.  Veach,  of  Staunton,  received  the 
unanimous  nomination  of  his  party  for  represen- 
tative from  Clay  County  in  the  next  General  As- 
sembly.   

Dr.  E.  T.  Zaring,  formerly  of  Westphalia,  has 
recently  become  associated  with  Dr.  F.  E.  Wiede- 
mann, at  1029  Xorth  Eighth  Street,  Terre  Haute, 
Indiana.  

Dr.  T.  Earhart,  of  the  Ancon  Hospital,  Pana- 
ma, has  been  visiting  in  Indianapolis  recently. 
Dr.  Earhait  has  recently  been  promoted  in  the 
Government  service. 


Drs.  M.  H.  Young,  of  Harmony,  and  G.  INI. 
Pell,  of  Carbon,  with  their  families,  spent  the 
month  of  April  visiting  in  southern  California, 
Arizona  and  Colorado. 


Dr.  ^Iax  C.  Hawley,  who  was  formerly  an  in- 
terne at  the  Indianapolis  City  Dispensary,  has 
accepted  the  suixulntendency  of  the  Illinois  In- 
sane Hospital  at  Kankakee,  Illinois. 


Dr.  Charles  L.  Thomas,  Logansport,  has  sued 
an  automobile  company  for  $50,000  damages  for 
injuries  received  M’hile  riding  in  a car  being  dem- 
onstrated by  the  defendant  company. 


Dr.  Herbert  AVagner  has  returned  from  his 
post  graduate  course  in  Berlin  and  has  entered 
the  office  of  his  father  in  the  Odd  Fellow’s  Block, 
Indianapolis,  for  the  practice  of  surgery. 


Drs.  John  F.  Barnhill  and  L.  C.  Cline,  of 
Indianapolis,  attended  the  national  meeting  of 
the  Otological  and  Laryngological  Society  at 
Washington,  D.  C.,  the  last  week  in  April. 


Dr.  James  Y.  Welborn,  Evansville,  president 
of  the  Yanderburg  County  Anti-tuberculosis  So- 
ciety, announces  a donation  of  $5,000  to  the  as- 
.sociation,  provided  that  $5,000  additional  be 
laised  in  membership  fees  or  by  subscription. 


In  the  case  of  Mrs.  M’illiam  H.  Miers  against 
Dr.  George  S.  Crawford,  Milford,  for  alleged 
malpractice,  a Jury  in  Shelby  circuit  court,  on 
April  14,  returned  a verdict  in  favor  of  Dr.  Craw- 
ford.   

Drs.  John  Kennedy.  H.  B.  Cox,  E.  J.  Crire, 
and  B.  A.  Terra',  all  of  the  Indiana  I'^niversity 
School  of  Medicine,  have  been  appointed  internes 
of  the  Protestant  Deaconess  Hospital,  Indian- 
apolis.   

Drs.  a.  L.  Thurston,  of  Summitville;  E.  AI. 
Sh.vnk,  of  Kokomo,  and  II.  S.  Murat,  of  Madi- 
son, Indiana,  have  been  chosen  as  internes  by  St. 
Vincent's  Hospital,  Indianapolis,  for  the  suc- 
ceeding year. 

Dr.  J.  X.  IIuRTY,  secretary  of  the  State  Board 
of  Health,  was  successfully  operated  on  at  the 
Deaconess  Hospital,  Indianapolis,  for  appendici- 
tis, April  2G.  Dr.  Hurty’s  many  friends  hope 
for  his  early  recovery. 


Peter  Buby,  Xew  Albany,  aged  45,  who  had  > 
his  stomach  removed  four  years  ago  and  had  been 
fed  through  a fistula  since  that  time,  died  from  ' 
starvation  April  19.  The  case  had  been  reported  i 
in  various  medical  journals.  • 
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Dr.  C.  W.  Dowden,  Medical  Director  at  the 
West  Baden  Springs  Hotel,  Indiana,  will  sail 
June  1 to  take  a post-graduate  course  in  Berlin. 
Mrs.  Dowden  will  accompany  him.  Dr.  Harry  C. 
Sharp,  of  Indianapolis,  will  take  charge  of  Dr. 
Dowden’s  work  in  his  absence. 


Dr.  Joseph  P.  Seale,  health  officer  of  Fair- 
mount,  has  notified  the  undertakers  of  the  city 
that  in  the  future  when  they  take  charge  of  a 
body  where  death  is  due  to  tuberculosis,  the  house 
must  be  correctly  fumigated  following  the  fu- 
neral, in  accordance  with  the  state  law. 


The  following  program  was  announced  for  the 
April  meeting  of  the  LaPorte  County  Medical 
Society : “LaGrippe,”  by  Dr.  L.  A.  Wilson ; 

“Further  Observations  on  the  Milk  Question,”  by 
Dr.  Bo  Bowell;  and  “Diagnosis  and  Some  Effects 
of  Gall-Bladder  Infection,”  Dr.  F.  V.  Martin. 


The  Younger  Physicians  Club,  of  Indian- 
apolis, had  a smoker  social  at  the  Commercial 
Club,  Friday  evening,  April  22,  1910.  Mr.  J.  C. 
Day  delivered  an  address  on  “Does  Personality 
Depend  Upon  Brain?”  which  was  followed  by  a 
minstrel  performance  by  the  “Colored  Jubilee 
Singers.”  

The  American  Proctologic  Society  will  hold  its 
twelfth  annual  meeting  at  St.  Louis,  June  6 and 
7.  A program  of  twenty-nine  papers  has  been 
prepared  and  it  is  expected  that  the  attendance 
will  be  satisfactory  owing  to  the  fact  that  the 
meeting  is  held  on  the  two  days  previous  to  the 
meeting  of  the  American  Medical  Association. 

Dr.  G.  W.  II.  Kemper  calls  attention  to. the 
fact  that  since  1898,  Dr.  Wilson  Lockhart,  who 
was  president  of  the  Indiana  State  IMedical  Asso- 
ciation in  1866,  has  been  reported  in  the  State 
Transactions  as  dead.  How  this  report  first 
started  is  unknown.  The  American  Medical  Di- 
rectory reports  Dr.  Wilson  Lockhart  at  Seattle, 
Washington,  office  in  Marion  building. 


Members  of  the  medical  profession  who  have 
been  having  difficulty  in  procuring  shoes  for  the 
lame  will  be  interested  in  knowing  that  some  of 
the  surgical  instrument  houses  have  added  this 
branch  to  their  orthopedic  department.  Messrs. 
Sharp  & Smith  are  sending  out  announcements 
to  this  effect  and  in  all  probability  some  other 


instrument  dealers  will  also  take  up  this  branch 
of  orthopedic  work. 

During  March,  eighteen  successful  and  three 
unsuccessful  prosecutions  were  instituted  by  the 
State  Pure  Food  and  Drug  Commissioner  against 
food  dealers,  and  in  the  eighteen  successful  cases 
the  defendants  were  fined  each  $10  and  costs. 
During  the  month  918  places  where  food  is  pre- 
pared or  sold  were  inspected.  Of  these  25  were 
reported  excellent;  445  good;  360  fair;  74  poor 
and  14  bad.  

The  State  Board  of  Health  has  made  a 
ruling  that  the  pure  food  laws  must  be  conformed 
to  in  the  strictest  sense  of  the  letter.  The  order 
specifies  that  beginning  with  July  1,  bread  shall 
be  protected  by  suitable  wrapping  paper  or  be 
placed  in  bags  before  being  taken  from  the  bake- 
shops,  and  that  all  other  goods  from  bakeries- 
shall  be  carried  in  tight,  dust-proof  boxes  or  car- 
tons. The  order  applying  to  butchers  and  whole- 
sale meat  dealers  went  into  effect  on  May  15,  and 
is  as  stringent  as  the  one  governing  bakeries. 
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THIRTEENTH  DISTRICT  MEDICAL  SOCIETY 

The  society  held  its  semi-annual  session  at  Goshen 
on  the  2Cth  of  April.  In  the  afternoon  session  the  fol- 
lowing papers  were  read:  “Artificial  Feeding  of  In- 

fants,” by  C.  L.  Slonaker,  Leiter’s  Ford;  “Melan- 
cholia,” by  T.  J.  Shackelford,  Warsaw;  “A  Review  of 
the  Present  Methods  of  Intestinal  Repair,”  by  A.  C. 
Yoder,  Goshen;  “Adenoids,”  by  H.  P.  Preston,  Ply- 
mouth; “Diphtheria,”  by  G.  W.  Thompson,  Winamac; 
“Acne  Vulgaris,”  by  R.  C.  Shanklin,  South  Bend.  The 
attendance  was  the  largest  in  the  history  of  the  society, 
and  the  interest  in  both  the  afternoon  and  evening  ses- 
sion was  continuous  and  appreciative.  The  success  of 
the  meeting  was  largely  due  to  the  fact  that  every  man 
who  was  down  on  the  program  for  a paper  or  a toast 
was  there  with  his  work  well  thought  out. 

Among  those  who  entered  into  the  discussion  were 
Drs.  R.  C.  Stevens,  Win.  Kelsey,  Jas.  A.  Work,  Charles 
Stoltz,  A.  J.  Snapp,  I.  J.  Becknell,  H.  T.  Montgomery, 
D.  L.  Miller,  C.  W.  Haywood,  E.  E.  Ash,  C.  A.  Daugh- 
erty, C,  C.  Terry,  F.  J.  Young,  J.  B.  Porter,  Henry  W. 
Eby,  A.  C.  McDonald,  E.  J.  Lent. 

The  society  had  the  good  fortune  to  have  with  them 
our  state  president.  Dr.  T.  C.  Kennedy,  who  made  a 
short  address  on  the  subject  of  medical  organization, 
particularly  urging  the  members  to  be  present  at  the 
Fort  Wayne  meeting  in  September. 

After  the  banquet  the  following  toasts  were  given: 
“The  Doctor  in  Politics,”  by  C.  E.  Thomas,  Leesburg; 
“The  New  Things,”  by  H.  M.  Miller,  South  Bend;  “Is 
It  Always  Best  to  Tell  the  Truth?”  by  C.  W.  Frink, 
Elkhart;  * “Why  Is  the  Country  Doctor?”  by  C.  C. 
DuBois,  Warsaw;  “The  Doctor  and  the  Automobile,” 
by  J.  W^.  Hill,  South  Bend.  The  toasts  were  well  ren- 
dered and  with  the  happy  assistance  of  an  able  toast- 
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master  in  the  person  of  J.  B.  Berteling  of  South  ftend. 
The  evening  session  was  frauglit  witli  good  feeling  and 
wholesome  laughter  with  keen  attention  to  the  serious 
parts  of  the  subjects  handled. 

The  society  accepted  the  invitation  of  the  Fulton 
County  Medical  Society  to  hold  the  fall  meeting  at 
Rochester. 

C.  XoRMAX  Howard,  Secretary. 


ALLEN  COUNTY. 

FORT  WAYXE  MEDICAL  SOCIETY. 

(Meeting  of  March  29,  1910.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  twenty-four  members  present.  Dr.  Porter  reported 
a case  of  carcinoma  of  breast,  which  was  interesting 
on  account  of  large  amount  of  destruction  and  small 
amount  of  glandular  involvement;  and  on  account  of 
the  small  amount  of  involvement  of  chest  wall.  Oper- 
ation: Large  incision,  amputating  breast  and  remov- 

ing axillary  glands.  Incision  included  the  serrate  mus- 
cle of  the  hack.  Microscopic  diagnosis  as  yet  is  not 
satisfactory,  inllammatory  tissue  predominating. 

Recurrent  Vomiting  in  Children  was  the  title  of  a 
paper  by  Dr.  Chas.  G.  Beall,  in  which  he  said  that 
large  doses  of  alkalis  are  of  great  service. 

Dr.  Porter  said  there  is  no  functional  vomiting,  but 
must  be  pathologic.  He  made  motion  that  Dr.  Beall’s 
paper  be  referred  to  committee  who  select  papers  for 
the  State  Association.  Carried. 

Hemorrhagic  Disease  of  the  Newly  Born  was  the 
title  of  a paper  by  Dr.  B.  P.  Weaver,  in  which  he 
referred  to  observations  on  this  subject  in  various 
lying-in  hospitals.  Infection  seems  to  play  a great 
part  in  this  condition.  He  gave  symptomatology  as 
summarized  by  Holt,  and  spoke  on  calcium  salts, 
gelatin  and  blood  in  treatment,  bringing  out  the  idea 
to  increase  the  coagulability  of  the  blood.  In  the 
author’s  opinion  direct  transfusion  of  human  blood  is 
the  most  scientific  and  rational  method  of  controlling 
the  bleeding.  He  gave  reports  of  three  cases. 

Discussion  by  Drs.  Barnett,  Beall,  Stemen,  J.  M. 
Dinnen,  Greenwell,  Porter,  J.  F.  Dinnen  and  B.  P. 
Weaver.  Motion  made  and  carried  that  Dr.  Weaver’s 
paper  he  referred  to  committee  on  program  of  the  State 
Association. 

The  following  Committee  on  Ophthalmia  Neona- 
torum was  appointed  by  the  president:  Drs.  K.  K. 

Wheelock,  Albert  E.  Bulson,  Jr.,  S.  II.  Havice,  J.  H. 
Ranke,  R.  P.  White,  II.  E.  Glock  and  A.  F.  Phillips. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  April  5,  1910.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  twenty-four  members  present.  Dr.  Wheelock 
reported  two  eye  cases  to  show  that  defects  of  vision 
should  not  be  passed  over  lightly  with  diagnosis  of 
cataract,  as  the  condition  is  not  always  due  to  cataract. 
Case  1. — Blindness  in  old  lady;  hemorrhages  around 
macula ; was  sufTering  from  arteriosclerosis.  No  tor- 
tuosity of  arteries  in  eye.  Reported  ease  to  show  result 
of  arteriosclerosis.  Case  2. — Patient  with  defective 
vision  for  three  years.  Careful  examination  revealed  a 
lesion  in  the  chorioid,  due  to  arteriosclerosis. 

Dr.  Wilking  reported  a case  of  anuria  of  sixty  hours 
in  a new  born  babe,  with  recovery.  Discussion  by  Dr. 
Hamilton. 

Relation  of  Pelvic  Inflammation  and  Stricture  of 
Rectum  was  the  title  of  a paper  by  Dr.  B.  Van  Swer- 
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ingen.  I'he  author  gave  references  in  literature  on  this 
subject. 

Discussion  by  Drs.  Porter  and  Rothschild.  Dr. 
Rothschild  also  demonstrated  new  method  of  tying  oil 
umbilical  cord. 

Drs.  B.  Van  Sweringen,  Porter,  Hamilton  and 
Rawles  discussed  their  individual  methods  of  tying  ofl 
the  cord.  Closed  by  Dr.  Rothschild. 

Auditing  committee  reported  that  a careful  examina- 
tion showed  the  vouchers  and  hooks  of  secretary  and 
treasurer  to  he  correct. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  April  12,  1910.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  eighteen  members  present. 

Dr.  Porter  reported  the  following  very  common  con- 
dition to  emphasize  futility  of  attempting  to  cure  a 
condition  that  has  already  developed  pyosalpinx  and 
has  gone  on  to  hydrosalpinx.  Dr.  Porter  said  he  had 
operated  a case  in  which  five  years  ago  he  had  made  a 
diagnosis  of  pyosalpinx.  Patient  had  spent  consider- 
able money  in  treatment,  but  had  been  an  invalid  or 
semi-invalid  since.  Case  operated  to-day,  and  pelvis 
found  full  of  pus  and  numerous  adhesions.  Large  ab- 
scess in  cul-de-sac  on  right  side;  short  stubby  tube  on 
left  side,  with  fimbriated  extremity  obliterated.  Case 
emphasizes  fact  that  simple  puncture  in  cul-de-sac  is 
only  palliative. 

Dr.  Porter  also  reported  a case  of  extremely  large 
abdominal  tumor  in  a man,  which  filled  about  two- 
thirds  of  abdominal  cavity  on  right  side.  IMan  worked 
until  two  weeks  before  time  he  was  brought  to  Dr.  Por- 
ter. Had  no  sharp  j)ain,  but  dull,  heavy  pain.  Gave 
history  of  falling  from  bicycle,  but  had  had  trouble 
with  side  before.  Examination  of  tumor  showed 
fluctuating  mass,  and  provisional  diagnosis  of  poly- 
cystic kidney  made.  Operation  revealed  cancer  of  kid- 
ney, which  was  found  to  be  due  to  a calculus.  Dr. 
Porter  does  not  think  cure  will  be  permanent,  though 
kidney  and  large  portion  of  ureter  were  removed.  He 
said  this  is  second  case  of  cancer  of  kidney  he  has  seen 
which  was  due  to  stone,  and  is  also  the  second  case  of 
polycystic  kidney  in  his  experience  that  has  taken  on 
carcinomatous  degeneration.  Size  of  stone  should 
decide  in  favor  of  nephrectomy. 

Discussion  by  Dr.  Rothschild,  who  reported  a case 
which  he  saw  in  Herr  Fenwick’s  clinic  in  London  in 
Alarch,  1910,  in  which  puncture  obtained  pus  contain- 
ing tubercle  bacilli.  No  tuberculosis  in  lungs.  X-ray 
showed  stone  on  right  side  and  nephrectomy  was  made. 

Dr.  Bulson  reported  a ca.se  of  double  glioma.  One 
year  ago  parents  brought  baby  to  him  because  she 
could  not  see.  Under  anesthesia  found  double  glioma, 
and  enucleation  of  both  eyes  was  advised,  but  refused  by 
parents.  He  understands  that  the  eyes  were  enucleated 
a few  weeks  ago,  but  that  the  child  died.  Dr.  Bulson 
suggested  that  it  would  be  wise  to  have  consultation  in 
these  cases. 

Dr.  Wheelock  reported  a case  of  iritis  of  syphilitic 
origin  in  a young  lady  who  has  been  married  only  two 
months;  there  were  no  secondary  manifestations.  Con- 
dition was  thought  to  be  rheumatic.  On  consultation 
with  family  physician  learned  that  she  had  secondary 
rash.  Lender  antisyphilitic  treatment  patient  went  on 
to  recovery.  Was  about  to  discharge  case  when  on 
examination  found  she  had  lost  about  two-thirds 
vision.  Suspected  that  lymph  channels  had  become 
congested,  and  under  warm  fomentations  and  rest  for 
a few  days  the  condition  cleared  up. 
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Discussion  by  Dr.  Bulson,  who  said  (with  reference 
to  Dr.  Wheelock’s  last  ease)  that  he  thought  the  con- 
dition was  a uveitis,  with  probable  involvement  of  the 
optic  nerve.  In  specific  eye  lesions  the  thing  to  be 
done  is  to  crowd  specific  medication.  Mercury  is  the 
only  thing  which  will  produce  results. 

The  Dangerously  Tuberculous  Cow  was  the  title  of  a 
paper  by  Dr.  A.  P.  Buchman,  who  said  that  he  had 
selected  abstracts  from  a number  of  sources,  including 
statistics  of  animal  industry  in  Washington.  Experi- 
ments have  proven  that  the  tuberculin  test  alone  is 
reliable.  Experiments  have  also  shown  that  tubercle 
bacilli  in  milk  will  also  be  found  in  the  cream,  and  that 
butter  from  this  milk  contains  tuhercle  bacilli  which 
remain  alive  for  several  months.  If  the  human  family 
is  ever  to  be  freed  from  danger  of  infection  with  the 
tubercle  bacillus  some  way  must  be  arranged  of  ridding 
the  dairy  products  of  tubercle  bacilli. 

Discussion  opened  by  Dr.  Geo.  Gillie,  who  cited  a 
number  of  instances  observed  in  testing  herds  for  tuber- 
culosis with  the  tuberculin  test.  The  paper  was  also 
discussed  by  Dr.  Xivens,  government  expert,  and  Drs. 
Bulson,  Calvin,  Rawles,  !McOscar,  Porter,  ilorgan, 
Wheelock,  Rhamy,  Weaver  and  Dancer.  Closed  by  Dr. 
Buchman. 

Motion  made  by  Dr.  Morgan  that  the  City  Board  of 
Health  have  published  the  list  of  dairymen  who  have 
had  their  herds  inspected.  Carried. 

Adjourned.  J.  C.  W.vll.vck,  Secretary. 


MADISON  COUNTY. 

The  Madison  County  IMedical  Society  met  in  regular 
session  at  Elwood  on  April  20,  with  thirteen  members 
present. 

Dr.  C.  C.  Cotton  read  a paper  on  “Remedies  Other 
Than  Drugs.”  Dr.  Seth  Irwin  read  a paper  on 
“Typhoid  Fever,”  which  was  followed  by  a talk  by  the 
councilor.  Dr.  G.  W.  H.  Kemper,  on  “The  Outlook  as 
it  Concerns  the  Young  Physicians.” 

The  scientific  session  was  followed  hy  a banquet  to 
Dr.  Kemper  and  the  medical  society  by  the  Physicians 
Club  of  Elwood. 

Adjourned.  Etta  Charles,  Secretary. 


MIAMI  COUNTY. 

The  regular  meeting  of  the  Miami  County  Medical 
Society  was  held  in  the  Commercial  Club  room,  Peru, 
April  29,  with  ten  members  present.  Election  of  officers 
resulted  as  follows:  President,  O.  R.  Lynch,  Peru; 

vice-president,  C.  E.  Goodrich,  Peru;  secretary,  P.  B. 
Carter,  Macy;  treasurer,  J.  0.  Ward,  Peru;  censor,  J. 
C.  Fretz,  Deedsville. 

J.  E.  Tailing  reported  an  interesting  case  of  a boy, 
10  years  old,  who  complained  of  a brassy  cough,  chills 
and  fever,  sometimes  every  second  day,  and  sometimes 
only  every  third  day.  These  continued  several  weeks 
when  patient  was  seized  with  a violent  attack  of  cough- 
ing, during  which  he  coughed  up  a shoe  eyelet  and  a 
large  quantity  of  pus.  Patient  made  prompt  recovery 
following  expulsion  of  eyelet. 

Adjourned.  P.  B.  Carter,  Secretary. 


MONTGOMERY  COUNTY. 

The  Montgomery  County  Medical  Society  met  in 
regular  session  April  19  at  the  Court  House.  Dr.  W. 
F.  Batman  of  Ladoga  read  a paper  on  “Lobar  Pneu- 
monia,” emphasizing  the  fact  that  while  pneumonitis  is 


a self-limited  disease,  its  course  being  modified  by 
judicious  treatment  used  at  the  proper  time,  it  should 
be  impressed  on  the  laity  that  there  is  a good  treat- 
ment for  pneumonia.  Discussion. 

Adjourned.  J.  L.  Beatty,  Secretary. 


NEWTON  COUNTY. 

(Meeting  of  Jan.  28,  1910.) 

The  Xewton  County  Medical  Society  met  in  regular 
session  at  Brook,  Ind.  Election  of  officers  resulted  as 
follows : President,  J.  G.  Kinneman,  Goodland ; vice- 

])resident,  T.  E.  Collier,  Brook;  secretary-treasurer,  C. 
C.  Bassett,  Goodland;  censors,  H.  F.  Leedom,  Morocco, 
W.  M.  Parkinson,  Brook,  and  G.  II.  Van  Kirk,  Kent- 
land.  A committee  was  appointed  to  draw  up  a fee 
bill  and  submit  it  to  the  society  at  a future  meeting. 

Adjourned.  C.  C.  Ba.ssett,  Secretary. 

(Meeting  of  Feb.  25,  1910.) 

Society  met  in  regular  session  at  Kentland.  After  a 
discu.ssion  of  the  fee  hill.  Dr.  J.  G.  Kinneman  read  a 
very  interesting  paper  on  “Angio-neurotic  Conditions,” 
witii  rejjort  of  a case.  A general  discussion  followed. 

Adjourned.  C.  C.  Bassett,  Secretary. 

(Meeting  of  March  25,  1910.) 

Society  met  in  regular  session  at  Goodland.  The 
paper  of  the  day  was  read  by  Dr.  Frank  Kennedy  of 
Goodland,  who  discussed  the  subject,  “Some  Common 
Injuries  and  Their  Treatment.” 

Adjourned.  C.  C.  Bassett,  Secretary. 

(Meeting  of  April  29,  1910.) 

The  society  met  in  regular  session  at  Brook.  Dr. 
Paul  F.  Martin  of  Indianapolis  was  present  and  read  a 
paper  on  “Tubo-ovarian  Hematocele  Simulating 
Ectopic  Gestation.”  The  paper  was  very  interesting 
ami  instructive. 

Adjourned.  C.  C.  Bassett,  Secretary. 


PORTER  COUNTY. 

The  regular  meeting  of  the  Porter  County  :Medical 
Society  was  held  at  Valparaiso  February  1,  with  Presi- 
dent lake  in  the  chair.  The  society  passed  a vote  of 
thanks  to  Drs.  Pennington  and  Orndoff  of  Chicago,  for 
their  e.xcellent  papers  which  were  presented  at  the 
January  meeting. 

Dr.  J.  P.  Simonds  of  Indianapolis  read  a paper  on 
“Diphtheria  and  the  Relation  of  the  State  Laboratory 
to  its  Diagnosis  and  Control.” 

Dr.  Carson  of  Valparaiso  read  an  instructive  paper 
on  “Pneumonia.”  Discussion. 

Adjourned.  G.  R.  Douglas,  Secretary. 

(Meeting  of  March  i,  1910.) 

Society  met  in  regular  session  at  Valparaiso.  Dr. 
Powell  of  Valparaiso  read  a paper  on  “Appendicitis,” 
which  was  discussed  by  all  present.  Dr.  Gowland  of 
Valpaiso  read  a paper  on  “Anesthesia.” 

Adjourned.  G.  R.  Douglas,  Secretary. 

* * * 

(Meeting  of  April  5,  1910.) 

Society  met  in  regular  session  at  Valparaiso.  Dr. 
D.  J.  Loring  of  Valparaiso  read  an  interesting  paper 
on  “Senility,”  which  was  generally  discussed.  Sug- 
gested that  it  be  sent  to  The  Journal  for  publication. 

Adjourned.  G.  R.  Douglas,  Secretary. 
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Those  Nerves.  By  George  Lincoln  Walton,  M.D.  J. 
S.  Lippincott  Company,  Philadelphia  and  London, 
1909. 

This  most  readable  small  volume  will  furnish  an  in- 
teresting hour  to  him  who  is  possessed  of  ‘‘Those 
Nerves.”  There  is  no  doubt  that  its  forceful  and  orig- 
inal style  will  appeal  to  this  class  of  affected  indi- 
viduals and  a lasting  and  helpful  impression  will  be 
derived  therefrom.  This  is  a sort  of  literature  which 
after  reading  and  enjoying  it  himself,  the  physician 
will  be  glad  to  place  in  the  hands  of  those  seeking  his 
advice. 

Hand-book  of  Therapy.  Cloth.  Price,  $1.50.  Pp.  421. 
American  ^Medical  Association,  Chicago,  1910. 

The  Therapeutic  Department  in  The  Journal  of  the 
Ameriean  Medical  Association  has  been  commented  on 
so  often  and  so  favorably  that  the  Association  decided 
to  reprint,  in  book  form,  the  articles  which  seemed  to 
Ije  of  most  practical  value  to  the  general  practitioner. 
Conditions  governing  therapeutic  requirements  are 
stated  as  clearly  and  concisely  as  possible.  Special 
care  has  been  taken  to  avoid  unusual  drugs,  and  with 
rare  exceptions  the  formulas  given  are  combinations 
which  can  be  easily  compounded  by  any  pharmacist. 

Besides  the  articles  on  therapy,  the  book  contains  a 
list  of  the  articles  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  in  New  and  Non- 
official Remedies,  as  well  as  tables  and  compilations  of 
miscellaneous  data. 

The  book  is  of  convenient  size  for  pocket  or  satchel. 

Parenthood  and  Race  Culture.  An  outline  of 
Eugenics.  Bv  Caleb  Williams  Saleebv,  M.D.,  Ch.B., 
F.Z.R.  (Edin!).  Moffat,  Yard  & Co.,  New  York,  1909. 
Price,  $2.50  net. 

We  owe  to  Dr.  Saleeby  credit  for  having  presented  in 
one  volume  a more  or  less  complete  survey  and  defini- 
tion of  the  subject  of  Eugenics.  Among  other  things 
he  points  out  the  fact  that  mind  rather  than  physical 
strength  is  the  dominant  characteristic  of  the  survival 
value  in  man  and  that  the  physical  is  of  value  only  as 
it  aids  the  mental.  One  point  of  interest  that  the 
author  calls  attention  to  and  condemns  is  the  recent 
outcry  against  race  suicide.  There  are  many  points  of 
practical  importance,  as  education  of  children  for 
parenthood,  the  protection  of  the  unborn  child,  and  the 
guarding  of  the  mother  from  racial  poisons,  as  alcohol 
and  syphilis.  The  book  is  written  in  a pleasing  style 
and  while  it  flavors  somewhat  of  the  enthusiast,  its 
contents  are  well  worth  careful  study,  particularly  as 
the  subject  is  one  with  which  every  physician  ought  to 
be  versatile. 

A Text-book  of  Physiology.  For  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.D.,  M.D., 
LL.D.,  Professor  of  Physiology,  Johns  Hopkins  LFni- 
versity,  Baltimore.  Third  edition,  thoroughly  re- 
vised. Octavo  of  998  pages,  fully  illustrated.  W.  B. 
Saunders,  Philadelphia  and  London,  1909.  Cloth, 
$4.00  net;  half  morocco,  $5.50  net. 

Perhaps  no  other  field  offers  greater  opportunity  for 
experimental  investigation  than  that  of  physiology, 
whether  by  chemical,  physical,  or  anatomical  methods. 
Deductions  therefrom  lead  to  continued  and  important 
advance,  making  necessary  frequent  new  editions  of 
books  on  the  subject.  This  third  edition  of  Howell’s 
text-book  is  conservatively  revised,  being  an  excellent 
exposition  of  the  science  of  physiology  of  the  present 


day.  To  the  presentation  of  Rubner’s  contribution  on 
growth  and  senescence,  the  author  calls  especi.al  atten- 
tion, which  contribution  indicates  the  benefit  to  be 
e.xpected  from  the  application  of  physical  methods  in 
the  study  of  this  most  interesting  subject. 

The  book  will  no  doubt  exceed  its  former  popularity 
as  a text-book.  Such  a volume  may  well  find  a place  in 
the  library  of  any  physician,  since  an  intimate  knowl- 
edge of  the  science  of  physiology  is  necessary  to  care- 
ful and  accurate  diagnosis. 

Hand-Book  of  Obstetrics.  By  R.  Cadwallader,  A.M., 
;M.D.,  Assistant  in  Obstetrics,  University  of  Califor- 
nia Medical  Department,  San  Francisco,  Cal.  Pp. 
370,  with  104  illustrations  in  the  text.  Flexible 
Cloth.  F.  A.  Davis  Company,  Philadelphia,  1908. 
Because  of  the  prolixity  of  most  text-books  on  obstet- 
rics, the  author  believes  there  is  a place  for  a condensed 
resume  of  the  essential  facts  of  the  subject,  which  will 
render  the  work  of  more  value  as  an  actual  working 
guide  to  the  student.  This  the  editor  has  accomplished 
in  a way  that,  for  the  most  part,  is  highlj-  commend- 
able, although  there  are  some  features  that  are  open  to 
criticism.  Such  a one,  for  instance,  is  that  pertaining 
to  the  choice  of  the  anesthetic  in  labor,  chloroform 
being  selected  by  the  author  as  the  one  indicated.  Late 
observations  would  seem  to  prove  that  not  only  is  the 
effect  on  the  kidneys  more  marked  by  this  drug  than 
by  ether,  but  the  danger  of  hepatic  insufficiency,  a 
syndrome  closely  simulated  by  eclampsia,  is  far  greater 
following  chloroform. 

A few  typographical  errors  are  present  and  should, 
of  course,  be  eliminated  in  future  editions.  ■ 

Altogether,  there  is  here  offered  a handy  little 
manual  that  should  fill  its  place  admirably. 

Practical  Hy'drotiierapy.  By  Curran  Pope,  M.D. 
Published  by  the  Cincinnati  Medical  Book  Co.,  1909. 
Considering  the  few  volumes  on  the  subject  of  hydro- 
therapy, Dr.  Pope’s  new  work  will  be  most  acceptable 
to  those  desiring  a treatise  of  the  kind.  The  whole 
field  of  application  of  hydrotherapeutic  methods  is 
demonstrated.  The  first  part  of  the  book  is  given  over 
to  the  history  of  hydrotherapy  and  a brief  resuni§  of 
the  anatomy  and  physiology  of  the  skin.  A more 
extensive  chapter  on  the  physical  action  of  water  and 
one  on  its  internal  uses  are  followed  by  a section  con- 
cerning “Associated  Procedures.”  This  latter  gives  in 
detail  the  application  of  light  and  heat,  procedures  not 
strictly  hydrotherapeutic  but  closely  allied. 

Much  of  the  text  and  many  illustrations  deal  with 
complicated  apparatus,  such  as  is  not  practical  outside 
of  extensively  equipped  sanatoria.  Likewise  in  the 
sections  treating  of  various  diseases  most  of  the  treat- 
ment advised  could  be  carried  out  only  in  institutions. 

The  book  is  an  accurate  guide  in  the  form  of  treat- 
ment of  which  it  is  an  exposition,  being  the  work  of 
one  who  has  had  many  years  of  active  experience  both 
in  teaching  and  applying  the  principles  therein  de- 
scribed. 

Medical  Gynecology.  By  Samuel  W.  Bandler,  !M.D., 
Fellow  of  the  American  Association  of  Obstetrics  and 
Gynecology;  Adjunct  Professor  of  Diseases  of 
\Yomen,  New  York  Post-Graduate  Medical  School 
and  Hospital,  etc.  Second  revised  edition,  with  orig- 
inal illustrations.  Cloth,  pp.  698.  Price,  $5.00  net. 
The  chief  changes  in  the  new  second  edition  of  this 
popular  work  are  enlargements  to  the  chapters  on  elec- 
tricity and  hydrotherapy  and  an  addition  of  several 
pages  on  the  diagnostic  aid  of  head  zones  as  elaborated 
by  Elsberg  and  Neuhof. 
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Unlike  many  authors  of  medical  gynecology,  Dr. 
Bandler  is  not  an  advocate  of  relegating  operative 
interference  to  the  background  of  dernier  ressort,  but 
firmly  insists  on  such  agents  when  plainly  indicated. 
This  is  clearly  illustrated  in  his  discussion  on  uterine 
myofibroma,  in  which  condition  he  declares  that  not 
only  are  cardiac  and  renal  complications  not  a bar  to 
operation  but  are  rather  an  indication  for  it,  since 
without  such  treatment  the  complication's  only  grow 
worse,  whereas  oftentimes  they  clear  up  following  oper- 
ation. 

On  the  other  hand,  the  author  has  bent  his  efforts 
toward  making  us  more  familiar  with  the  variations 
from  the  normal  physiologic  and  psychic  states  that 
are  directly  traceable  to  pelvic  disease  in  women,  and 
has  pointed  the  way  to  the  great  amount  that  can  be 
done  by  the  medical  man  toward  the  alleviation  of 
much  suffering  that  is  now  endured  by  our  women. 

The  Propagand.v  foe  Reform  in  Proprietary  Medi- 
cines. Si.vth  edition:  Containing  the  various  exposes 
of  nostrums  and  quackery  which  have  appeared  in 
The  Joiirtml  of  the  American  Medical  Association. 
Price,  paper,  10  cents;  cloth,  35  cents.  Pp.  292. 
Illustrated. 

This  book  presents  in  convenient  form  most  of  the 
exposures  that  have  appeared  in  the  Journal  of  the 
American  Medical  Association  shoiving  fraud  either  in 
the  composition  of  various  proprietary  preparations  or 
in  the  claims  made  for  such  preparations.  Not  all  of 
the  products  dealt  with,  however,  are  such  as  are — or 
have  been — used  by  the  medical  profession.  Many 
preparations  of  the  “patent  medicine”  type  have  been 
subjected  to  analysis  and  the  results  of  such  examina- 
tions appear  in  this  volume.  The  book  will  prove  of 
great  value  to  the  physician  in  two  ways:  ( 1 ) It  will 

enlighten  him  as  to  the  value,  or  lack  of  value,  of  many 
of  the  so-called  ethical  proprietaries  on  the  market; 
and  (2)  it  will  put  him  in  a position  to  answer  intel- 
ligently questions  that  his  patients  may  ask  him  re- 
garding the  virtues  (?)  of  some  of  the  widely  adver- 
tised “patent  medicines”  on  the  market.  After  reading 
the  reports  published  in  this  book  physicians  will 
realize  the  value  and  efficiency  of  simple  scientific  com- 
binations of  U.  S.  P.  and  N.  F.  preparations  as  com- 
pared with  many  of  the  ready-made,  unstable  and  inef- 
ficient proprietary  articles. 

The  Practical  Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and  Sur- 
gery. Under  General  Editorial  Charge  of  Gustavus 
P.  Head,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Vol.  I,  Gen- 
eral Medicine,  edited  by  Frank  Billings,  M.S.,  M.D., 
head  of  Medical  Department  and  Dean  of  Faculty  of 
Rush  Medical  College,  Chicago,  and  J.  H.  Salisbury, 
A.M.,  M.D.,  Professor  of  Medicine,  Chicago  Clinical 
School.  Cloth,  pp.  403.  Vol.  II,  General  Surgery, 
edited  by  John  B.  Murphy,  A.M.,  M.D.,  LL.D.,  Pro- 
fessor of  Surgery  in  Northwestern  University,  At- 
tending Surgeon  and  Chief  of  Staff  of  Mercy  Hos- 
pital, Wesley  Hospital,  etc.  Cloth,  pp.  617.  Series 
1909.  The  Year  Book  Publishers,  40  Dearborn  Street, 
Chicago.  Price,  single  volume  $1.50,  for  the  series 
$10.00. 

Almost  half  of  Volume  I is  consumed  by  a discus- 
sion of  diseases  of  the  respiratory  organs,  the  review  of 
the  subject  of  tuberculosis  being  especially  full.  After 
the  respiratory  system,  the  circulatory  organs,  blood 
vessels  and  blood  are  taken  up.  Following  these,  the 


infectious  diseases,  diseases  of  the  ductless  glands, 
metabolic  diseases,  and  finally  diseases  of  the  kidneys 
are  considered. 

Volume  II  opens  with  an  extensive  consideration  of 
the  subject  of  anesthesia  and  analgesia,  followed  by  dis- 
cussions on  some  of  the  points  of  radiotherapy,  wound- 
healing, tumors;  operative  technic,  etc.  After  these, 
the  surgery  of  the  various  parts  of  the  body,  beginning 
with  the  cranium  and  ending  with  the  extremities,  is 
dealt  with.  The  surgery'  of  the  alimentary  tract,  espe- 
cially the  stomach  and  intestine,  is  dwelt  on  to  an 
extent  sufficient  to  merit  especial  mention. 

New  and  Nonoffici.al  Remedies,  1910.  Containing 
descriptions  of  articles  which  have  been  accepted  by 
the  Council  on  Pharamacy  and  Chemistry  of  the 
American  Medical  Association,  prior  to  Jan.  1,  1910. 
Price,  paper,  25  cents;  cloth,  50  cents.  Pp.  256. 
This  is  the  1910  edition  of  the  annual  New  and  Non- 
official Remedies,  issued  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association, 
and  contains  descriptions  of  all  articles  approved  by 
the  Council,  up  to  Dec.  31,  1909.  There  are  also  de- 
scriptions of  a number  of  unofficial  non-proprietary 
articles  which  the  Council  deemed  of  value.  The 
action,  do.sage,  uses  and  tests  of  identity,  purity  and 
strength  of  all  articles  are  given.  As  an  illustration  of 
the  scope  of  the  hook,  attention  is  called  to  the  follow- 
ing: The  articles  on  arsanilic  acid  and  its  derivatives, 

page  35;  on  phenolphthalein,  page  152,  and  on  epineph- 
rine, page  73,  indicate  the  effort  which  the  Council  is 
making  to  have  new  remedies  known  by  their  correct 
names.  The  description  of  medicinal  foods,  page  120, 
should  put  physicians  on  their  guard  as  to  the  small 
value  of  such  products.  Particular  attention  is  called 
to  the  description  of  serums  and  vaccines,  page  169. 
Since  our  knowledge  of  the  therapeutic  value  of  new 
remedies  is  still  largely  in  the  e.xperimental  stage,  the 
statements  which  appear  under  each  proprietary  article 
are  based  largeh’  on  the  claims  made  by  those  inter- 
ested. On  the  other  hand,  on  page  56,  under  creosote 
carbonate,  is  a note  on  the  claims  of  non-toxicity  often 
made  for  certain  remedies.  A similar  caution  in  refer- 
ence to  the  claimed  harmlessness  of  intestinal  anti- 
septics appears  on  page  41  under  beta-naphthol  ben- 
zoate. 

PROGRE.S.SIVE  Medicine.  Vol.  xii,  No.  1,  Whole  No.  45. 
A Quarterly  Digest  of  Medicine  and  Surgery.  Edited 
by  H.  A.  Hare,  M.D.,  Professor  of  Therapeutics  and 
i\Iateria  Medica  in  Jefferson  Medical  College,  assisted 
by  H.  R.  M.  Landis,  M.D.,  Assistant  Physician  to 
Out-Patient  Medical  Department  of  Jefferson  Med- 
ical College  Hospital.  March  1,  1910.  Paper,  pp. 
322.  Price,  $6.00  per  annum.  Lea  & Febiger,  Phila- 
delphia and  New  York. 

The  most  e.xtensive  section  of  this  number  is  the  first 
one,  that  of  the  surgery  of  the  head,  neck  and  thorax 
by  Frazier. 

The  discussion  on  tumors  of  the  hypophysis  is  both 
interesting  and  well  written,  with  excellent  illustra- 
tions. Von  Eiselsberg’s  five  cases  operated  on  by  the 
Schloffer  method  are  briefiy  detailed.  Frazier  again 
deprecates  the  administration  of  morphin  in  brain 
lesions,  particularly  when  they  are  subtentorial.  The 
surgery  of  the  thyroid,  about  which  much  is  now  being 
published,  and  thoracic  surgery  are  treated  in  a well- 
condensed  form. 
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Of  particular  interest  in  lluhriili’s  contribution  on 
the  infections,  are  his  sections  on  the  liousc-tiy  as  a 
carrier  of  infection,  malaria,  leprosy,  anterior  poliomy- 
elitis ami  rabies.  Tuberculosis  is  "iveu  the  usual 
prominent  place  in  this  department  and  we  are  sur- 
prised that  the  editor  allows  Koch’s  challenge,  so  ably 
answered  by  Arloing  and  others,  to  show  a pulmonary 
case  infected  with  the  bovine  form,  to  stand. 

CrandalTs  pediatric  section  presents  some  good 
j)oints  on  status  lym])haticus  and  on  artificial  feeding. 

The  section  on  nose  and  throat  opens  with  a very 
creditable  resume  on  “taking  cold.” 

Otology  consists  mostly  in  this  number  of  a consid- 
eration of  labyrinthine  disorders. 

A Text-book  of  the  Practice  of  Medicine.  By  James 
iSI.  Anders,  M.D.,  I’h.D.,  LL.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of  Clinical 
iSIedicine,  iMedico-Chirurgical  College,  Philadelphia. 
Ninth  revised  edition.  Octavo  of  132(5  pages,  fully 
illustrated.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1!)0!).  Cloth,  $5.50  net;  half  morocco, 
$7.00  net. 

Anders,  like  other  notable  writers  on  the  Practice  of 
iledicine,  considers  a frequent  revision  of  his  most 
estimable  work  necessary  in  this  period  of  rapid  ad- 
vance in  medical  science.  The  various  new  means  of 
diagnosis,  notably  by  laboratory  methods;  serum  and 
vaccine  therapy;  more  extensive  consideration  of  trop- 
ical diseases;  and  a thorough  revision  of  the  Section  on 
the  Diseases  of  the  Nervous  Systmn  are  j)articularly  to 
be  noticed. 

The  very  helpful  tabulated  differential  diagnoses  con- 
tinue as  a ])art  of  tbe  book. 

In  the  treatment  of  gonorrheal  arthritis  no  mention 
is  made  of  antigonococcic  serum  or  vaccine,  which 
thereby  promises  much  in  some  of  these  intractable 
cases.  Under  the  subject  of  special  remedies  of  tuber- 
culosis, Wright’s  method  of  succinimiile  of  mercury  in- 
jections is  given  in  detail  and  classed  before  the  more 
efficient  method  of  establishing  immunity  hy  injection 
of  tuherculin. 

The  author  calls  attention  to  the  imj)ortance  of  a 
knowledge  of  the  individual  patient,  his  peculiarities, 
both  mental  and  physical,  in  successful  treatment  of 
individual  cases  and  the  necessity  of  employing  psyco- 
therapeutic  measures  in  selected  cases. 

As  in  previous  editions  the  book  is  well  systematized 
and  shows  the  careful  discriminating  ability  of  the 
author  in  the  selection  of  the  practical  advances  in 
medicine  and  the  e.xclusion  of  the  more  or  less  obsolete 
and  insignificant  points. 

The  Principles  of  Patiioi.ooy.  By  J.  George  Adami, 
M.A.,  M.D.,  LL.I).,  F.R.S.,  Professor  of  Pathology  in 
iNIcGill  ITiiversity,  etc.,  and  Albert  G.  Nicholls,  M.A., 
iSI.D.,  D.Sc.,  F.li.S.  (Can.),  Assistant  Professor  of 
Pathology  in  ^McGill  University,  etc.  Volume  II,  Sys- 
temic Pathology.  With  310  engravings  and  15 
])lates.  Cloth,  pp.  1082.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1909. 

The  first  volume  of  this  excellent  work  having 
treated  in  detail  the  causes  of  disease  and  the  morbid 
and  reactive  processes  thereto  in  a general  yet  complete 
way,  it  remained  for  the  author  to  take  up  the  results 
of  disease  upon  the  different  special  systems  of  the 
body.  And  while  the  pathologic  anatomy  of  the  dis- 
eases of  the  various  organs  is  treated  in  a rather  con- 
densed way,  yet  a most  valuable  adjunct  is  introduced 
in  the  way  of  so-called  “functional  jiathology”  which 
renders  the  work  at  once  invaluable  as  an  aid  to  clin- 
ical medicine.  It  is  to  be  hoped  that  this  innovation 
in  a text-book  of  pathology  will  bring  to  the  editors  the 


gratitude  of  both  teachers  and  ]uactitioners,  for  the 
real  student  of  clinical  medicine  is  just  as  anxious  to 
be  familiar  with  the  alterations  of  function  that  are 
j)roduced  in  an  organ  by  a given  disease  as  with  the 
histologic  changes  wrought  hy  the  same  agent,  if  not  a 
little  more  so. 

The  different  systems  are  taken  up  in  what  seems  to 
us  the  most  logical  sequence,  beginning  first  with  the 
great  cardio-vascular  system,  including  the  various 
changes  and  diseases  of  the  blood,  blood-making  and 
blood-carrying  organs.  After  this  comes  a discussion 
of  the  respiratory  and  alimentary  systems,  followed  in 
order  by  the  nervous  system,  ductless  glands,  genito- 
urinary, tegumentary,  muscular  and  osseous  systems. 
Throughout  all  there  is  the  same  general  ])lan  of  intro- 
ducing a new  subject  by  a description  of  the  functional 
alterations,  followed  by  a consideration  of  the  various 
diseased  conditions  that  may  be  associated  with  the 
particular  organs  under  discussion,  thus  bringing  about 
a harmonious  fusing  of  the  two  fundamental  branches, 
physiology  and  j)athology. 

As  was  said  in  our  review  of  the  first  volume,  the 
work  is  truly  a masterpiece  and  deserves  to  take  its 
j)lace  at  the  head  of  the  list  of  pathologic  texts  in  the 
English  language.  Indeed,  we  have  no  hesitancy  in  pre- 
dicting that  such  will  be  the  case. 

A Text-book  Upon  the  Pathooenic  Bacteri.v.  For 
Students  of  itledicine  and  Physicians.  By  Joseph 
McFarland,  itl.D.,  Professor  of  Pathology  and  Bac- 
teriology in  the  ^Medico-Chirurgical  College.  Phila- 
delphia. Sixth  revised  edition.  Octavo  of  709  pages, 
fully  illustrated,  a number  in  colors.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1909.  Cloth, 
$3.50  net. 

This  eminently  useful  hook  is  presented  in  its  sixth 
edition,  having  been  revised  to  include  some  interesting 
and  valuable  information  concerning  pathogenic  bac- 
teria. The  first  part  of  the  book  is  given  over  to  a 
clear  and  concise  exposition  of  the  theory  of  immunity 
and  the  various  phenomena  of  the  action  of  cells  and  cell 
products;  then  the  various  mechanical  means  of  han- 
dling bacteriologic  sjiecimens  are  considered,  and  fol- 
lowing this  each  pathogenic  bacterium  is  treated  of 
separately. 

The  phenomena  of  anaphylaxis  are  given  briefly  but 
clearly.  The  section  on  syphilis,  with  its  consideration 
of  the  treponema  pallidum,  includes  a detailed  descrip- 
tion of  the  Wassermann-Eruck  reaction  with  its  various 
modifications. 

Particularly  valuable  are  the  foot  note  references 
which  furnish  an  extensive  bibliography  of  the  various 
subjects  considered.  The  vast  amount  of  literature  on 
the  subject  of  bacteriology  demands  utmost  care  and 
discrimination  in  the  selection  of  references  that  are 
useful  and  significant. 

As  formerly,  medical  students  will  find  the  book  an 
accurate  guide  in  their  bacteriologic  work.  The  text 
is  so  presented  that  the  subject  matter  will  be  easily 
and  profitably  gras])ed  by  those  who  during  their  stu- 
dent days  had  not  the  advantage  of  the  light  that  mod- 
ern science  has  thrown  on  the  etiology  of  disease. 

The  Roentgen  Ray  in  Pediatrics.  By  Thomas  !Mor- 
gan  Rotch,  il.U.  Published  by  the  J.  B.  Lippincott 
Company,  1910. 

This  recent  work  of  Dr.  Rotch  covers  a field  of  med- 
ical literature  that  has  never  before  been  systemat- 
ically treated  of  in  a single  volume.  The  book  is  de- 
voted to  the  diagnosis  of  disease  in  early  life,  giving  a 
full  knowledge  of  the  results  to  be  obtained  from  the 
application  of  the  Roentgen  method. 
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The  introductory  chapter  gives  hriefly  an  account  of 
tile  various  points  to  be  noted  in  the  interpretation  of 
plates,  then  follows  a division  devoted  to  living  normal 
anatomy,  including  a short  description  of  some  26 
plates. 

The  second  division  is  highly  instructive,  being  a 
careful  e.xposition  of  the  great  discrepancy  between 
chronologic  and  anatomic  age  and  setting  forth  the 
advisability  of  future  regulation  of  gymnastics,  ath- 
letic sports,  school  life,  and  child  labor  by  means  of 
anatomic  conditions  rather  than  by  chronologic  jieriods. 
The  author  gives  some  valuable  statistics  on  the  sub- 
ject and  shows  the  reliability  of  having  skiagraphic 
plates  in  this  very  important  age  classification. 

The  next  chapter  deals  with  diseases  of  the  new-born, 
giving  a description  of  the  illustrations  which  follow. 
These  plates,  as  well  as  those  of  the  next  chapter  of 
diseases  of  nutrition,  are  very  clear.  The  importance 
of  early  recognition  of  the  latter  diseases  is  evident  in 
order  to  obviate  the  later  and  more  serious  manifesta- 
tions. 

A short  division  is  given  on  diseases  of  the  head  and 
spine  showing  normal  and  pathologic  conditions  of  the 
sinuses,  anomolous  conditions  of  the  teeth  and  illus- 
trating various  affections  of  the  spine.  A very  full  and 
comprehensive  series  of  plates  taken  in  chest  and 
abdominal  diseases  gives  an  idea  of  what  can  be  seen 
of  tissues  other  than  the  evident  osseous  structure.  A 
brief  section  on  detection  of  foreign  bodies  and  a full 
one  on  the  extremities  complete  the  volume. 

Inasmuch  as  time  exposure  of  the  plate  plays  so 
important  a part  in  the  distinctness  of  outline  of  a 
radiograph,  it  would  seem  that  the  student  should 
know  the  time  exposure  of  each  plate  he  studies.  Such 
information  acconi])anies  but  a few  of  the  illustrations. 
The  index  refers  only  to  the  literature.  An  index  of 
plates  which  so  largely  make  up  this  volume,  an  atlas 
as  it  is  of  radiograms,  seems  essential  to  make  it  com- 
plete. 

Text-Book  on  the  Principles  and  Practice  of  Scr- 
GERY.  By  George  Emerson  Brewer,  ^I.D.,  Professor 
of  Clinical  Surgery  in  the  College  of  Physicians  and 
Surgeons,  New  York.  Octavo.  908  pages,  41.5  engrav- 
ings and  14  full-page  plates.  Cloth,  $5.00  net; 
leather,  $6.00,  net.  Lea  & Febiger,  Philadelphia  and 
New  York,  1909. 

The  advances  made  in  surgery  in  the  rather  long 
interval  since  the  first  edition  of  this  work,  offer  an 
o])portunity  for  many  changes  and  additions  in  this 
new,  second  edition.  lYhile  condensation  must  of  neces- 
sity obtain  to  a very  great  extent  in  a single  volume 
surgical  text-book  of  to-day,  yet  the  addition  of  some 
two  hundred  pages  enables  a consideration  of  the  im- 
portant facts  in  pathology,  diagnosis  and  treatment, 
that  is  in  keeping  with  modern  surgical  knowledge. 

A most  admirable  feature  in  the  illustration  of  the 
work  is  a number  of  colored  photographs  of  fresh,  gross 
specimens  taken  by  the  Lumiere  process.  The  other 
illustrations  are,  however,  both  profuse  and  accurate. 

The  chapter  on  infections  is  exceedingly  interesting 
and  well  written,  from  a surgical  standpoint.  Among 
other  important  bacteriologic  questions  mentioned  is  a 
commendable  conservatism  regarding  the  differentiation 
of  the  tubercle  bacillus  in  the  urine,  the  author  insist- 
ing upon  alcoholic  decolorization  for  8 hours  to  rule 
out  the  smegma  bacillus,  and  even  then,  he  says,  one 
cannot  be  absolutely  certain  without  resort  to  animal 
inoculation. 

The  editor  takes  the  credit  for  having  reported  the 
first  case  of  so-called  “acidosis”  following  anesthesia,  a 


condition,  whose  surgical  gravity  is  now,  though  but 
recently,  fully  realized.  From  his  chajffer  on  anes- 
thesia one  would  conclude  that  the  author  is  more 
favorably  disposed  toward  chloroform  than  present 
backing  would  warrant  and  the  same  criticism  would 
hold  as  to  the  antiseptic  value  he  seems  inclined  occa- 
sionally to  ascribe  to  hydrogen  peroxid. 

Most  of  us  would  take  issue  with  the  statement  that, 
in  the  treatment  of  acute,  diffuse  peritonitis,  the  con- 
sensus of  opinion  is  in  favor  of  flushing  the  abdomen. 
More  emphasis  than  presented  should  be  laid  on  the 
colonic  use  of  saline  solution  in  this  condition,  by  the 
method  of  proctoclysis. 

While  all  subjects  are  necessarily  treated  in  a rather 
brief  and  condensed  fashion,  yet  it  must  be  conceded, 
as  before  stated,  that  for  a single  volume  te.xt  on  so 
broad  a subject,  the  author  has  utilized  his  space  well. 

A few  typographical  errors  are  to  be  noted.  Other- 
wise the  publishers’  work  is  well  done. 

Servm  Diagno.si.s  of  Syphilis  and  the  Butyric  Acid 

Test  for  Syphilis.  By  Hideyo  Noguchi,  M.D., 

;M.Sc.  Associate  ^lember  of  the  Rockefeller  Institute 

for  Medical  Research,  New  York.  14  illustrations. 

.1.  B.  Lippincott  Company,  Philadelphia  and  London. 

Price,  $2.00. 

This  monograph  is  the  first  fairly  complete  brief  ac- 
count of  the  principles  of  serum  hemolysis  and  of  the 
behavior  of  combinations  of  antigens  and  antibodies 
towards  hemolysis,  together  with  the  detailed  technic 
of  the  Wassermann  and  Noguchi  methods  of  applica- 
tion of  the  phenomenon  of  complement  fixation  in  the 
diagnosis  of  syphilis.  The  theoretical  basis  on  which 
the  reaction  is  founded  is  set  forth  in  such  a compre- 
hensive yet  simple  manner  that  not  only  the  practi- 
tioner who  has  had  no  experience  with  the  test,  but  one 
who  has  never  done  any  hemolytic  work  or  who  is  not 
familiar  with  the  immunity  theory,  can  readily  grasp 
the  principles  and  j)ut  them  into  use  without  further 
reference. 

The  first  part  of  the  volume  is  given  over  to  the 
discussion  of  the  theory  of  hemolysis  and  the  various 
factors  ])articipating  therein.  The  author  then  gives  a 
brief  chapter  on  the  various  forms  of  complement  fix- 
ation tests  pointing  out  wherein  they  differ  one  from 
the  other.  Then  follow  several  chapters  giving  spe- 
cifically the  Noguchi  test.  These  are  succeeded  by  the 
technic  of  the  Wassermann  system  and  finally  the 
volume  is  completed  by  a description  of  the  butyric 
acid  test. 

One  notices  throughout  the  book  a pronounced  tend- 
ency to  emphasize  the  argument  in  favor  of  the 
author’s  own  method.  On  page  10  is  the  statement 
that  within  certain  limits  the  quantitative  relation- 
ship existing  between  absolute  amount  of  complement 
and  amboceptor  required  to  produce  complete  hemolysis 
is  such  that  an  increase  of  one  factor,  say  complement, 
permits  the  use  of  a less  amount  of  the  other  factor, 
namely,  amboceptor.  While  the  author  demonstrates 
by  diagrams  and  te.xt  this  phenomenon  as  actually 
occurring,  we  find  no  explanation  that  will  make  it 
coincide  with  Ehrlich’s  theory. 

In  heading  the  tables  given  in  the  text  the  author 
might  have  been  more  specific.  For  instance.  Tables 
4A  and  4B  are  entitled  “Blood  Serum,”  when  in  all 
probability  he  meant  the  percentage  of  untreated  cases 
of  syphilis  giving  a positive  reaction  to  the  various 
methods  enumerated. 

With  this  book  as  a guide  and  a little  perseverance, 
the  serum  test  for  syphilis  is  much  simplified. 
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Dr.  G.  W.  Bucklin 
Dr.  A.  A.  Cecil 
Dr.  H.  A.  Cowing 
Dr.  Howard  O.  Drumm 
Dr.  H.  D.  Fair 
Dr.  H.  P.  Franks 
Dr.  Ch  Frazer 
Dr.  D.  M.  Frazer 
Dr.  Earl  S.  Green 
Dr.  G.  R.  Green 
Dr.  F.  E.  Hill 
Dr.  F.  G.  Jackson 
Dr.  A.  T.  Kemper 
Dr.  G.  W.  H.  Kemper 
Dr.  W.  W.  Kemper 
Dr.  E.  B.  Mann 
Dr.  T.  J.  ^Mansfield 
Dr.  C.  A.  Martin 
Dr.  C.  E.  Miller 
Dr.  C.  M.  Mix 
Dr.  \Y.  J.  Molloy 
Dr.  0.  W.  Owens 
Dr.  U.  G.  Poland 
Dr.  C.  G.  Rea 
Dr.  S.  M.  Ried 
Dr.  C.  W.  Smith 
Dr.  H.  R.  Spickermon 
Dr.  W.  A.  Spurgeon 
Dr.  O.  E.  Spurgeon 
Dr.  E.  F.  Tindal 
Dr.  I.  X.  Trent 
Dr.  A.  E.  Vinton 
Dr.  W.  \V.  Wadsworth 
Dr.  H.  M.  Winans 
EATOX 

Dr.  J.  M.  Atkinson 
Dr.  C.  J.  Stover 
OAKVILLE 

Dr.  C.  P.  Barnard 
XEW  BURLTXGTOX 
Dr.  J.  X.  Bell 
DALEVILLE 

Dr.  W.  S.  Brandon 
YORKTOWX 

Dr.  Frank  Downing 
Dr.  C.  H.  Wright 
SELMA 

Dr.  Chas.  A.  Jump 
Dr.  S.  C.  Jump 
GASTOX 

Dr.  W.  P.  Mitchell 
ALBAXY 

Dr.  J.  IM.  Vanderburg 

DUBOIS  COUNTY 
FERDIXAXD 

Dr.  Victor  Knapp 
Dr.  E.  E.  Schriever 
Dr.  A.  G.  Wollenmann 
HUXTIXGBURG 
Dr.  H.  C.  Knapp 
Dr.  E.  G.  Lukemeyer 
Dr.  L.  C.  Lukemeyer 
Dr.  C.  R.  Ramsbrok 
Dr.  C.  W.  Schwartz 
JASPER 

Dr.  A.  F.  Gugsell 
Dr  Lee  Salb 
Dr.  J.  P.  Salb 
Dr.  E.  A.  Sturm 
ST.  AXTHOXY 
Dr.  O.  A.  Bigham 
IRELAXD 

Dr.  L.  B.  Johnson 
Dr.  O.  H.  Stewart  ' 
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HAYSVILLE 

Dr.  E.  E.  Steinkamp 

ELKHART  COUNTY 
ELKHART 

Dr.  F.  P.  Adams 
Dr.  F.  A.  Benham 
Dr.  S.  M.  Cummins 
Dr.  Fred  X.  Dewey 
Dr.  Metius  M.  Eckleman 
Dr.  Charles  !M.  Eisen- 
beiss 

Dr.  Albert  L.  Fisher 
Dr.  C.  F.  Fleming 
Dr.  J.  C.  Fleming 
Dr.  Charles  W.  Frink 
Dr.  W.  Gabel 
Dr.  Chas.  D.  Goodrich 
Dr.  Elmer  J.  Hagen- 
baugh 

Dr.  G.  W.  Hauenstein 
Dr.  C.  W.  Haywood 
Dr.  E.  Holdeman 
Dr.  George  B.  Hoopin- 
garner. 

Dr.  Enos  M.  Hoover 
Dr.  Albert  T.  Ingalls 
Dr.  Benj.  F.  Kuhn 
Dr.  Reuben  L.  Lock- 
wood 

Dr.  R.  W.  IMurphy 
Dr.  William  A.  Xeal 
Dr.  Allen  A.  Xorris 
Dr.  Jessie  B.  Porter 
Dr.  ^Malcolm  Pounder 
Dr.  Frank  Randolph 
Dr.  I.  Wright  Short 
Dr.  George  W.  Spohn 
Dr.  Walter  Allen 
Stanffer 

Dr.  H.  O.  StaufTt 
Dr.  J.  F.  Werner 
Dr.  Jas.  A.  Work,  Sr. 
Dr.  Jas.  A.  Work,  Jr. 
GOSHEX 

Dr.  E.  E.  Ash 
Dr.  Irvin  Becknell 
Dr.  J.  A.  Cook 
Dr.  C.  L.  Dreese 
Dr.  Henry  W.  Eby 
Dr.  A.  S.  Hollingsworth 
Dr.  I.  J.  Irwin 
Dr.  M.  K.  Kreider 
Dr.  William  B.  Kreider 
Dr.  Herbert  K.  Lemon 
Dr.  1).  L.  IMiller 
Dr.  James  A.  Snapp 
Dr.  B.  F.  Whitman 
Dr.  Albert  C.  Yoder 
:\HDDLEBURY 
Dr.  !M.  A.  Farver 
Dr.  B.  F.  Teters 
.MILLERSBURG 

Dr.  George  Wightman 
Kirby 

Dr.  W.  Burt  Siders 
XAPPAXEE 

Dr.  Henry  Defrees 
Dr.  John  S.  Inks 
Dr.  IMelvin  Delbert 
Price 

Dr.  Wallace  A.  Price 
XEW  PARIS 

Dr.  W.  B.  Christophel 
Dr.  James  IMathews 
Dr.  A.  D.  Stuckman 


WAKARUSA 

Dr.  Aaron  S.  Scnsenich 
Dr.  S.  C.  Wagner 
BRISTOL 

Dr.  H.  A.  Barbour 
FORAKER 

Dr.  M.  T.  Brumbaugh 

FAYETTE  COUNTY 
COXXERSVILLE 

Dr.  Patrick  G.  Carlisle 
Dr.  Jediah  H.  Clark 
Dr.  Ephriam  Derby- 
shire 

Dr.  Lurton  D.  Dillman 
Dr.  R.  H.  Elliott 
Dr.  Samuel  X.  Hamil- 
ton 

Dr.  Harry  M.  Lamber- 
son 

Dr.  Joseph  R.  Mountain 
Dr.  F.  J.  Spilman 
LYOXS  STATION 
Dr.  U.  C.  Ambrose 
ALQLTXA 
Dr.  O.  E.  Dale 
Dr.  S.  E.  Gordon 
EVERTOX 

Dr.  F.  M.  Mitchell 
ORAXGE 

Dr.  W.  R.  Phillips 
Dr.  Richard  W.  Sipe 

FLOYD  COUNTY 
XEW  ALBAXY 
Dr.  H.  F.  Bader 
Dr.  James  W.  Baxter 
Dr.  J.  E.  Bird 
Dr.  R.  K.  Brown 
Dr.  C.  P.  Cook 
Dr.  Geo.  E.  Dash 
Dr.  E.  P.  Easley 
Dr.  C.  C.  Funk 
Dr.  Robert  W.  Harris 
Dr.  John  Hazlewood 
Dr.  J.  E.  Lawson 
Dr.  W.  J.  Leach 
Mrs.  Alice  M.  IMaas 
Dr.  C.  W.  ^McIntyre 
Dr.  Anna  !McKamy 
Dr.  Win.  ]\Ioore 
Dr.  R.  S.  Rutherford 
Dr.  H.  B.  Shaeklett 
Dr.  E.  L.  Sigmond 
Dr.  W.  L.  Starr 
Dr.  W.  P.  Tebault 
Dr.  J.  F.  Weathers 
Dr.  F.  H.  Wilcox 
Dr.  W.  C.  Winstandlev 
Dr.  II.  S.  Wolfe 
Dr.  .lohn  T.  Wray 

GALEXA 

Dr.  C.  P.  Davis 
Dr.  Albert  G.  Kim- 
berger 

Dr.  C.  P.  Luthart 

FOUNTAIN  COUNTY 
ATTICA 

Dr.  C.  G.  Beckett 
Dr.  Louis  A.  Bolling 
Dr.  J.  Roy  Burlington 
Dr.  M.  T.  Case 
Dr.  Chas.  J.  Finney 
Dr.  Albert  C.  Holly 
Dr.  Francis  !M.  Jeffries 
Dr.  A.  M.  Rupert 
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COVIXGTOX 
Dr.  J.  R.  Hicks 
Dr.  Horace  X.  McKee 
Dr.  C.  L.  Myers  I 

Dr.  Geo.  W.  Rowland  i 

Dr.  Alva  Spinning  ' 

VEEDERSBURG  I 

Dr.  E.  t\’.  Kirk  I 

Dr.  C.  B.  McCord  ' 

Dr.  W.  II.  Ross  I 

Dr.  F.  A.  Shoaf  , 

WILLIAMSPORT  I 

Dr.  S.  S.  DeLancey  ' 

Dr.  G.  S.  Porter  , 

Dr.  F.  H.  Pngh  ; 

KRAMER  I 

Dr.  Walter  H.  Dins-  , 

more  ' 

Dr.  Harlan  E.  Mize  ' 

STATE  LIXE  ' 

Dr.  A.  M.  Lakin  i‘ 

EAST  CHICAGO  | 

Dr.  G.  W.  :Miller  ' 

MELLOTT  :! 

Dr.  John  Parker  j! 

YEDDO  I 

Dr.  J.  T.  Sparks  • 

WEST  LEBAXOX  \ 

Dr.  Richard  Stephenson 
IXDEPEXDEXCE  i 

Dr.  E.  J.  Yaeger 

FRANKLIN  COUNTY  i 

LAUREL 

Dr.  Henry  Gregory  i 

BROOKVILLE 

Dr.  E.  L.  Patterson 
OLDEXBURG 
Dr.  A.  Wm.  Vogt 

FULTON  COUNTY  | 

ROCHESTER  ' 

Dr.  I.  L.  Babcock 
Dr.  C.  E.  Gonld 
Dr.  M.  O.  King  , 

Dr.  t .'J.  Loring  i 

Dr.  J.  X.  Rannells  , 

Dr.  W.  S.  Shafer 
Dr.  II.  W.  Taylor 
TALMA 

Dr.  A.  L.  Bowman  | 

Dr.  .1.  L.  Scott  I 

FULTOX 

Dr.  F.  C.  Deilman  , 

Dr.  .1.  Richards  ' 

AKROX 

Dr.  P.  L.  Ferry  ^ 

Dr.  W.  E.  Hosman 
TIOSA  j 

Dr.  L.  C.  Meek  I 

LEITER’S  FORD  | 

Dr.  C.  L.  Slonaker  j 

ATHENS 
Dr.  A.  E.  Stinson 

GIBSON  COUNTY 

FORT  BRANCH 
Dr.  H.  L.  Bass 
Dr.  W.  G.  Hopkins 
Dr.  W.  F.  Morris 
OAKLAND 

Dr.  J.  W.  McGowan 
Dr.  W.  H.  Smith 
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OWEXSVILLE 

Dr.  G.  B.  Beresford 
Dr.  T.  L.  Lockhart 
Dr.  J.  R.  Montgomery 
Dr.  Martin  Montgomery 

PRINCETOX 

Dr.  R.  S.  Alexander 
Dr.  R.  S.  Anderson 
Dr.  W.  W.  Blair 
Dr.  A.  R.  Burton 
Dr.  A.  P.  Brown 
Dr.  J.  S.  Critchfield 
Dr.  R.  A.  Cushman 
Dr.  M.  P.  Hollings- 
worth 

Dr.  G.  C.  Kendle 
Dr. Chambers  M.  Bindley 
Dr.  F.  H.  Maxom 
Dr.  Chas.  A.  Miller 
Dr.  J.  L.  ilorris 
Dr.  F.  IM.  Payne 
Dr.  A.  H.  Rhodes 
Dr.  W.  Cullen  Squire 
Dr.  T.  Wertz 
Dr.  A.  L.  Ziliak 
FRAXCISCO 
Dr.  M.  L.  Arthur 
Dr.  D.  H.  Swan 
PATOKA 

Dr.  S.  J.  Arthur 
Dr.  E.  D.  Biddle 
HAZLETOX 

Dr.  Henry  Gudgel 
HAUBSTADT 

Dr.  Y.  H.  Marchant 
GRIFFIX 

Dr.  F.  M.  Martin 
MACKEY 

Dr.  Ch.  F.  Martin 

GRANT  COUNTY 

FAIRMOUXT 
Dr.  Glen  Henley 
Dr.  D.  A.  Holiday 
Dr.  J.  W.  Patterson 
MARIOX 

Dr.  C.  0.  Bechtol 
Dr.  L.  AI.  Bridge 
Dr.  C.  R.  Brown 
Dr.  V.  V.  Cameron 
Dr.  B.  C.  Dale 
Dr.  G.  R.  Daniels 
Dr.  C.  T.  Davis 
Dr.  C.  G.  Eckhart 
Dr.  R.  B.  Egbert 
Dr.  L.  H.  Eshelman 
Dr.  W.  A.  Fankboner 
Dr.  William  Flynn 
Dr.  E.  O.  Harrold 
Dr.  J.  E.  Johnson 
Dr.  J.  F.  Loomis 
Dr.  W.  H.  Terrell 
Dr.  Jos.  Maurer 
Dr.  J.  D.  IMcKay 
Dr.  0.  W.  McQuown 
Dr.  C.  J.  Overman 
Dr.  Xettie  B.  Powell 
Dr.  :M.  T.  Shively 
Dr.  H.  IM.  Sweezey 
Dr.  E.  M.  Trook 
Dr.  Harry  Williamson 
NAT.  MILITARY  HOME 
Dr.  J.  A.  Mattison 
Dr.  Harry  IMiller 


RICHMOND 
Dr.  M.  S.  Bulla 
LAXDESS 

Dr.  I.  S.  J.  Crumrine 
SWEETSER 

Dr.  G.  W.  Daniels 
UPLAND 

Dr.  II.  S.  Jeffrey 
Dr.  E.  T.  Stout 
JONESBORO 
Dr.  J.  C.  Knight 
HAMMOND 

Dr.  A.  W.  Lloyd 
VAX  BUREX 

Dr.  G.  G.  Richardson 
Dr.  J.  M.  Toney 
PORT  ISABEL 
Dr.  C.  B.  Vigus 

GREENE  COUNTY 

BLOOMFIELD 
Dr.  W.  R.  Cravens 
Dr.  J.  W.  Gray 
Dr.  H.  R.  Lovvder 
Dr.  E.  R.  Mason 
Dr.  F.  A.  Van  Sandt 
LINTON 

Dr.  A.  T.  Custer 
Dr.  L.  A.  Hyde 
Dr.  A.  F.  Knoefel 
Dr.  B.  A.  Rose 
Dr.  E.  T.  Sherwood 
Dr.  B.  ]\L  Sherwood 
Dr.  J.  E.  Talbot 
Dr.  A.  A.  Thomas 
SWITZ  CITY 

Dr.  J.  M.  Harrah 
Dr.  C.  D.  Mallett 
WORTHINGTON 
Dr.  W.  H.  Beatv 
Dr.  J.  W.  Clifford 
Dr.  W.  N.  Davis 
LYONS 

Dr.  Thos.  Aydelotte 
JASONVILLE 

Dr.  Thos.  A.  Burkhart 
SOLSBERRY 

Dr.  Caswell  Jennings 
MARCO 

Dr.  L.  C.  Lukenbill 

HAMILTON  COUNTY 
ATLANTA 

Dr.  Leroy  Bills 
Dr.  F.  P.  MeDaniels 
NOBLESVILLE 
Dr.  J.  A.  A.xline 
Dr.  W.  E.  Catterson 
Dr.  W.  B.  Graham 
Dr.  II.  E.  Hanna 
Dr.  IM.  C.  Haworth 
Dr.  E.  C.  Loehr 
Dr.  J.  D.  Sturdivant 
Dr.  II.  II.  Thompson 
Dr.  F.  A.  Tucker 
Dr.  A.  R.  Tucker 
Dr.  E.  E.  Wishard 
WESTFIELD 

Dr.  J.  L.  Baldwin 
Dr.  Z.  II.  Fodrea 
CLARKSVILLE 
Dr.  W.  E.  Camp 


CARMEL 

Dr.  F.  C.  Hershey 
Dr.  K.  C.  Hershey 
ARCADIA 

Dr.  C.  C.  Ray- 
Dr.  J.  R.  Hicks 
Dr.  Frank  Rodenbeck 
CICERO 

Dr.  B.  A.  King 
Dr.  C.  H.  Tomlinson 
JOLIETVILLE 
Dr.  E.  A.  Rainey 
Dr.  T.  E.  Redden 
SHERIDAN 

Dr.  E.  IM.  Young 

HANCOCK  COUNTY 
MAXWELL 
Dr.  P.  E.  Trees 
NEW  PALESTINE 
Dr.  W.  II.  Larrabee 
Dr.  E.  E.  Mace 
FORTVILLE 

Dr.  C.  E.  McCord 
Dr.  Stewart  Slocum 
CHARLOTTSVILLE 
Dr.  W.  R.  .Johnston 
WARRINGTON 
Dr.  Ch.  Titus 
IMOHAWK 

Dr.  O.  A.  Collins 
WILLOW 


Dr. 

W 

T.  Fisher 

GREh 

:n 

HELD 

Dr. 

F. 

C.  Gregor 

Dr. 

C. 

W.  McGauhey 

Dr. 

W 

. A.  Justice 

Dr. 

W 

. K.  King 

Dr. 

C. 

A.  Barnes 

Dr. 

M 

lo  Gibbs 

Dr. 

E. 

R.  Gibbs 

Dr. 

0. 

H.  Heller 

Dr. 

E. 

R.  Sisson 

PHIL 

ADELPHIA 

Dr. 

T. 

.1.  Behrens 

FOU> 

"TAINTOWN 

Dr. 

E. 

A.  Hawk 

Dr. 

E. 

B.  Miller 

EDE> 

Dr. 

J. 

E.  Ferrell 

CHARL( 

)TTESVILLE 

Dr. 

J. 

L.  Allen 

HARRISON  COUNTY 
CORYDON 
Dr.  W.  E.  Amy 
Dr.  Win.  Daniel 
Dr.  G.  F.  JIartin 
Dr.  I.  L.  Neeley 
Dr.  Z.  C.  Wolfe 
Dr.  C.  T.  Wolfe 
PALMYRA 
Dr.  II.  W.  Bopp 
*MAUCKPORT 
Dr.  W.  R.  Denbo 
Dr.  C.  Matheys 
NEW  AMS'IERDAM 
Dr.  W.  II.  Reader 
NEW  MIDDLETOWN 
Dr.  P.  H.  Schoen 
LANESVILLE 
Dr.  F.  E.  Wolfe 


HENDRICKS  COUNTY 

BROWNSBURG 
Dr.  A.  W.  Davidson 
Dr.  .lohn  L.  Marsh 
Dr.  Thos.  G.  Smith 
DANVILLE 

Dr.  Geo.  G.  Allred 
Dr.  .Joel  T.  Barker 
Dr.  T.  R.  Barker 
Dr.  Thos.  .J.  Beasley 
Dr.  W.  .J.  Hoadley 
Dr.  W.  T.  Lawson 
Dr.  W.  M.  O’Brien 
Dr.  C.  A.  White 
PLAINFIELD 
Dr.  Amos  Carter 
Dr.  Ernest  Cooper 
Dr.  John  S.  Reagan 
STILESVILLE 
Dr.  L.  F.  Hicks 
COATSVILLE 

Dr.  Stephen  Hunt 
CAMBY 

Dr.  Maria  Jessup 
CLAYTON 

Dr.  Rilus  E.  .Jones 
Dr.  D.  M.  Reynolds 
NORTH  SALEM 
Dr.  E.  Ray  Royer 
PITTSBORO 
MONROVIA 

Dr.  Claude  White 

HENRY  COUNTY 
KNIGHTSTOWN 
Dr.  O.  II.  Barrett 
Dr.  E.  B.  Call 
Dr.  O.  E.  Holloway 
Dr.  G.  H.  Smith 
Dr.  R.  A.  Smith 
NEW  CASTLE 
Dr.  C.  E.  Canaday 
Dr.  E.  S.  Ferris 
Dr.  11.  W.  Greist 
Dr.  0.  .1.  Gronendyke 
Dr.  .1.  C.  Hardesty 
Dr.  J.  E.  Hiatt 
Dr.  II.  H.  Koons 
Dr.  W.  II.  IMcDonald 
Dr.  W.  N.  Stafford 
Dr.  C.  E.  VanMatre 
Dr.  W.  C.  Van  Nuys 
Dr.  D.  S.  Wiggins 
RICTLMOND 

Dr.  S.  G.  Smelser 
SPRINGPORT 
Dr.  II.  Benedict 
STRAUGHNS 
Dr.  W.  B.  Cooper 
SULPHUR  SPRINGS 
Dr.  C.  B.  Post 
MOORELAND 
Dr.  E.  J.  Davis 
Dr.  A.  G.  Rogers 
CADIZ 

Dr.  F.  C.  Hess 
BLOUNTSVILLE 
Dr.  O.  T.  Hestler 
LEWISVILLE 
Dr.  V.  L.  Hodges 
SPICELAND 
Dr.  E.  E.  Kirk 
Dr.  Robert  Stuart 
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.MILVILLE 
Dr.  J.  A.  Tully 
IMIDDLETOWN 
Dr.  C.  S.  Waters 
SHIRLEY 

Dr.  Walter  Layers 
Dr.  Ralph  Wilson 

HOWARD  COUNTY 
KOKOiUO 

Dr.  C.  J.  Adams 
Dr.  .T.  H.  Camel  ly 
Dr.  S.  R.  Chancellor 
Dr.  T.  C.  Cochran 
Dr.  Edgar  Cox 
Dr.  N.  C.  Hamilton 
Dr.  Wm.  II.  Harrison 
Dr.  O.  D.  Hutto 
Dr.  L.  ]\I.  Knepple 
Dr.  Wm.  H.  IMcClurg 
Dr.  G.  D.  Alarshall 
Dr.  A.  A.  Martin 
Dr.  IVill  J.  Martin 
Dr.  J.  IMcLean  Moulder 
Dr.  J.  L.  Puckett 
Dr.  W.  I.  Scott 
Dr.  R.  T.  Scott 
Dr.  R.  H.  Smith 
Dr.  B.  A.  Tliompson 
Dr.  J.  M'.  IVright 
GREEXTOWX 
Dr.  II.  C.  Aliller 
Dr.  D.  C.  Peters 
Dr.  E.  U.  Powell 
Dr.  C.  :M.  M are 
BURLIXGTOX 
Dr.  O.  G.  Brubaker 
Dr.  A.  J.  Chittiek 
HEAILOCK 
Dr.  L.  Deweese 
RUSSIAVILLE 
Dr.  Arthur  IMiller 

HUNTINGTON  COUNTY 
ANDREWS 

Dr.  W.  E.  Poinier 
Dr.  C.  B.  tVilliams 
. HUXTIXGTOX 

Dr.  G.  II.  Brodbeck 
Dr.  IV.  G.  Chafee 
Dr.  M.  C.  Clokey 
Dr.  E.  T.  Di[)peil 
Dr.  R.  F.  Frost 
Dr.  C.  W.  Fry 
Dr.  C.  II.  Good 
Dr.  tVallace  S.  Grayston 
Dr.  B.  II.  B.  Grayston 
Dr.  C.  E.  Grayston 
Dr.  F.  W.  Grayston 
Dr.  J.  AI.  Hicks 
Dr.  il.  II.  Krebs 
Dr.  II.  K.  JIcHvain 
Dr.  F.  B.  iMorgan 
Dr.  O.  O.  X^elson 
Dr.  G.  AI.  O’Leary 
Dr.  X’.  W.  Scott 
Dr.  A.  H.  Shaffer 
Dr.  W.  F.  Smith 
Dr.  R.  Q.  Tayiner 
Dr.  Ervin  Wright 
Dr.  C.  L.  M'right 
MARKLE 

Dr.  M.  L.  Fisher 
Dr.  A.  H.  Xorthrup 


ROAXOKE 

Dr.  .1.  W.  Kemp 
Dr.  Sylyanus  Koontz 
Dr.  S.  V.  M’ilking 
WAR REX 

Dr.  Claude  S.  Black 
Dr.  W.  D.  Bonifield 
Dr.  II.  E.  Layman 
Dr.  J.  S.  Sprowl 
BIPPUS 

Dr.  I.  E.  Perry 
MOUNT  ETXLA 
Dr.  G.  G.  IVimmer 

JACKSON  COUNTY 

SEYMOUR 

Dr.  Chas.  L.  Ackerman 
Dr.  Geo.  O.  Barnes 
Dr.  J.  H.  Carter 
Dr.  B.  Empson 
Dr.  M.  F.  Gerrish 
Dr.  G.  G.  Graessle 
Dr.  L.  B.  Hill 
Dr.  G.  II.  Kamman 
Dr.  II.  R.  Kyte 
Dr.  II.  R.  Luckey 
Dr.  A.  G.  Osterman 
Dr.  D.  L.  Perrin 
Dr.  J.  K.  Ritter 
Dr.  L.  Ruddiek 
Dr.  J.  M.  Sliields 
VALLOXIA 
Dr.  Virgil  Abel 
EtVIXG 

Dr.  D.  .1.  Cummings,  Jr. 
MEDORA 

Dr.  D.  G.  Cummings,  Sr. 
Dr.  X^eal  IMatlock 
TAYLORSVILLE 
Dr.  P.  A.  Hobbs 
CROTHERSVILLE 
Dr.  C.  E.  Gillespie 
Dr.  Albert  May 
TAIMPICO 

Dr.  Nelson  Ilarrod 
BROWXSTOWX 
Dr.  Fred  Heller 
CORTLAND 

Dr.  J.  AI.  Jenkins 
Dr.  D.  II.  Richards 
KURTZ 

Dr.  Claude  E.  Sims 

JAY  COUNTY 
DUNKIRK.  . 

Dr.  E.  C.'  Garber 
Dr.  J.  B.  Garber 
Dr.  D.  P.  Murray 

PEXXVILLE 

Dr.  A.  tv.  Bloxsome 
Dr.  C.  E.  Caylor 
Dr.  H.  J.  Hiestand 
Dr.  H.  D.  tiarkley 
Dr.  Samuel  Mason 
Dr.  F.  E.  Moyer 
PORTLAND 

Dr.  R.  E.  Brokaw 
Dr.  G.  Cheney 
Dr.  J.  T.  Dickes 
Dr.  1\L  T.  Jay 
Dr.  C.  W.  ^Mackey 
Dr.  C.  A.  Paddock 
Dr.  G.  L.  Perry 
Dr.  W.  D.  Schwartz 
Dr.  1.  G.  Sims 


Dr.  W.  11.  Walker 
Dr.  Harriet  Wiley 
BRYANT 

Dr.  C.  Bockoyen 
RED  KEY 
Dr.  C.  C.  Mills 
Dr.  Shepherd 
BALBEC 

Dr.  J.  B.  Saunders 

JEFFERSON  COUNTY 
MADISON 

Dr.  R.  W.  Cochran 
Dr.  E.  Ck  Cook 
Dr.  J.  Cooperider 
Dr.  Fred  C.  Denny 
Dr.  Chas.  Denny 
Dr.  Geo.  E.  Denny 
Dr.  II.  S.  Hatch 
Dr.  N.  A.  Kremer 
NORTH  MADISON 
Dr.  F.  II.  Austin 
Dr.  C.  C.  Copeland 
CANAAN 

Dr.  J.  II.  Christie 
HANOVER 

Dr.  Carl  Henning 
DUPONT 

Dr.  V.  Shepperd 
KENT 

Dr.  S.  A.  tVhitsett 

JENNINGS  COUNTY 
NORTH  VERNON 
Dr.  J.  H.  Green 
Dr.  tv.  S.  Grossman 
Dr.  D.  L.  IMcAuliffe 
Dr.  tv.  J.  Mitchell 
Dr.  D.  R.  Saunders 
Dr.  tv.  H.  Stemm 
BREtVERSVILLE 
Dr.  S.  D.  Adams 
PARIS  CROSSING 
Dr.  R.  F.  Bannister 
Dr.  0.  Gaddy 
ZENAS 

Dr.  tv.  tv.  Case 
Dr.  0.  G.  JIcFarlin 
BI'TLERVILLE 

Dr.  M.  F.  Daubenheyer 
HAYDEN 

Dr.  L.  M.  Davis 
MILAN 

Dr.  J.  tv.  McClure 
COMMISKEY 

Dr.  D.  tv.  tiathews 
VERNON 

Dr.  tv.  II.  Richardson 
DEPUTY 

Dr.  D.  tv.  Robertson 
NEBRASKA 
Dr.  D.  R.  Shotf 
SCTPIO 

Dr.  tv.  L.  tVilson 
Dr.  E.  D.  Wright 
SAN  JACINTO 

Dr.  tv.  A.  Wiseman 

JOHNSON  COUNTY 
FRANKLIN 

Dr.  P.  K.  Dobyns 
Dr.  H.  J.  Hall 
Dr.  J.  H.  Lanam 
Dr.  Oran  A.  Province 


Dr.  B.  Wallace 
Dr.  L.  L.  tVhiteside 
GREENtVOOD 
Dr.  L.  E.  Cox 
Dr.  J.  A.  Craig 
Dr.  George  Guthrie 
Dr.  R.  B.  IMcAlpin 
tVHITELAND 
Dr.  I).  L.  Phipps 
Dr.  R.  tv.  Terhune 
Dr.  L.  P.  V.  Williams 
SMITHS  VALLEY 
Dr.  R.  E.  Repass 
TRAFALGAR 
Dr.  C.  E.  tVillan 
Dr.  R.  D.  tVillan 

KNOX  COUNTY 
BICKNELL 

Dr.  tv.  E.  Kessinger 
Dr.  F.  M.  Staley 
Dr.  L.  B.  Staley 
DECKER 

Dr.  Royse  Davis 
Dr.  L.  Hoover 
Dr.  E.  F.  Small 
VINCENNES 
Dr.  S.  C.  Beard 
Dr.  N.  E.  Beckes 
Dr.  N.  E.  Benham 
Dr.  Eugene  Bowers 
Dr.  C.  L.  Boyd 
Dr.  C.  S.  Bryan 
Dr.  D.  M.  Buley 
Dr.  P.  H.  Caney 
Dr.  tv.  H.  Davenport 
Dr.  L.  J.  Downey 
Dr.  B.  B.  Griffith 
Dr.  Silas  Hall 
Dr.  H.  tv.  Held 
Dr.  J.  G.  Jones 
Dr.  Geo.  Knapp 
Dr.  H.  McCormack 
Dr.  J.  N.  iIcCoy 
Dr.  J.  D.  McDowell 
Dr.  ]\L  :\I.  McDowell 
Dr.  T.  J.  McGowen 
Dr.  E.  IMasgana 
Dr.  T.  H.  IMaxedon 
Dr.  Mary  H.  Vlichie 
Dr.  ]M.  (i.  tioore 
Dr.  S.  A.  Prather 
Dr.  J.  P.  Ramsey 
Dr.  J.  jM.  Sanders 
Dr.  J.  tv.  Smadel 
Dr.  J.  F.  Somes 
Dr.  C.  E.  Stewart 
WHEATLAND 
Dr.  J.  S.  Robinson 
Dr.  E.  H.  Tade 
Dr.  R.  S.  tVood 
SANDBORN 
Dr.  tv.  P.  Boal 
FRICHTON 
Dr.  L.  0.  Church 
FREELANDSVILLE 
Dr.  R.  H.  Fox 
OAKTOtVN 
Dr.  M.  A.  Johnston 
MONROE  CITY 
Dr.  A.  tv.  Meyers 
Dr.  J.  tv.  Trueblood 

EDtVARDSPORT 
Dr.  .1.  L.  Reeve 
Dr.  J.  A.  Scudder 


May  15,  1910 


MEMBERS  OF  STATE  ASSOCIATION 


233 


KOSCIUSKO  COUNTY 

MILFORD 

Dr.  W.  0.  Benson 
Dr.  J.  E.  Potter 
Dr.  E.  Steckberger 
Dr.  F.  J.  Young 
SILVER  LAKE 
Dr.  X.  H.  Carey 
Dr.  Ira  Leckrone 
SYRACUSE 

Dr.  J.  H.  Bowser 
Dr.  L.  H.  Ford 
Dr.  B.  F.  Hoy 
WARSAW 

Dr.  G.  W.  Anglin 
Dr.  C.  W.  Burket 
Dr.  C.  C.  Dubois 
Dr.  Win.  L.  Hines 
Dr.  C.  X.  Howard 
Dr.  A.  C.  IMcDonald 
Dr.  T.  J.  Shackelford 
ATWOOD 

Dr.  T.  J.  Clutter 
ETXA  GREEX 
Dr.  .J.  Wk  Dunfee 
LEESBURG 

Dr.  P.  G.  Fennier 
Dr.  C.  E.  Thomas 
CLAYPOOL 
Dr.  E.  E.  Haworth 
Dr.  W.  S.  Leiter 
MEXTOXE 

Dr.  J.  W.  Helfley 
Dr.  M.  G.  Yocum 
PIERCETOX 
Dr.  C.  E.  Leedy 
Dr.  C.  R.  Long 
NORTH  WEBSTER 
Dr.  J.  H.  Lyons 
WIXOXA  LAKE 
Dr.  J.  G.  Nehrbas 
SIDXEY 
Dr.  J.  S.  Warvel 

LAGRANGE  COUNTY 

LA  GRANGE 
Dr.  D.  W.  Drver 
Dr.  C.  C.  Rozelle 
Dr.  A.  J.  Hostetler 
Dr.  S.  H.  Schrock 
Dr.  Wm.  H.  Short 
Dr.  A.  R.  Wyatt 
SHIPSHEWANA 
Dr.  S.  M.  Eash 
MONGO 

Dr.  A.  G.  Grubb 
WOLCOTTVILLE 
Dr.  J.  A.  Rarick 
TOPEKA 
Dr.  I.  J.  Vaughn 
LIMA 

Dr.  F.  C.  Wade 

. LAKE  COUNTY 
I CROWN  POINT 
I • Dr.  J.  C.  Gibb 
I Dr.  G.  D.  Brannon 
i EAST  CHICAGO 
I Dr.  A.  A.  Ross 

I Dr.  A.  G.  Schlicker 

GARY 

Dr.  W.  P.  Alexander 
Dr.  C.  S.  Boardman 


Dr.  E.  E.  Evans 
Dr.  F.  M.  Jones 
Dr.  J.  C.  TIillman 
Dr.  W.  C.  Packard 
Dr.  E.  L.  Schaible 
HAiSOIOXD 

Dr.  W.  S.  Buchanan 
Dr.  Cyrus  Campbell 
Dr.  B.  W.  Chidlaw 
Dr.  J.  T.  Clark 
Dr.  F.  H.  Fox 
Dr.  E.  A.  Gilson 
Dr.  A.  J.  Graham 
Dr.  H.  C.  Groman 
Dr.  W.  F.  Ilowatt 
Dr.  L.  H.  Kelley 
Dr.  T.  W.  Kohl- 
Dr.  G.  Miller 
Dr.  T.  E.  Oberlin 
Dr.  R.  O.  Ostrowski 
Dr.  Eleanor  Scull 
Dr.  E.  JI.  Shanklin 
Dr.  H.  E.  Sharrer 
Dr.  M.  Vaughn 
Dr.  Wm.  D.  Weis 
Dr.  II.  J.  White 
Dr.  A.  A.  Young 
HOBART 

Dr.  C.  J.  Bulhand 
Dr.  L.  M.  Friedrich 
Dr.  F.  Petry 
WHITING 

Dr.  E.  L.  Dewey 
Dr.  G.  H.  Hoskins 
Dr.  A.  J.  Lauer 
Dr.  W.  E.  Putnam 
LOWELL 

Dr.  J.  W^.  Iddings 
MERRILVILLE 
Dr.  II.  L.  Iddings 
INDIANA  HARBOR 
Dr.  W.  E.  Greenwold 
Dr.  Geo.  Orf 
Dr.  Wm.  A.  Weiser 

LAPORTE  COUNTY 
LAPORTE 


Dr. 

E. 

L. 

Annis 

Dr. 

B. 

('. 

Bowell 

Dr. 

D. 

A. 

Buck 

Dr. 

C. 

E. 

Burleson 

Dr. 

E. 

F. 

W.  Crawford 

Dr. 

J. 

H. 

Fargher 

Dr. 

J. 

L. 

Gray 

Dr. 

R. 

B. 

Jones 

Dr. 

II. 

H. 

Long 

Dr. 

F. 

A. 

IMcGrew 

Dr. 

H. 

H. 

, Martin 

Dr. 

J. 

H. 

W.  Meyers 

Dr. 

G. 

R. 

Osborne 

Dr. 

R. 

B. 

Short 

Dr. 

A. 

R. 

Simon 

Dr. 

M. 

S. 

Smith 

Dr. 

0. 

L. 

Sutherland 

Dr. 

H. 

J. 

Thompson 

Dr. 

Wm. 

Walkinshaw 

Dr. 

F. 

T. 

Wilcox 

MICHIGAN  CITY 
Dr.  V.  V.  Bacon 
Dr.  E.  G.  Blinks 
Dr.  W.  Bowers 
Dr.  Chas.  W’.  Cleveland 
Dr.  !M.  L.  Drescher 
Dr.  W.  Eberhardt 
Dr.  ,T.  J.  Kerrigan 


Dr.  J.  N.  Ledbetter 
Dr.  F.  R.  Leeds 
Dr.  F.  V.  Martin 
Dr.  J.  W.  Milligan 
Dr.  J.  B.  Rogers 
Dr.  J.  W.  Snyder 
Dr.  A.  G.  Tillotson 
Dr.  F.  R.  Warren 
Dr.  A.  Wilson 
WESTVILLE 
Dr.  B.  W.  Hollenbeck 
Dr.  J.  N.  Kelley 
LACROSSE 

Dr.  E.  E.  Leeson 
ROLLING  PRAIRIE 
Dr.  .1.  S.  IMartin 
Dr.  J.  E.  Wliitehill 

LAWRENCE  COUNTY 
BEDFORD 

Dr.  S.  G.  Boyd 
Dr.  J.  B.  Duncan 
Dr.  Chas.  S.  Emery 
Dr.  John  T.  Freeland 
Dr.  Joseph  D.  Heitger 
Dr.  Freeman  S.  Hunter 
Dr.  A.  J.  McDonald 
Dr.  E.  E.  IMitchell 
Dr.  John  R.  Pearsons 
Dr.  E.  S.  Perkins 
Dr.  Chas.  E.  Rariden 
Dr.  Richard  B.  Short 
Dr.  jMorrell  Simpson 
Dr.  Wm.  II.  Smith 
Dr.  Harvej’  Voyles 
MITCHELL 

Dr.  John  A.  Gibbons 
Dr.  I.  H.  Phipps 
Dr.  Walter  C.  Sherwood 
RIVERDALE 

Dr.  John  R.  Andrews 
Dr.  T.  W.  Bullitt 
BRYANTSVILLE 
Dr.  Addison  W.  Bare 
OOLITIC 

Dr.  A.  W.  Dierking 
AVOCA 

Dr.  Claude  Dollens 
HURON 

Dr.  G.  L.  Gibbons 
WILLIAiUS 
Dr.  John  T.  McFarlin 
LEESVILLE 

Dr.  Spencer  W.  Smith 
HELTONVILLE 
Dr.  Perry  Woolery 

MADISON  COUNTY 
ALEXANDRIA 
Dr.  Joseph  E.  Hall 
Dr.  Frank  G.  Kellar 
Dr.  A.  E.  Otto 
Dr.  L.  F.  Schmaus 
ANDERSON 

Dr.  M.  A.  Austin 
Dr.  W.  A.  Bovden 
Dr.  B.  H.  Codk 
Dr.  J.  B.  Fattic 
Dr.  J.  II.  Harter 
Dr.  W.  P.  Harter 
Dr.  Lee  F.  Hunt 
Dr.  Horace  E.  Jones 
Dr.  Thos.  M.  Jones 
Dr.  E.  W.  Longnecker 
Dr.  Doris  Meister 


Dr.  I.  Milev 
Dr.  S.  C.  NUwlin 
Dr.  S.  C.  Norris 
Dr.  B.  H.  Pence 
Dr.  .lonas  Stewart 
Dr.  L.  0.  Williams 
Dr.  C.  F.  Williams 
Dr.  N.  S.  Wood 
ELWOOD 

Dr.  .1.  D.  Armfield 
Dr.  T.  O.  Armfield 
Dr.  C.  C.  Cotton 
Dr.  Jas.  F.  Ginn 
Dr.  R.  E.  ^Marshall 
Dr.  F.  F.  TIendenhall 
Dr.  M.  L.  Plough 
Dr.  C.  P.  Runyan 
Dr.  A.  W.  Tobias 
Dr.  E.  L.  Wiggins 
PENDLETON 

Dr.  L.  E.  Alexander 
Dr.  O.  W.  Brownback 
Dr.  .John  W.  Cook 
Dr.  J.  H.  Taylor 
Dr.  Wm.  R.  Sparks 
SHIDELER 

Dr.  Ch.  E.  Phipps 
SUMMITVILLE 
Dr.  W.  Austin 
Dr.  Etta  Charles 
Dr.  Seth  Irwin 
Dr.  L.  F.  TIobley 
Dr.  .Tohn  W.  White 
Dr.  Francis  White 
PERKINSVILLE 
Dr.  C.  E.  Conway 
Dr.  Wm.  TI.  Gerretson 
CHESTERFIELD 
Dr.  ,T.  T.  Newhouse 
LAPEL 

Dr.  T.  J.  Stephenson 

MARION  COUNTY 

BRIDGEPORT 
Dr.  W.  L.  Jennings 
FRENCH  LICK 
Dr.  Geo.  D.  Kahlo 
INDIANAPOLIS 
Dr.  .1.  C.  Alexander 
Dr.  Horace  R.  Allen 
Dr.  1).  A.  Anderson 
Dr.  ,1.  C.  Anderson 
Dr.  A.  S.  Ayers 
Dr.  Max  A.  Bahr 
Dr.  I.  C.  Barnes 
Dr.  John  F.  Barnhill 
Dr.  M.  F.  Barry 
Dr.  W.  S.  Beck  ’ 

Dr.  II.  F.  Beckman 
Dr.  Guido  Bell 
Dr.  J.  M.  Berauer 
Dr.  H.  J.  Berger 
Dr.  J.  J.  Boaz 
Dr.  H.  K.  Bonn 
Dr.  A.  W.  Brayton 
Dr.  J.  H.  Brill 
Dr.  B.  A.  Brown 
Dr.  Ed.  A.  Brown 
Dr.  Jacob  Buehler 
Dr.  Louis  Burkhardt 
Dr.  J.  H.  Bull 
Dr.  J.  W.  Canaday 
Dr.  S.  H.  Caraway 
Dr.  C.  Chamberlin 
Dr.  E.  R.  Charlton 
Dr.  E.  D.  Clark 
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Dr.  L.  C.  Cline 
Dr.  A.  :\I.  Cole 
Dr.  C.  W.  Conger 
Dr.  C.  J.  Cook 
Dr.  C.  E.  Cottinghain 
Dr.  J.  i\I.  Cunningham 
Dr.  J.  W.  Davis 
Dr.  T.  \V.  Dellass 
Dr.  F.  O.  Dorsey 
Dr.  \V.  S.  Dow 
Dr.  F.  T.  Dowd 
Dr.  E.  J.  DuBois 
Dr.  T.  J.  Dugan 
Dr.  L.  II.  Dunning 
Dr.  Samuel  E.  Earp 
Dr.  J.  R.  Eastman 
Dr.  G.  F.  Edenharter 
Dr.  .las.  Egbert 
Dr.  Roy  Egbert 
Dr.  Bernhard  Erdman 
Dr.  C.  E.  Ferguson 
Dr.  Robert  Fischer 
Dr.  J.  II.  Ford 
Dr.  K.  C.  Ford 
Dr.  W.  II.  Foreman 
Dr.  D.  W.  Fosler 
Dr.  F.  W.  Foxwortby 
Dr.  J.  L.  Freeland 
Dr.  S.  A.  Furniss 
Dr.  II.  E.  Gabe 
Dr.  A.  B.  Graham 
Dr.  X.  P.  Graham 
Dr.  il.  N.  Hadley 
Dr.  H.  G.  Hamer 
Dr.  A.  R.  Harold 
Dr.  X.  E.  Harold 
Dr.  C.  C.  Haskell 
Dr.  S.  J.  Hatfield 
Dr.  F.  C.  Heath 
Dr.  T.  W.  Helming 
Dr.  R.  G.  Hendricks 
Dr.  A.  Henry 
Dr.  W.  I.  Hoag 
Dr.  Alice  Hobbs 
Dr.  A.  A.  Hollingsworth 
Dr.  T.  C.  Hood 
Dr.  G.  H.  F.  House 
Dr.  W.  F.  Hughes 
Dr.  C.  D.  Humes 
Dr.  J.  X.  Hurty 
Dr.  II.  A.  Hutcheson 
Dr.  G.  B.  Jackson 
Dr.  A.  S.  Jaeger 
Dr.  Henry  Jameson 
Dr.  K.  I.  JelTries 
Dr.  W.  F.  Johnson 
Dr.  8.  A.  .Johnston 
Dr.  Bernays  Kennedy 
Dr.  T.  C.  Kennedy 
Dr.  .Jane  M.  Ketcham 
Dr.  A.  C.  Kimberlin 
Dr.  J.  8.  Kingsbury 
Dr.  E.  F.  Kiser 
Dr.  W.  B.  Kitchen 
Dr.  E.  8.  Knox 
Dr.  John  Kolmer 
Dr.  E.  G.  Kyte 
Dr.  D.  W.  Layman 
Dr.  D.  F.  Lee 
Dr.  II.  8.  Leonard 
Dr.  .7.  R.  Lewis 
Dr.  E.  O.  Lindenmuth 
Dr.  Goethe  Link 
Dr.  Henry  Lohrman 
Dr.  .7.  B.  I..ong 
Dr.  O.  C.  Lukenbill 
Dr.  R.  O.  !McAlexander 
Dr.  C.  H.  McCaskey 


Dr.  P.  E.  ^IcCown 
Dr.  .1.  A.  ^IcDonald 
Dr.  .1.  \V.  McKenzie 
Dr.  C.  W.  iMarxer 
Dr.  Allison  iMaxwell 
Dr.  L.  H.  Maxwell 
Dr.  \V.  F.  Molt 
Dr.  H.  A.  iMoore 
Dr.  E.  B.  iMumford 
Dr.  C.  l'\  Xeu 
Dr.  ().  C.  Xeier 
Dr.  F.  J.  Overman 
Dr.  L.  F.  Page 
Dr.  H.  O.  Pantzer 
Dr.  II.  C.  Parker 
Dr.  F.  L.  Pettijohn 
Dr.  J.  A.  I’fafT 
Dr.  ().  G.  Pfaff 
Dr.  C.  A.  Pfafflin 
Dr.  Theo.  Potter 
Dr.  E.  C.  Reyer 
Dr.  R.  H.  Ritter 
Dr.  .John  F.  Robertson 
Dr.  P.  F.  Robinson 
Dr.  W.  B.  Robinson 
Dr.  C.  W.  Roller 
Dr.  David  Ross 
Dr.  Jj.  M.  Rowe 
Dr.  ('.  R.  Schaefer 
Dr.  8.  1’.  Scherer 
Dr.  A.  J.  Schneider 
Dr.  Harry  C.  Sharp 
Dr.  W.  Sharp 
Dr.  Win.  Shinier 
Dr.  J.  P.  Simonds 
Dr.  Martha  J.  Smith 
Dr.  C.  R.  Sowder 
Dr.  M.  A.  Spink 
Dr.  Urbana  Spink 
Dr.  J.  O.  Stillson 
Dr.  Sarah  J.  Stockton 
Dr.  L.  A.  E.  Storch 
Dr.  C.  R.  Strickland 
Dr.  J.  A.  Sutcliffe 
Dr.  J.  A.  Swartzel 
Dr.  Ada  E.  Sweitzer 
Dr.  J.  Ij.  Thompson 
Dr.  H.  S.  Thurston 
Dr.  Robert  X.  Todd 
Dr.  W.  S.  Tomlin 
Dr.  O.  X.  Torian 
Dr.  F.  L.  Truill 
Dr.  H.  71.  Turner 
Dr.  C.  F.  Vovles 
Dr.  E.  D.  Wales 
Dr.  F.  C.  Walker 
Dr.  Win.  Wands 
Dr.  A.  O.  Ward 
Dr.  C.  L.  Ward 
Dr.  I’atrick  J.  Watters 
Dr.  H.  II.  Weer 
Dr.  H.  J.  Weil 
Dr.  G.  M.  Wells 
Dr.  J.  T.  Wheeler 
Dr.  F.  :M.  Wiles 
Dr.  E.  A.  Willis 
Dr.  W.  X.  Wishard 
Dr.  H.  L.  Woodbury 
Dr.  G.  V.  Woolen 
Dr.  F.  B.  JVynn 
SOUTHPORT 
Dr.  A.  L.  Barnes 
XEW  AUGUSTA 
Dr.  L.  O.  Carson 
Dr.  G.  A.  Cooble 
SULLIVAX 

Dr.  M.  W.  McConnell 


WEST  XEWTOX  ' 

Dr.  Barclay  Ratliff 
Dr.  Wesley  Allen 

MARSHALL  COUNTY 
BOURBOX 

Dr.  J.  W.  Eidson 
Dr.  Luther  Johnson 
Dr.  F.  E.  Radcliffe 
BREMEX 
Dr.  R.  C.  Deni.son 
Dr.  C.  E.  Xusbaum 
CULVER 

Dr.  E.  E.  Parker 
Dr.  0.  A.  Rea 
Dr.  B.  W.  S.  Wiseman 
PLYMOUTH 
Dr.  XMvitas  B.  Aspinall 
Dr.  Artemas  Borton 
Dr.  Lorenzo  1).  Eley 
Dr.  A.  C.  Holtzendorff 
Dr.  C.  F.  Holtzendorff 
Dr.  D.  C.  Knott 
Dr.  S.  C.  Loring 
Dr.  H.  P.  Preston 
Dr.  R.  C.  Stephens 
ARGUS 

Dr.  S.  W.  Gould 
BURR  OAK 
Dr.  John  B.  Shipley 
TYXER 

Dr.  A.  A.  Thompson 

MARTIN  COUNTY 

LOOGOOTEE 
Dr.  G.  W.  Boner 
Dr.  Wm.  Gilkison 
Dr.  G.  M.  Robinson 
Dr.  J.  H.  Strange 
Dr.  J.  C.  Trueblood 
SHOALS 

Dr.  H.  W.  Shirley 
Dr.  J.  X.  Sims 
Dr.  Chas.  E.  Stone 
TRIXITY 

Dr.  T.  C.  Dollens 
IXDIAX  SPRIXGS 
Dr.  J.  S.  Gilkison 
BURXS  CITY 
Dr.  7’.  A.  Hays 

MIAMI  COUNTY 
iSIACY 

Dr.  P.  B.  Carter 
Dr.  J.  B.  Peters 
Dr.  iM.  II.  Taylor 
PERU 

Dr.  E.  H.  Andrews 
Dr.  E.  M.  Bloomfield 
Dr.  Omer  L’'.  Carl 
Dr.  C.  E.  Goodrick 
Dr.  E.  H.  Griswold 
Dr.  C.  J.  Helm 
Dr.  A.  H.  Kalbfieisch 
Dr.  O.  R.  I.ynch 
Dr.  F.  M.  Lynn 
Dr.  D.  C.  Ridenour 
Dr.  Jared  Spooner 
Dr.  John  P.  Spooner 
Dr.  O.  Wainscott 
Dr.  J.  O.  Ward 
Dr.  J.  E.  Yarling 

SAXTA  FE 

Dr.  P.  G.  Faust 
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BUXKERS  HILL 
Dr.  John  A.  7'reezee 
Dr.  L.  S.  Wallace 
DEEDSYILLE 
Dr.  J.  C.  7’retz 
LAGRO 

Dr.  .7.  B.  Higgens 
COX VERSE 

Dr.  ^1.  C.  Kimball 
BEXXETT’S  SWITCH 
Dr.  E.  T'.  Kratzer 
CHILI 

Dr.  H.  E.  Line 
MIAMI 

Dr.  E.  A.  Mills 
DEXYER 

Dr.  J.  W.  Xewell 
.MEXICO 

Dr.  C.  F.  Rendell 
AMBOY 

Dr.  7'.  L.  Resler 

MONROE  COUNTY 
BLOOMIXGTOX 

Dr.  Raymond  C.  Aken 
Dr.  Fred  H.  Batman 
Dr.  C.  A.  Coleman 
Dr.  W.  X.  Culmer 
Dr.  7'letcher  Gardner 
Dr.  G.  7’.  Genolin 
Dr.  C.  E.  Harris 
Dr.  J.  E.  P.  Holland 
Dr.  Geo.  7’’.  Holland 
Dr.  P.  C.  Holland 
Dr.  7'.  Lowder 
Dr.  J.  71.  Luzadder 
Dr.  B.  D.  Myers 
Dr.  Augustus  Pohlman 
Dr.  0.  7'.  Rogers 
Dr.  R.  C.  Rogers 
Dr.  John  C.  Ross 
Dr.  Rodney  D.  Smith 
Dr.  7'.  F.  Tourner 
Dr.  .7.  P.  7'ourner 
Dr.  Leon  7L  Whetsell 
Dr.  .7.  W.  Wiltshire 
Dr.  Homer  Woolery 
STAXFORD 
Dr.  J.  E.  Moser 

MONTGOMERY 

COUNTY 

CRAWFORDSYILLE 
Dr.  Paul  .7.  Bareus 
Dr.  J.  L.  Beatty 
Dr.  Geo.  E.  Clements 
Dr.  E.  H.  Cowan 
Dr.  J.  7\  Davidson 
Dr.  7'.  A.  Dennis 
Dr.  S.  L.  Tlnsminger 
Dr.  J.  R.  Etter 
Dr.  Henrv  E.  Greene 
Dr.  iMart'ha  H.  Griffith 
Dr.  H.  .1.  Helfrich 
Dr.  B.  7'  Hutchings 
Dr.  O.  H.  Jones 
Dr.  E.  !M.  Keegan 
Dr.  W.  II.  Ristine 
Dr.  F.  O.  Schenck 
Dr.  II.  W.  Sigmund 
Dr.  W.  G.  Swank 
Dr.  G.  T.  Williams 
WAYELAXD 
Dr.  T.  Z.  Ball 
Dr.  K.  K.  Straughan 
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LADOGA 

Ur.  W.  F.  Batman 
WAYXETOWN 
Dr.  II.  M.  Bounnell 
Dr.  A.  X".  Hamilton 
STILESVILLE 
Dr.  L.  L.  Brown 
NEW  ROSS 

Dr.  J.  C.  Burkle 
ilACE 

Dr.  Ch.  Riley 
NEW  MARKET 
Dr.  J.  P.  Wolf 

MORGAN  COUNTY 
MARTINSVILLE 
Dr.  Geo.  Breedlove 
Dr.  II.  H.  Dutton 
Dr.  W.  E.  Hendricks 
Dr.  Thos.  Henson 
Dr.  E.  G.  Kyte 
Ur.  Frank  ilaxwell 
Dr.  Wm.  J.  Sandy 
Dr.  E.  ^I.  Sweet 
Dr.  O.  A.  Sweet 
Dr.  A.  S.  Tilford 

NEWTON  COUNTY 

GOODLAND 

Dr.  C.  C.  Bassett 
Dr.  Frank  Kennedy 
Dr.  J.  G.  Kinneman 
Dr.  B.  W.  Pratt 
MOROCCO 

Dr.  H.  F.  Leedom 
Dr.  F.  L.  IMorehouse 
Dr.  L.  H.  Reclier 
Dr.  C.  E.  Triplett,  Jr. 
KENTLAND 

Dr.  H.  M.  Campbell 
Dr.  G.  H.  VanKirk 
BROOK 

Dr.  T.  E.  Collier 
Dr.  W.  M.  Parkison 
REMINGTON 
Dr.  A.  P.  Ranier 

NOBLE  COUNTY 
ALBION 

Dr.  W.  F.  Carver 
Dr.  John  Green 
Dr.  W.  T.  Green 
Dr.  J.  W.  Hays 
Dr.  Woodward  Hays 
Dr.  W.  S.  Lemmon 
Dr.  B.  E.  Miller 
Dr.  J.  W.  Morr 
KENDALLVILLE 
Dr.  !M.  AI.  Bowen 
Dr.  A.  G.  Coyner 
Dr.  C.  A.  Gardner 
Dr.  J.  L.  Gilbert 
Dr.  C.  B.  Goodwin 
Dr.  H.  0.  King 
Dr.  N.  J.  Shook 
Dr.  W.  S.  Williams 
LIGONIER 
Dr.  F.  W.  Black 
Dr.  F.  R.  Clapp 
Dr.  W.  H.  Franks 
Dr.  W.  A.  Shobe 
Dr.  C.  A.  Woodruff 
WOLF  LAKE 
Dr.  E.  W.  DePew 
Dr.  J.  E.  Luckey 


CHURUBUSCO 
Dr.  0.  P.  Franks 
U'OLCOTTVILLE 
Dr.  G.  B.  Lake 
Dr.  C.  M.  Reyer 
AVILLA 

Dr.  F.  C.  Maloney 
Dr.  W.  M.  Veazy 
CROiMWELL 
Dr.  J.  H.  Nye 
Dr.  H.  G.  Tucker 
ROME  CITY 
Dr.  G.  E.  Poll 
Dr.  B.  Pulskamp 
\1AWAKA 

Dr.  C.  A.  Seymour 

ORANGE  COUNTY 
FRENCH  LICK 

Dr.  .Joseph  R.  Dillinger 
Dr.  W.  W.  Sloan 
Dr.  J.  A.  Toliver 
ORLEANS 

Dr.  Robert  E.  Baker 
Dr.  W.  H.  Patten 
Dr.  T.  B.  Ritter 
Dr.  O.  II.  Stewart 
PAOLI 

Dr.  Charles  L.  Boyd 
Dr.  Laban  Lindley 
Dr.  S.  L.  Lingle 
Dr.  S.  F.  Teaford 
WEST  BADEN 

Dr.  Charles  E.  Boyd 
Dr.  Charles  W.  Dowden 
Dr.  Mort  Hassenmiller 
LEI PSIC 

Dr.  G.  G.  Colglazier 

OWEN  COUNTY 
ELLETTSVILLE 
Dr.  O.  K.  Harris 
Dr.  W.  1\-.  Harris 
Dr.  I.  N.  Presley 
GOSPORT 
Dr.  II.  A.  Fox 
Dr.  II.  G.  Osgood 
Dr.  G.  E.  Willoughby 
SPENCER 

Dr.  .Jacob  Coble 
Dr.  N.  I).  Cox 
Dr.  O.  F.  Gray 
Dr.  Allen  Pierson 
Dr.  J.  N.  Sloam 
COAL  CITY 
Dr.  F.  S.  Deem 
Dr.  B.  Yocum 
FREEDOM 

Dr.  Thos.  Gantz 
STINESVILLE 

Dr.  W.  R.  Holtzman 
CATARACT 
Dr.  .1.  M.  .Jones 
Dr.  Wm.  McQueen 
PATRJCKSBURG 
Dr.  A.  C.  Kennedy 
QUINCY 

Dr.  D.  H.  McDonald 

PARKE  COUNTY 

ROCKVILLE 

Dr.  W.  H.  Gillum 
Dr.  A.  B.  J.,ockridge 


Dr.  O.  E.  Maddox 
Dr.  C.  C.  Morris 
Dr.  C.  W.  Overpeck 
Ur.  II.  C.  Rogers 
Dr.  .Josej)h  Slionkwiler 
Dr.  R.  E.  Swope 
WALLACE 

Dr.  C.  A.  Caplinger 
MECCA 

Dr.  T.  .J.  Collings 
IMONTEZUMA 
Dr.  R.  L.  Dooley 
TANGIER 

Dr.  S.  O.  Duncan 
ROSED ALE 
Dr.  E.  A.  Evans 
Dr.  C.  S.  White 
BLOOM INGDALE 
Dr.  R.  K Hester 
Dr.  ^I.  F.  Woodard 
BELLMORE 

Dr.  Alonzo  ^lartin 
Dr.  R.  C.  Peare 
JUDSON 

Dr.  .J.  I.  Norman 
MARSHALL 

Dr.  A.  A.  Williamson 

PERRY  COUNTY 
TELL  CITY 

Dr.  Chas.  iM.  Brucker 
Dr.  Walter  J.  Cluthe 
Dr.  Wm.  Cluthe 
Dr.  Harding  Dome 
Dr.  Wm.  II.  Muelchi 
CANNELTON 

Dr.  Dillis  E.  Conner 
Dr.  Chas.  E.  Cox 
Dr.  M.  F.  Wedding 

TROY 

Dr.  I).  C.  Dome 
Dr.  E.  R.  Snyder 
ROME 

Dr.  J.  II.  J.iee 
BRISTOW 

Dr.  Addison  Mayfield 
LEOPOLD 

Dr.  J.  E.  Taylor 

PIKE  COUNTY 
PETERSBURG 
Dr.  T.  W.  Basinger 
Dr.  J.  W.  Coleman 
Dr.  W.  !M.  Hunter 
Dr.  E.  S.  Jmel 
Dr.  J.  T.  Kime 
Dr.  T.  R.  Rice 

OTWELL 

Dr.  C.  Abbott 

WINSLOW 

Dr.  J.  W.  Bethel 
Dr.  G.  Jj.  Ireland 
Dr.  T.  J.  McGlasson 
GLEZEN 

Dr.  S.  R.  Clark 
ALGIERS 

Dr.  A.  R.  Logan 

PORTER  COUNTY 
VALPARAISO 
Dr.  R.  D.  Blount 
Dr.  J.  C.  Carson 


Dr.  G.  R.  Douglas 
Dr.  II.  M.  Evans 
Dr.  II.  E.  Gowland 
Dr.  A.  I’.  Letherman 
Dr.  D.  J.  Loring 
Dr.  F.  E.  Mitchell 
Dr.  O.  B.  Nesbitt 
Dr.  E.  II.  Powell 
Dr.  .1.  A.  Ryan 
Dr.  G.  II.  Stoner 
Dr.  J.  F.  Take 
Dr.  S.  J.  Young 

POSEY  COUNTY 
CYNTHIANA 
Dr.  .1.  E.  Gudgel 
Dr.  S.  B.  Montgomery 
Dr.  I.  L.  Turman 
MOUNT  VERNON 
Dr.  J.  E.  Doerr 
Dr.  T.  J.  Emmick 
Dr.  C.  H.  Fullenwider 
Dr.  D.  C.  Ramsev 
Dr.  II.  H.  Sugg  ‘ 

Dr.  W.  W.  Welch 
NEW  HARIMONY 
Dr.  K.  C.  Fitzgerald 
Dr.  C.  L.  Rawlings 
Dr.  S.  O.  Rawlings 
Dr.  T.  W.  Wilson 
WADESVILLE 
Dr.  Chas.  Auburn 
Dr.  W.  L.  Miller 
OLIVER 

Dr.  C.  P.  Barrett 
POSEYVILLE 
Dr.  S.  W.  Boren 
Dr.  N.  W.  lMur])hy 
Ur.  F.  W.  Runcie 
Dr.  G.  C.  Smith 
ARMSTRONG 
Dr.  Carl  Flucks 
ELBERFELD 
Dr.  Simon  Grim 
CABORN 

Dr.  F.  J.  Hall 
STEWARTSVILLE 
Dr.  .1.  P.  Gibson 
Dr.  R.  M.  Stormount 

PULASKI  COUNTY 
ATTICA 

Dr.  T.  W.  Kelsey 

:medaryville 

Dr.  C.  E.  Linton 
MONTEREY 
Dr.  A.  J.  Kelsey 
Dr.  Wm.  Kelsey 
WINAiMAC 
Dr.  J.  J.  Thomas 
Dr.  G.  W.  Thompson 
Dr.  W.  H.  Thompson 

PUTNAM  COUNTY 

GREENCASTLE 
Dr.  J.  V.  Bastin 
Dr.  E.  B.  Evans 
Dr.  J.  F.  Gillespie 
Dr.  E.  Hawkins 
Dr.  W.  R.  Hutcheson 
Dr.  J.  M.  King 
Dr.  W.  ilcGaughey 
Dr.  P.  Mullini.x 
Dr.  C.  Sudranski 
Dr.  W.  W.  Tucker 
Dr.  C.  T.  Zaring 
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KOACIIDALE 
Dr.  C.  C.  Collins 
Dr.  C.  U.  Stroube 
BAINBRIDGE 
Dr.  J.  F.  Cully 
COATSVILLE 
Dr.  C.  F.  Hope 
Dr.  U.  A.  Wright 
PUTXA^iIVILLE 
Dr.  A.  II.  Horn 
CLOVERDALE 
Dr.  E.  :M.  Hurst 
Dr.  J.  L.  Preston 
BELLE  UNION 
Dr.  W.  A.  IMoser 
BARNARD 
Dr.  Y.  U.  New 
WESTPHALIA 
Dr.  E.  T.  Zaring 

RANDOLPH  COUNTY 
FARMLAND 

Dr.  Clias.  L.  Botkin 
Dr.  O.  E.  Current 
Dr.  L.  N.  Davis 
Dr.  John  Nixon 
UNION  CITY 
Dr.  L.  G.  Cromer 
Dr.  Mary  O.  Cromer 
Dr.  C.  S.  Evans 
Dr.  Granville  Reynard 
Dr.  Edward  G.  Reynard 
Dr.  F.  McK.  Ruby 
WINCHESTER 

Dr.  F.  A.  Chenoweth 
Dr.  Bader  S.  Hunt 
Dr.  J.  M.  Lee 
Dr.  Grant  C.  IMarkel 
Dr.  Chas.  E.  Alilligan 
Dr.  Janies  II.  Moroney 
PARKER  (TTY 
Dr.  C.  E.  Botkin 
LYNN 

Dr.  (\  R.  (Mx 
MODOC 

Dr.  F.  E.  Kieth 
RIDGEYILLE 

Dr.  Jesse  E.  Ni.xon 
SARA'J'OGA 
Dr.  C.  Spitler 
Dr.  C.  A.  Spitler 

RIPLEY  COUNTY 

OSGOOD 

Dr.  T.  ;M.  Brenton 
Dr.  E.  I).  Freeman 
Dr.  H.  G.  Nelson 
Dr.  R.  T.  Townsend 
VERSAILLES 

Dr.  Jas.  A.  Anderson 
Dr.  Geo.  T.  Beckett 
Dr.  T.  E.  Hunter 
BATESVILLE 
Dr.  M.  J.  Coomes 
Dr.  Chas.  M.  Gibson 
NAPOLEON 

Dr.  Lafavette  T.  Cox 
Dr.  F.  C.'Locke 
NEW  AIARION 
Dr.  John  N.  Hess 
HOLTON 

Dr.  Chas.  E.  Holton 
Dr.  J.  M.  Pinkston 


ST.  MAGDALEN 
Dr.  F.  ^I.  Kraemer 
SUKWIAN 

Dr.  C.  Newfarth 
MILAN 

Dr.  R.  T.  Olmsted 
Dr.  John  R.  Pate 
DELAWARE 
Dr.  T.  H.  Payne 
CROSS  PLAINS 
Dr.  Chas.  D.  Ryan 
PIERCEVILLE 
Dr.  B.  Whitlatch 

RUSH  COUNTY 
MILROY 

Dr.  C.  S.  Houghland 
Dr.  J.  R.  Hume 
Dr.  S.  C.  Thomas 
RUSHVILLE 
Dr.  R.  T.  Blount 
Dr.  J.  F.  Bowen 
Dr.  W.  S.  Coleman 
Dr.  L.  iSI.  Green 
Dr.  F.  H.  Green 
Dr.  F.  G.  Haekleman 
Dr.  H.  V.  Logan 
Dr.  C.  H.  Parsons 
Dr.  J.  C.  Sexton 
Dr.  W.  C.  Smith 
Dr.  W.  II.  Smith 
Dr.  D.  D.  VanOsdol 
Dr.  E.  I.  Wooden 
MANILLA 

Dr.  Emer.son  Barnum 
Dr.  J.  D.  Green 
GLENWOOD 
Dr.  H.  II.  Elliott 
Dr.  E.  J.  T.  Paxton 
FALItlOUTH 
Dr.  C.  L.  Rea 
ARLINGTON 
Dr.  A.  G.  Shauck 
RALEIGH 

Dr.  C.  L.  Smullen 

ST.  JOSEPH  COUNTY 
CRUMSTOWN 
Dr.  .1.  R.  Brown 
SOUTH  BEND 
Dr.  S.  W.  Baer 
Dr.  Walter  H.  Baker 
Dr.  A.  E.  Barber 
Dr.  A.  C.  Bartholomew 
Dr.  J.  B.  Berteling 
Dr.  E.  R.  Borley 
Dr.  Chas.  Bosenbury 
Dr.  H.  Boyd-Snee 
Dr.  C.  i\L  Butterworth 
Dr.  S.  A.  Clark 
Dr.  C.  P.  Crumpacker 
Dr.  C.  A.  Daugherty 
Dr.  R.  B.  Dugdale 
Dr.  F.  P.  Eastman 
Dr.  J.  H.  Fears 
Dr.  U.  G.  Galloway 
Dr.  IV.  A.  Hager 
Dr.  C.  E.  Hansel 
Dr.  J.  W.  Hill 
Dr.  S.  L.  Kilmer 
Dr.  E.  J.  Lent 
Dr.  E.  A.  Martin 
Dr.  H.  M.  Miller 
Dr.  H.  F.  Mitchell 
Dr.  II.  T.  ^Montgomery 


Dr.  E.  P.  Moore 
Dr.  E.  11.  IMyers 
Dr.  T.  A.  Olney 
Dr.  W.  L.  Owen 
Dr.  Mary  Owen 
Dr.  C.  A.  Rennoe 
Dr.  R.  L.  Sensenich 
Dr.  R.  C.  Shanklin 
Dr.  Chas.  Stolz 
Dr.  F.  J.  Swantz 
Dr.  C.  C.  Terry 
Dr.  R.  T.  VanPelt 
Dr.  J.  A.  Varier 
Dr.  Oscar  Von  Barandy 
Dr.  Earl  P.  M’agner 
Dr.  C.  A.  Warwick 
Dr.  W.  C.  M’egner 
Dr.  W.  A.  MTckham 
WALKEPJl'ON 
Dr.  :M.  S.  Denaut 
Dr.  W.  F.  IMiranda 
Dr.  S.  P.  Tracey 
MISHAWAKA 
Dr.  J.  P.  Feagler 
Dr.  II.  S.  Hewitt 
Dr.  J.  B.  Seaman 
OSCEOLA 

Dr.  Louis  Proudfit 

SCOTT  COUNTY 
SCOTTSBURG 
Dr.  T.  E.  Biery 
Dr.  G.  F.  Cline 
Dr.  W.  L.  McClain 
Dr.  Levi  McClain 
Dr.  O.  C.  Murphy 
Dr.  A.  J.  Sarver 
Dr.  J.  P.  Wilson 
LEXINGTON 

Dr.  A.  H.  Lothrop 
Dr.  R.  A.  J.  IMcKeand 

SHELBY  COUNTY 
SHELBYVILLE 
Dr.  Laura  Carter 
Dr.  H.  IM.  Connelly 
Dr.  Morris  Drake 
Dr.  T.  G.  Green 
Dr.  B.  G.  Keeney 
Dr.  Samuel  Kennedy 
Dr.  W.  II.  Kennedy 
Dr.  Walter  C.  !McFad- 
den 

Dr.  J.  W.  Parrish 
Dr.  H.  E.  Phares 
Dr.  Frank  E.  Ray 
BOGGSTO^VN 
Dr.  B.  H.  Boone 
Dr.  S.  L.  Strickler 
BLUE  RIDGE 
Dr.  G.  L.  Inlow 
Dr.  I.  W.  Inlow 
WALDRON 

Dr.  J.  E.  Keeling 
Dr.  D.  F.  Randolph 
MORRISTOWN 
Dr.  V.  C.  Patton 
LEMTS  CREEK 
Dr.  Chas.  Perry 
FLAT  ROCK 

Dr.  D.  A.  Pettigrew 
LONDON 

Dr.  T.  R.  Rubush 
FAIRLAND 

Dr.  J.  W.  Snider 
Dr.  M.  ]\L  Wells 


SPENCER  COUNTY 
ROCKPORT 
Dr.  Otto  Baumgartner 
Dr.  Eva  J.  Buxton 
Dr.  C.  D.  Ehrmann 
Dr.  S.  C.  Lang 
Dr.  J.  R.  Lang 
Dr.  H.  G.  Weiss 
PATRONVILLE 
Dr.  C.  II.  Adye 
NEWTONVILLE 
Dr.  G.  F.  Adye 
Dr.  Harry  Harter 
HUFF 

Dr.  E.  E.  Allenbaugh 
CHRISNEY 

Dr.  C.  S.  Baker 
Dr.  P.  J.  Coultas 
Dr.  S.  P.  Gwaltney 
LINCOLN  CITY 
Dr.  S.  L.  Carson 
FULDA 

Dr.  G.  W.  Cramm 
LAJvE 

Dr.  G.  B.  DeTar 
HATFIELD 

Dr.  J.  C.  Glackman 
Dr.  G.  Harroni 
ST.  MEINRAD 

Dr.  Nicholas  A.  James 
DALE 

Dr.  D.  V.  IMcClary 
Dr.  W.  H.  Williams 
SANTA  CLAUS 
Dr.  J.  J.  Schweitzer 
GRAND  VIEW 

Dr.  S.  W.  Stuteville 
Dr.  H.  Q.  MTiite 
LAMAR 

Dr.  L.  H.  Tully 

SULLIVAN  COUNTY 

DUGGER 
Dr.  T.  S.  Bedwell 
Dr.  E.  At.  Deputy 
Dr.  C.  iM.  Lowder 
SHELBOURNE 
Dr.  .1.  B.  Maple 
Dr.  E.  E.  Robards 
Dr.  J.  II.  M’rork 
SULLIVAN 
Dr.  C.  S.  Briggs 
Dr.  E.  M.  Corbin 
Dr.  J.  R.  Crowder 
Dr.  Jas.  Freeman 
Dr.  J.  H.  Neff 
Dr.  Leslie  Shanklin 
Dr.  W.  N.  Thompson 
MEROM 
Dr.  F.  C.  Boone 
GRAYSVILLE 
Dr.  J.  L.  Durham 
FAIRBANKS 
Dr.  H.  E.  Bland 
Dr.  Aurel  Goodwin 
FARMERSBURG 
Dr.  J.  T.  Oliphant 
Dr.  R.  H.  Vancleave 
HYMERA 

Dr.  C.  N.  Thralls 
Dr.  R.  T.  Thralls 
PAXTON 

Dr.  C.  R.  Walters 
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SWITZERLAND 

COUNTY 

VEVAY 

Dr.  L.  H.  Bear 
Dr.  R.  M.  Copeland 
Dr.  C.  L.  Crawford 
Dr.  Scott  Culbertson 
Dr.  John  H.  Shadday 
Dr.  John  W.  Smith 
Dr.  Hugh  M.  Thiebaud 
Dr.  John  P.  Ward 
MOOREFIELD 

Dr.  G.  W.  Copeland 
ELOREXCE 
Dr.  J.  C.  Ross 
Dr.  H.  J.  Told 

TIPPECANOE  COUNTY 

LAFAYETTE 
Dr.  A.  C.  Arnett 
Dr.  Geo.  F.  Beasley 
Dr.  Robt.  M.  Campbell 
Dr.  F.  S.  Crockett 
Dr.  Edw.  C.  Davidson 
Dr.  C.  C.  Driscoll 
Dr.  Roy  V.  Hannell 
Dr.  Jas.  D.  Hillis 
Dr.  Chas.  Hupe 
Dr.  Geo.  F.  Keiper 
Dr.  Chas.  B.  Kern 
Dr.  iManson  M.  Lairy 
Dr.  Guy  P.  Levering 
Dr.  Adah  McMahan 
Dr.  Josephine  M. 
iMitchell 

Dr.  W.  H.  Moore 
Dr.  Aldine  E.  Morgan 
Dr.  John  S.  Morrison 
Dr.  W.  II.  Peters 
Dr.  Wm.  M.  Reser 
Dr.  Geo.  Revis 
Dr.  Edw.  B.  Ruschli 
Dr.  Adam  W.  Schreiber 
Dr.  J.  W.  Shafer 
Dr.  Roger  S.  Tea 
Dr.  Oliver  P.  Terry 
Dr.  Frank  B.  Thompson 
Dr.  George  K.  Throck- 
morton 

Dr.  Earl  Van  Reed 
Dr.  Wm.  S.  Walker 
Dr.  S.  S.  Washburn 
Dr.  John  C.  Webster 
Dr.  Arthur  B.  Westfall 
Dr.  R.  B.  Wetherell 
Dr.  Milton  C.  Wilson 
Dr.  W.  W.  Worster 
WEST  POINT 
Dr.  Erasmus  S.  Baker 
Dr.  Geo.  R.  Tubbs 
BATTLE  GROUND 
Dr.  Frank  M.  Biddle 
WEST  LAFAYETTE 
Dr.  A.  W.  Bitting 
Dr.  W.  F.  Moffett 
STOCKWELL 
Dr.  W.  F.  Butler 
DAYTON 
Dr.  A.  J.  Lane 
Dr.  W.  F.  McBride 
GREENCASTLE 
Dr.  Geo.  W.  Lee 
ROMNEY 
Dr.  Ora  L.  McCay 


CLARK’S  HILL 
Dr.  Henry  M.  Mugg 
COLBURN 

Dr.  Robt.  H.  Wagoner 
NEW  RICIEMOND 
Dr.  Curtis  i\I.  Wray 

TIPTON  COUNTY 

TIPTON 

Dr.  A.  E.  Burkhart 
Dr.  A.  S.  Dickey 
Dr.  A.  W.  Gifford 
Dr.  H.  E.  Grishaw 
Dr.  Willis  B.  Huron 
Dr.  W.  E.  McKee 
Dr.  M.  V.  B.  Newcomer 
Dr.  H.  G.  Read 
GOLDSMITH 
Dr.  S.  AI.  Cotton 
Dr.  E.  S.  Hinkle 
HOBBS 

Dr.  S.  G.  Downing 
KEAIPTON 

Dr.  W.  F.  Dunham 
Dr.  M.  T.  Ploughe 
SHARPSVILLE 
Dr.  II.  S.  Gifford 
WINDFALL 

Dr.  T.  W.  Longfellow 

UNION  COUNTY 
LIBERTY 

Dr.  E.  R.  Beard 
Dr.  Franklin  T.  DuBois 
Dr.  II.  AI.  Egolf 
Dr.  J.  E.  Alorris 
Dr.  Garrett  Pigman 
Dr.  W.  A.  Thompson 
BROWNSVILLE 
Dr.  W.  C.  Sherman 
KITCHEL 

Dr.  AI.  F.  A^eraker 

VANDERBURGH 
COUNTY 
EVANSVILLE 
Dr.  C.  P.  Bacon 
Dr.  .1.  N.  Baughman 
Dr.  L.  B.  Bitz 
Dr.  L.  D.  Brose 
Dr.  G.  W.  Buckner 
Dr.  E.  P.  Busse 
Dr.  D.  B.  Cain 
Dr.  W.  F.  Cleveland 
Dr.  W.  B.  Cleveland 
Dr.  W.  H.  Coleman 
Dr.  AI.  J.  Compton 
Dr.  E.  Conover 
Dr.  W.  R.  Davidson 
Dr.  F.  L.  Davis 
Dr.  H.  T.  Di.xon 
Dr.  W.  S.  Ehrich 
Dr.  S.  J.  Eichel 
Dr.  B.  L.  AV.  Floyd 
Dr.  L.  E.  Fritsch 
Dr.  AV.  A.  Fritsch 
Dr.  AV.  H.  Gilbert 
Dr.  J.  F.  Glover 
Dr.  S.  I.  Green 
Dr.  Geo.  \A^.  Greenleaf 
Dr.  C.  B.  Harpole 
Dr.  C.  AV.  Hartloff 
Dr.  A.  AI.  Hajulen 
Dr.  L.  Heimann 
Dr.  G.  P.  Hodson 


Dr. 

AI. 

D.  Hudson 

Dr. 

J. 

N.  .Jerome 

Dr. 

G. 

V.  .Johnson 

Dr. 

Geo.  E.  Jones 

Dr. 

C. 

Kelsay 

Dr. 

J. 

H.  Kerth 

Dr. 

C. 

Knapp 

Dr. 

B. 

J.  Knapp 

Dr. 

S. 

R.  Laubscher 

Dr. 

c. 

E.  Laughlin 

Dr. 

AV 

. T^aval 

Dr. 

P. 

Linthicum 

Dr. 

E. 

Linthicum 

Dr. 

J. 

W.  Lorenz 

Dr. 

J. 

C.  AIcClurkin 

Dr. 

P. 

Y.  AIcCoy 

Dr. 

E. 

C.  Alacer 

Dr. 

Thos.  Alacer 

Dr. 

H. 

E.  Nenneker 

Dr. 

W 

. S.  Pritchett 

Dr. 

P. 

C.  Rietz 

Dr. 

B. 

S.  Rose 

Dr. 

C. 

h.  Seitz 

Dr. 

S. 

K.  Sessions 

Dr. 

J. 

AA".  Stork 

Dr. 

E. 

C.  Taylor 

Dr. 

T. 

H.  Taylor 

Dr. 

G. 

AA".  Tepe 

Dr. 

J. 

Thomas 

Dr. 

I). 

G.  Tw'eedall 

Dr. 

G. 

AA".  A"arner 

Dr. 

E. 

.J.  A"erwayne 

Dr. 

R. 

AA".  A"iehe 

Dr. 

C. 

G.  A"iehe 

Dr. 

C. 

H.  ATehe 

Dr. 

Edwin  AA"alker 

Dr. 

Phillips  AA'arter 

Dr. 

J. 

A".  Welborn 

Dr. 

J. 

IT.  AYillis 

Dr. 

AV 

. P.  AYoods 

Dr. 

L. 

AA'orsham 

Dr. 

G. 

AI.  Y"oung 

INGLEF 

TELD 

Dr. 

B. 

N.  Begley 

Dr. 

AY 

. F.  Clippinger 

HOAY 

EL 

L 

Dr. 

D. 

A.  Cox 

Dr. 

E. 

II.  C.  Heusler 

Dr. 

H. 

C.  Knapp 

Dr. 

J. 

AA".  Phares 

Dr. 

AI, 

. Rothrock 

VERMILLION 

COUNTY 

DANA 

Dr.  O.  AI.  Keyes 
Dr.  Paul  II.  Keyes 
Dr.  C.  AAC  Tucker 

NEAYPORT 

Dr.  I.  AI.  Casebeer 
Dr.  J.  L.  Hall 

CAYUGA 

Dr.  AA'.  P.  Darroeh 
Dr.  S.  C.  Darroeh 

ST.  BERNICE 
Dr.  J.  T.  Newton 

CLINTON 

Dr.  D.  C.  Schaff 
Dr.  A.  A.  AA’ashburn 

VIGO  COUNTY 

TERRE  HAUTE 
Dr.  AV.  H.  Baker 
Dr.  AV.  E.  Bell 
Dr.  H.  L.  Bernheiiner 
Dr.  D.  A.  Bethea 


Dr.  J.  R.  Bloomer 
Dr.  .J.  C.  Bohn 
Dr.  AI.  A.  Boor 
Dr.  David  Bopp 
Dr.  L.  Z.  Breaks 
Dr.  A.  L.  Cabell 
Dr.  A.  H.  Caffee 
Dr.  B.  Y”.  Caffee 
Dr.  Ott  Casey 
Dr.  Chas.  N.  Combs 
Dr.  AI.  R.  Combs 
Dr.  J.  II.  Cook 
Dr.  J.  A.  Cooper 
Dr.  G.  AA".  Crapo 
Dr.  AA".  G.  Crawford 
Dr.  C.  H.  Edwards 
Dr.  .Tames  Elliott 
Dr.  J.  P.  English 
Dr.  0.  E.  Fink 
Dr.  D.  II.  Forsyth 
Dr.  .1.  L.  Fortune 
Dr.  ,J.  R.  Gillum 
Dr.  Aladge  P.  Hawkins 
Dr.  J.  H.  Hewitt 
Dr.  B.  AI.  Hutchings 
Dr.  AA".  0.  .Tenkins 
Dr.  F.  H.  Jett 
Dr.  Geo.  T.  Johnson 
Dr.  Alillard  Knowlton 
Dr.  .Jos.  Kunkler 
Dr.  AI.  H.  Kutch 
Dr.  C.  R.  LaBier 
Dr.  E.  L.  Larkins 
Dr.  E.  AA".  Layman 
Dr.  R.  H.  Leavitt 
Dr.  .John  R.  Love 
Dr.  L.  P.  Tuickett 
Dr.  E.  B.  AIcAllister 
Dr.  E.  C.  AIcBride 
Dr.  .Tames  AIcCall 
Dr.  F.  G.  AIcCarthy 
Dr.  Jjeslie  AIcClain 
Dr.  .J.  B.  AIcGuire 
Dr.  AA".  E.  AIc.Johnston 
Dr.  AA".  R.  Alattox 
Dr.  D.  B.  Aliller 
Dr.  D.  T.  Aliller 
Dr.  H.  AI.  Alilliken 
Dr.  T.  AA*.  Aloorehead 
Dr.  E.  S.  Niblack 
Dr.  Charles  Patton 
Dr.  F.  H.  Pratt 
Dr.  S.  AI.  Rice 
Dr.  AA*.  B.  Richmond 
Dr.  AValker  Schell 
Dr.  F.  AA".  Shaley 
Dr.  C.  At.  Smick 
Dr.  O.  R.  Spigler 
Dr.  T.  C.  Stunkard 
Dr.  E.  D.  Thixtun 
Dr.  D.  R.  Ulmer 
Dr.  AI.  B.  A"anCleave 
Dr.  J.  H.  AA’einstein 
Dr.  S.  D.  AYeir 
Dr.  F.  E.  AA"iedemann 
Dr.  L.  J.  AYillien 
Dr.  AY.  F.  AYillien 
Dr.  R.  L.  AA"oodard 
Dr.  J.  P.  AYorrell 
Dr.  Charles  AA"yeth 
Dr.  S.  J.  Young 
Dr.  .J.  Rudolph  Yung 
AYEST  TERRE  HAUTE 
Dr.  Richard  Belt 
Dr.  J.  S.  Hunt 
Dr.  AA^.  L.  Alapes 
Dr.  E.  L.  Alattox 
Dr.  V.  A.  Shanklin 


238 


MEMBERS  OF  STATE  ASSOCIATION 


May  15,  1910 


COALMOXT 

Dr.  W.  D.  Asburv 
Dr.  H.  IT.  AYard  ‘ 
SAXDFORD 

Dr.  T.  F.  Brown 
RILEY 

Dr.  Jas.  W.  Brimker 
Dr.  C.  AI.  DiiPuj- 
SEELEYVILLE 

Dr.  C.  S.  Carmichael 
Dr.  T.  C.  Louks 
LEWIS 

Dr.  C.  C.  Givens 
EDWARDS 

Dr.  D.  W.  Hebble 
ATHERTOX 

Dr.  John  Xichols 
PRAIRIE  CREEK 
Dr.  W.  F.  Payne 

WABASH  COUNTY 

XORTH  MAXXHESTER 
Dr.  G.  D.  Balsbangh 
Dr.  Z.  M.  Beaman 
Dr.  Geo.  Grossnickle 
Dr.  Emma  G.  Halloway 
Dr.  F.  S.  Kitson 
Dr.  G.  L.  Shoemaker 
WABASH 

Dr.  R.  F.  Blonnt 
Dr.  T.  R.  Brady 
Dr.  W.  A.  Donner 
Dr.  B.  A.  Houser 
Dr.  L.  E.  Jewett 
Dr.  L.  W.  Jordan 
Dr.  G.  M.  LaSelle 
Dr.  P.  G.  IMoore 
Dr.  L.  W.  Smith 
Mr.«.  L.  F.  J.  Smith 
Di.  X.  II.  Thompson 
Dr.  James  Wilson 
SOMERSET 
Dr.  Henry  Ader 
LAGRO 

Dr.  F.  H.  Bloomer 
LAFOXTAIXE 
Dr.  0.  E.  Daniels 
Dr.  C.  L.  Decker 
ROAXX 
Dr.  G.  P.  Kodd 
Dr.  R.  R.  Schuler 
Dr.  G.  E.  Snearly 
URBAXA 
Dr.  M.  E.  Renner 
Dr.  A.  B.  Smith 

WARRICK  COUNTY 
BOOXAHLLE 

Dr.  E.  ]M.  Folsom 
Dr.  W.  P.  Ford 
Dr.  G.  J.  Hoover 
Dr.  P.  N.  Hoover 
Dr.  W.  H.  Mills 
Dr.  W.  P.  Robinson 
Dr.  E.  L.  Youngblood 
CHANDLER 

Dr.  W.  A.  Hewins 
Dr.  W.  A.  Hunt 
XEWBURG 
Dr.  O.  A.  Lett 
Dr.  Wm.  Walden 
Dr.  W.  Wilson 
SELVIX 

Dr.  C.  E.  Springstun 


FOLSOMYILLE 
Dr.  E.  A.  West 
BULLOCK 

Dr.  Wm.  Wilhelm 
YAXKEETOWX 
Dr.  Dalton  Wilson 
LYXWILLE 

Dr.  J.  Zimmerman 

WASHINGTON 

COUNTY 

CAMPBELLSBURG 
Dr.  Claude  Burton 
Paynter 
SALEM 

Dr.  Wm.  R.  Boggs 
Dr.  John  I.  Mitchell 
Dr.  Chas.  W.  Murphy 
Dr.  Richard  J.  Wilson 
FREDERICKSBURG 
Dr.  Bela  M.  Armstrong 
PEKIX 

Dr.  W.  L.  Green 
HARDIXSBURGH 
Dr.  Frank  A.  May 

WAYNE  COUNTY 
CAAIBRIDGE  CITY 
Dr.  II.  B.  Bovd 
Dr.  AV.  R.  Littell 
Dr.  J.  R.  Mauk 
Dr.  J.  X.  Study 
Dr.  J.  E.  AVright 
CEXTERA’ILLE 
Dr.  I.  0.  Allen 
Dr.  J.  M.  Fonts 
Dr.  H.  Gabel 
RICmiOXD 

Dr.  J.  C.  Blossom 
Dr.  C.  S.  Bond 
Dr.  E.  S.  Bond 
Dr.  A.  L.  Bramkamp 
Dr.  F.  P.  Buche 
Dr.  J.  M.  Bulla 
Dr.  H.  C.  Burcham 
Dr.  L.  B.  Carter 
Dr.  C.  P.  Colburn 
Dr.  T.  H.  Davis 
Dr.  U.  B.  G.  Ewing 
Dr.  R.  R.  Hopkins 
Dr.  AA’.  G.  Huffman 
Dr.  P.  S.  Johnson 
Dr.  M.  F.  .lohnston 
Dr.  .1.  E.  King 
Dr.  F.  AA'.  Krueger 
Dr.  Lenore  Leeds 
Dr.  S.  C.  Markley 
Dr.  Charles  Marvel 
Dr.  R.  D.  Morrow 
Dr.  S.  J.  Morrow 
Dr.  R.  J.  Pierce 
Dr.  F.  L.  Ross 
Dr.  R.  Schillinger 
Dr.  S.  E.  Smith 
Dr.  D.  AY.  Stevenson 
Dr.  J.  M.  Thurston 
Dr.  J.  IM.  AA'ampler 
Dr.  J.  E.  AA^eller 
Dr.  Mary  AA’ickens 
Dr.  M.  AY.  Y'encer 
ECONOMY" 

Dr.  J.  B.  Clark 
Dr.  A.  L.  Loop 
MILTON 

Dr.  L.  YI.  Gentle 
Dr.  I.  F.  Sweeney 


FOUNTAIN  CITY 
Dr.  AY.  T.  Griffis 
Dr.  O.  N.  Huff 
AA'ILLIAYISBURG 
Dr.  Berl  Griffis 
Dr.  AY.  M.  Helm 
GREEN’S  FORK 
Dr.  F.  AA’.  Kienzle 
DUBLIN 

Dr.  C.  E.  YIcKee 
BOSTON 
Dr.  J.  B.  Meek 
HAGERSTOAVN 
Dr.  C.  I.  Stotelmyer 

WELLS  COUNTY 

BARBER’S  YIILLS 
Dr.  J.  L.  Redding 
BLUFFTON 

Dr.  A.  AA’.  Brown 
Dr.  L.  H.  Cook 
Dr.  AY.  N.  Fowler 
Dr.  G.  E.  Fulton 
Dr.  J.  C.  Fulton 
Dr.  S.  A.  Goodin 
Dr.  I.  N.  Hatfield 
Dr.  L.  Ylason 
Dr.  J.  AY.  YIcKinnev 
Dr.  C.  H.  Ylead 
Dr.  Edwin  Rinear 
Dr.  Louis  Severin 
Dr.  L.  A.  Spaulding 
LIBERTY'  CENTER 
Dr.  F.  AY.  Garrett 
KIvEYSTONE 

Dr.  R.  E.  DeAA’ees 
YIT.  ZION 

Dr.  Th.  Ylorris 
OSSIAN 

Dr.  E.  W.  Dvar 
Dr.  F.  A.  Ylkts 
PONETO 
Dr.  G.  B.  Ylorris 
Dr.  S.  A.  Shoemaker 
PETROLEUYI 

Dr.  F.  YI.  Dickason 
TOSCIN^ 

Dr.  C.  L.  Blue 
A'ERA  CRUZ 

Dr.  YI.  AY.  YIcClain 
ZANESAHLLE 
Dr.  J.  L.  YIcBride 

WHITE  COUNTY 
YIONON 

Dr.  Geo.  R.  Clayton,  Jr. 
Dr.  Geo.  R.  Clayton,  Sr. 
Dr.  Ross  YI.  Reagan 
YIONTICELLO 
Dr.  Guy  R.  Coffin 
Dr.  Arthur  B.  Crav 
Dr.  YI.  T.  Didlake 
Dr.  H.  B.  Gable 
AYOLCOTT 

Dr.  A.  J.  Blickenstaff 
Dr.  AA’.  A.  Spencer 
BURNETTSVILLE 
Dr.  J.  P.  Galbreth 
Dr.  AA'alter  YIcBeth 
REYNOLDS 

Dr.  R.  K.  Schofield 
ROYAL  CENTER 
Dr.  D.  R.  Ivey 


BROOKSTON 
Dr.  John  AA’.  YIedaris 
IDAYILLE 

Dr.  H.  R.  Ylinnick 

WHITLEY  COUNTY 
COLUYIBIA  CITY 
Dr.  AA’.  F.  King 
Dr.  E.  V.  Nolt 
Dr.  0.  V.  Schuman 
Dr.  C.  L.  Sender 
SOUTH  AATHTLEY 
Dr.  E.  L.  Eberhardt 

MISCELLANEOUS 
ADDRESSES 
Dr.  Scott  Appelwhite, 
San  Antonio,  Tex. 
Dr.  J.  AY.  Arnold, 
Louisville,  Ky. 

Dr.  Ylaude  Arthur, 
Toppenish,  AA’ash. 

Dr.  U.  A.  Bailey, 
Piedmont,  Kan. 

Dr.  Ulysses  S.  Barr, 
AA’ichita,  Kan. 

Dr.  E.  D.  Blacklock 
King  City,  YIo. 

Dr.  AA’illiam  S.  Blue, 
Ottawa,  111. 

Dr.  L.  E.  Brown, 
Frederick,  YId. 

Dr.  Chas.  E.  Button, 
Billings,  Ylont. 

Dr.  A.  YI.  Calvert, 
Chicago,  111. 

Dr.  J.  H.  Calvert, 
Ylilton,  Kj’. 

Dr.  AVm.  C.  Cauble, 
Kingsville,  Texas 
Dr.  Guy  Conover, 
Callientes, 

Aguas,  Ylexico 
Dr.  L.  L.  Culp, 

Fort  Toten,  N.  D. 

Dr.  E.  T.  Francis, 
Louisville,  Ky. 

Dr.  E.  E.  Hamilton, 
Liberty,  N.  D. 

Dr.  C.  P.  Harwood, 
Ylilton,  Ky. 

Dr.  AY.  II.  Hawley, 
College  Corner,  Ohio 
Dr.  G.  C.  Hir.shfield, 
Norman,  Okla. 

Dr.  AA'm.  A.  Hobday, 
Goldfield,  Nev. 

Dr.  AY.  A.  Hulbush, 
Hobson,  Ylont. 

Dr.  AA’arren  R.  King, 
Lafayette,  Ind. 

Dr.  B.  E.  Ylalone, 
Juno,  N.  D. 

Dr.  L.  Henry  Ostroff, 
Reno,  Nev. 

Dr.  AV.  L.  Samuel, 
AYinnamac,  Nev. 

Dr.  Riley  Shrum, 
Ylayer,  Ariz. 

Dr.  F.  L.  Stallings, 
Lindsay,  Cal. 

Dr.  Edw.  L.  Swadener, 
AA’innebago,  Neb. 

Dr.  E.  D.  Swift, 
Oskaloosa,  Kan. 

Dr.  George  H.  Warne, 
Neuva  Caceres,  P.  I- 
Dr.  A.  G.  Wolferman 
Los  Angeles,  Cal. 
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ORIGINAL  ARTICLES 


SYMPOSIUM  OX  GAEDIOYASCULAR 
DISEASES. 

DEMOXSTRATION  OF  THE  ACTIOX  OF  THE 
HEART  VALVES. 

W.  J.  MoEXKHArS,  Ph.D.,  Bloomixgton. 

I have  selected  the  left  side  of  the  heart  shoAv- 
ing  the  mitral  valves  and  the  aorta  showing  the 
seinilunars.  The  method  is  as  follows:  All  the 
pulmonary  veins  having  been  tied  off  and  the 
coronary  arteries  plugged  up  with  cotton  soaked 
in  paraffin,  a small  window  is  tied  into  the  left 
auricle  and  another  into  the  aorta.  By  placing  a 
small  incandescent  lamp  in  the  interior  of  the 
left  ventricle  the  valves  may  be  seen  Avith.  per- 
fect clearness  through  the  respective  windoAvs. 
The  water  is  sujAplied  to  the  heart  from  a pres- 
sure bottle  through  a rubber  tube  emptying  into 
the  auricular  AvindoAV.  During  the  beat  the  water 
passes  out  of  the  heart  by  a similar  tube  leading 
from  the  aortic  AvindoAv  to  a pressure  bottle,  the 
height  of  which  is  adjusted  to  the  pressure 
desired  in  the  aorta.  The  force  of  the  heart  beat 
is  supplied  by  the  compression  of  a large  rubber 
bulb  tied  into  the  apex  of  the  left  ventricle. 

I During  the  compression  of  this  bulb  the  water  is 
I forced  up  against  the  mitral  valves,  closing  them, 
j and  through  the  semilunars  into  the  aorta.  The 
pressure  from  the  bottle  closes  the  latter  when 
' the  intraventricular  pressure  is  reduced;  and  the 
' water  which  has  accumulated  in  the  auricle  opens 
the  mitrals  at  the  same  time.  It  might  be  worth 
j while  to  call  attention  to  the  fact  that  the  places 
of  contact  where  the  valves  meet  each  other  in 
closing  are  not  fine  lines,  but  may  present  con- 
siderable surfaces,  so  that  in  the  mitral  valves, 

I for  instance,  quite  a considerable  lesion  would 
have  to  occur  in  the  periphery  of  these  valves'  to 
make  them  incompetent.  The  same  could  be 


said,  to  a lesser  degree,  of  the  semilunars.  This 
demonstration  is  faulty  in  that  Ave  do  not  have 
the  action  of  the  living  papillary  and  Avail  mus- 
cles of  the  heart.  Forcing  the  water  in  by  means 
of  the  bulb  spreads  the  walls  of  the  heart  instead 
of  compressing  them  as  in  the  natural  state. 

THE  COXDITIOX  OF  THE  HEART  m'SCLE  AXD 
VASCULAR  SYSTEM  IN  VARIOUS  HEART 
LESIONS 

E.  II.  Bitter,  Ph.D.,  Indianapolis. 

I Avant  to  take  up  a few  minutes  discussing 
the  relationship  betAveen  the  heart  muscle  and 
the  condition  of  the  vascular  system,  and  the 
relationship  Avhich  the  myocardium  bears  to  the 
general  bodily  welfare.  It  is  a trite  saying  that 
it  is  not  the  lesion  of  the  heart  which  causes  the 
trouble  or  which  is  the  thing  of  the  greatest 
significance;  it  is  the  state  of  the  heart  muscle. 
This  condition  of  the  heart  muscle  depends  on  a 
number  of  factors,  some  of  the  most  important 
of  Avhich  are,  first,  the  condition  of  the  blood 
stream  itself,  whether  or  not  it  is  pure  or  whether 
it  is  contaminated  Avith  toxins  leading  to  various 
protoplasmic  degenerations ; secondly,  whether 
the  heart  muscle  has  a sufficient  quantity  of 
blood,  however  good  it  may  be;  and,  third,  the 
relationship  between  the  condition  of  the  heart 
muscle  and  the  work  which  it  is  called  upon  to  do. 

Going  from  the  vascular  side  towards  the  heart 
there  are  certain  conditions  which  affect  the 
amount  of  work  the  heart  will  do.  I will  exclude 
the  acute  toxemias,  such  as  in  diphtheria,  which 
lead  to  sudden  failure  of  the  heart  muscle,  but 
will  speak  of  chronic  conditions  which  are  far 
more  common.  The  primary  work  the  heart  is 
called  upon  to  do  is  to  dilate  the  arteries  and 
just  in  proportion  as  these  arteries  are  responsive 
to  the  vasodilator  and  constrictor  nerve  fibers,  in 
such  proportion  will  the  heart  action  be  normal; 
so  that  whatever  narrows  the  blood  paths 
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clemauds  from  the  heart  increased  activity  in 
order  to  supply  the  tissues  with  a normal  quan- 
tity of  fluid.  If  the  paths  are  narrowed,  the 
blood  must  flow  under  greater  pressure.  There 
are  two  conditions  which  narrow  the  paths.  The 
most  common  condition  is  that  of  arteriosclero- 
sis, leading  either  to  a narrowing  of  the  path  or, 
what  is  almost  the  same  thing,  the  hardening  of 
the  vessel  walls,  which  interferes  with  their  dis- 
tensibility,  again  requiring  greater  activity  on 
the  part  of  the  heart  muscle.  In  a condition  of 
chronic  toxemia,  as  occurs  in  syphilis,  for 
instance,  we  have  changes  occurring  in  the  intima 
leading  to  fibrous  hyperplasia,  affecting  not,  as  a 
rule,  the  muscularis,  but  the  fibrous  connective 
tissue  of  the  intima.  Normally  the  intima  would 
be  confined  to  a narrow  band  represented  prac- 
tically by  the  internal  elastic  membrane.  It  may 
become  thickened,  the  vessel  may  retain  its  elas- 
ticity and  can  dilate,  but  the  caliber  of  the  vessel 
is  permanently  constricted  and  the  blood  must  be 
sent  through  at  a higher  jjressure.  Fortunately, 
in  syphilis  this  does  not  involve  the  whole  vascu- 
lar system  to  the  same  degree  as  in  some  other 
conditions.  In  ordinary  arteriosclerosis  we  have 
much  the  same  condition,  but,  in  addition  to  the 
fibrous  hyperplasia,  a degeneration  of  the 
muscularis.  This  is  said  to  result  in  minute 
breaks  in  some  instances.  The  intimal  hyper- 
plasia is  in  a sense  a conservative  process  and 
strengthens  the  vessel  wall,  where  otherwise  it 
would  be  weakened.  But  Ave  have  a narrowing  of 
the  path,  at  least  in  the  onset,  with  a consequent 
damming  back  of  the  blood  in  the  left  heart,  call- 
ing for  more  work  on  the  part  of  the  left  heart  to 
keep  the  circulation  going. 

AVe  have  here  a figure  representing  ordinary 
atheroma  which  is  usually  nodular  or  occurring 
in  patches.  There  is  another  form  of  arterio- 
sclerosis closely  simulating  syphilis  as  shown. 
AVe  have  some  degree  of  thickening  showing  a 
little  patchy  atheromatous  degeneration.  That  is 
the  condition  which  obtains  in  arteriosclerosis  or 
atheroma  which  is  so  common  in  old  age,  which 
leads  some  to  say  it  is  on  the  border  between  the 
pathologic  and  the  physiologic. 

There  is  another  condition  called  attention  to 
by  Eussel.  AA’e  know  the  vessels  are  contracting 
and  dilating  to  meet  the  needs  of  the  tissues. 
AAT  know  in  some  conditions  this  contraction 
lasts  an  unduly  long  time  because  of  the  presence 
of  toxins  stimulating  the  vasoconstrictors.  The 
muscularis  is  contracted,  unnaturally  thickened, 
not  because  there  is  increase  in  the  number  or 
size  of  the  fibers,  but  from  the  change  in  form 
that  occurs  in  the  contraction  of  muscle  tissues  in 
general.  This  leads  to  a wrinkling  of  the  intima 


and  a narrowing  of  the  lumen  of  the  vessel.  If 
this  continues  it  becomes  pathologic,  the  blood 
path  is  narrowed  permanently,  the  pressure  must 
be  increased  and  the  extra  work  is  demanded  of 
the  heart  muscle.  If  this  persists  we  will  find 
just  as  much  hypertrophy  as  in  the  other  forms 
of  muscular  narroAving  and  Ave  Avill  have  what  is 
called  the  idiopathically  enlarged  heart  or  simple 
hypertrophy  Avithout  valvular  lesion.  This  is 
Avhat  Eussell  calls  hypertonus,  an  abnormal, 
persistent  increase  in  the  tonus.  This  figure 
shoAvs  a condition  which  may  be  marked  in  the 
larger  vessels  especially,  and  is  a form  of  arteri- 
sclerosis.  The  change  is  not  ahvays  confined  to 
the  larger  vessels,  however.  It  is  not  uncommon 
to  find  it  in  the  kidney  in  certain  of  the  vessels. 

The  result  is  the  lumen  of  the  vessels  is  dimin- 
ished more  and  more  by  the  intimal  thickening 
and  mural  degeneration,  and  the  small  vessels 
are  converted  sometimes  into  hyaline  masses  and 
obliterated.  This  again  calls  for  increased  work 
on  the  heart. 

Now,  going  to  the  heart  itself,  sclerosis  is 
prone  to  occur  in  the  aorta.  The  sclerosis  may  be 
a compensatory  process  to  strengthen  it  against 
the  constant  increased  pressure  of  an  hypertro- 
phied heart,  there  being  little  degeneration. 
However  it  comes,  Ave  knoAV  it  is  prone  to  occur 
primarily  in  the  aorta,  and  one  of  the  favorite 
seats  is  about  the  coronary  arteries.  These  ves- 
sels, then,  cannot  dilate  Avith  each  dilatation  of 
the  first  portion  of  the  aorta  and  a sufficient  j 
quantity  of  blood  cannot  be  sent  through  the 
coronaries  and,  therefore,  the  heart  muscle  can- 
not be  properly  nourished.  Again,  the  coronary 
arteries  may  be  the  seat  of  these  changes  which 
have  been  described  in  other  arteries,  in  the  spas- 
}nodic  form  sometimes  giving  rise  to  angina  pec- 
toris, shoAving  at  autopsy  no  changes  except  acute 
anemia  of  the  heart  muscle  itself.  These  changes 
may  occur  in  the  coronary  until  the  capacity  of 
the  vessel  is  so  diminished  that  the  heart  muscle 
can  be  no  longer  nourished. 

Still  one  more  factor,  and  that  is  the  pressure 
of  the  blood  Avithin  the  aorta  itself.  If  the  coro- 
nary artery  is  narroAved,  or  if  the  orifice  of  the 
coronary  is  narroAved,  Ave  can  see  at  once  that  a i 

sufficient  quantity  of  blood  cannot  be  sent  to  the  i 

myocardium  for  nutrition.  But,  again,  if  the  ' 

myocardium  is  softened  so  that  the  pressure  i 

Avithin  the  aorta  is  markedly  diminished,  there 
may  still  be  a failure  of  nutrition  because  there 
is  not  sufficient  blood  pressure  to  keep  up  the  floAV  ' 
of  blood  through  the  coronaries.  In  either  case 
Ave  have  the  muscular  degeneration.  So  that,  l 

after  all,  all  of  these  lesions  depend  for  their  1 

significance  upon  the  condition  of  the  myocar-  i 
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dium  itself.  As  long  as  the  myocardium  is  well 
nourished  the  individual  will  get  along  pretty 
well,  excluding  acute  nephritis,  apoplexy  or 
angina  pectoris.  I have  specimens  which  illus- 
trate the  lesions  very  well  and  will  be  glad  to 
demonstrate  them  to  you  individually  at  the 
proper  time, 

CLINICAL  CASES  SHOWING  TYPES  OF  MYOCAR- 
DIAL LESIONS. 

A.  C.  Kimberlin,  M.D.,  Indianapolis. 

I have  here  three  patients  whose  symptoms  and 
condition  I will  attempt  to  present  as  patho- 
logical and  clinical  evidence  in  support,  in  part, 
of  what  has  been  said  by  those  who  have  pre- 
ceded me.  The  main  purpose  of  this  presenta- 
tion, you  will  bear  in  mind,  is  for  the  demonstra- 
tion of  the  changes  which  may  be  present  in  the 
arteries  and  myocardium.  Consequently  in  the 
discussion,  while  it  may  depart  from  the  subject 
primarily,  the  object  will  be  to  show  the  influence 
of  disease  involving  the  vascular  system,  located 
far  away  from  the  heart,  yet  changes  so  strongly 
predisposing  to  premature  myocardial  break- 
down as  to  determine  with  considerable  accuracy 
the  longevity  of  a given  case,  as  well  as  to  give  a 
hint  at  least  as  to  what  hygienic  or  therapeutic 
measures  are  indicated  in  treatment. 

I have  here  three  types  of  patients.  The  first, 
i a lady  aged  68  years;  with  a negative  family  his- 
i lory,  a personal  history  of  nothing  but  chronic 
; constipation.  The  striking  feature  in  her  physi- 
I cal  examination  is  the  extremely  small  size  of 
■ her  radial  arteries.  You  will  be  impressed 
' further  with  the  difficulty  with  which  you  find 
them.  This,  you  will  note,  quite  harmonizes 
with  the  sphygmographic  tracing  of  the  radial 
pulse,  shown  on  chart  No.  1.  You  will  notice 
that  the  pulse  wave  is  very  small  and  is  quite 
flat  on  top,  showing  that  the  arterial  pressure  is 
well  sustained,  as  indicated  by  the  instrumental 
tracing.  This  is  in  striking  contrast  with  the 
tracing  found  in  the  other  two  cases  shown  on 
: Charts  2 and  3.  In  this  subject  we  have  a sus- 

I tained  blood  pressure,  which  fact  is  borne  out  by 
the  Erlanger  blood  pressure  apparatus  which 
1 registers  a systolic  pressure  of  210  mm.  The 
I diastolic  pressure,  on  account  of  the  small  volume 
I of  moving  blood,  is  difficult  to  estimate.  Her 
j blood  pressure  has  been  repeatedly  taken  for  the 
I last  four  or  five  years  and  is  known  to  be  about 
; 200  mm.  Not  only  is  the  artery  itself  small,  but 

the  pulse  wave  is  also  small  and  the  pressure  high. 
As  a result  of  this  condition  she  shows  evidence 
! here  of  a strain  on  the  first  part  of  her  arterial 
I system,  which  acts  as  a fulcrum  between  the 


heart  and  the  systemic  vessels.  On  auscultation 
you  hear  a murmur  in  the  aortic  region,  systolic 
in  time,  and  is  not  transmitted  in  any  direction; 
it  is  low  pitched  and  varies  in  intensity  slightly  as 
tire  heart  may  be  excited.  You  will  observe  her 
chest  in  shape  is  quite  emphysematous;  conse- 
quently the  outlining  of  her  heart  is  rather  diffi- 
cult, but  you  will  note  that  the  apex  is  located 
(at  the  blue  pencil  mark)  in  the  fifth  interspace 
41/4  inches  from  the  middle  line,  showing  she  has 
a hypertrophy  confined  very  largely  to  the  left 
side.  This  is  the  result  of  the  heart’s  increased  ef- 
fort in  forcing  the  blood  through  chronically  con- 
tracted, or  vessels  at  least  in  a state  of  chronic 
hypertension.  If  w'e  follow  this  patient’s  exami- 
nation and  find  a systolic,  rather  low  pitched 
murmur,  heard  immediately  over  a small  area 
in  the  aortic  valve  region,  not  transmitted,  taken 
in  connection  with  the  great  hypertrophy  of  the 
left  heart,  the  very  high  blood  pressure  and  great 
accentuation,  yet  clear  ringing  aortic  valve  clos- 
ure— the  diagnosis  suggested  would  be  that  this 
patient  is  suffering  from  an  aneurismal  dilatation 
involving  the  first  part  of  the  aorta.  Not  a true 
aneurism,  but  a dilatation,  probably  made  possi- 
ble by  arrhythmous  changes  in  the  walls  of  the 
aorta  at  this  point.  One  in  which  we  feel  reason- 
ably sure  that  the  dilatation  is  very  close  to  the 
aortic  valves,  stretching  the  ring  more  or  less 
which  supports  them.  This  with  the  increased 
arterial  recoil  gives  them  this  intense  accentua- 
tion which  is  so  very  conspicuous  in  this  case. 
The  clear  ringing  quality  of  the  aortic  closure 
bespeaks  a healthy  condition  of  the  valve  leaflets 
themselves.  . 

Taking  Dr.  Ritter’s  explanation  of  the  func- 
tion of  the  coronary  arteries,  you  would  not  infer 
that  these  vessels  have  been  much  involved,  and 
the  degree  of  left  ventricle  hypertrophy  would 
suggest  that  this  heart  muscle  has  in  the  past 
been  quite  well  nourished,  as  she  shows  a hyper- 
trophy of  the  concentric  type,  and  a heart  with 
no  tendency  so  far  to  failure.  This  patient  has 
practically  no  symptoms  or  suffers  no  inconveni- 
ence, except  a physiological  disturbance,  which 
comes  from  too  much  association  with  medical 
men.  A condition,  I might  add,  which  can  be 
very  easily  established  and  prove  very  difficult  to 
relieve  when  once  formed  in  cardiographs,  though, 
as  with  many  of  them,  their  diseased  heart  should 
cause  them  not  the  least  inconvenience. 

This  second  patient,  a gentleman  aged  45,  has 
the  appearance  of  being  well  developed  and  looks 
well  nourished ; a man  of  good  family  history ; 
good  habits,  and  personal  history — until  ten  }'ears 
ago,  when  he  suffered  a severe  attack  of  typhoid 
fever  and  developed  as  a complication,  endocardi- 
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tis.  A glance  at  this  man’s  throbbing  vessels 
Avould  at  once  enable  you  to  make  a diagnosis  of 
sclerosis  of  the  aortic  valves;  an  examination  of 
his  peripheral  vessels,  which  are  soft  and 
straight,  his  age,  and  history  of  infection  would 
leave  no  doubt  about  his  valvular  trouble  being 
of  endocardial  origin  and  not  arterial  as  in  the 
previous  case.  Note  the  location  of  the  apex,  in 
the  sixth  interspace  outside  of  the  nipple  line, 
and  the  apical  impact  is  sharp  and  distinct; 
on  auscultation  you  hear  an  accentuated 
and  rather  prolonged  first  sound,  characterized  by 
Broadbent  as  of  pure  muscular  quality  or  intona- 
tion. In  listening  over  the  aortic  area  the  sound 
in  this  case  as  compared  with  the  aortic  closure 
in  the  first,  3^ou  will  note  a very  great  difference. 
You  hear  no  aortic  second  sound  here  at  all. 
What  should  be  the  aortic  valve  sound  is  replaced 
by  a prolonged  diastolic  murmur,  which  is  heard 
behind  the  sternum  down  to  the  ensiform  carti- 
lage. There  is  also  present  a systolic  murmur 
rather  high  in  pitch  and  differs  from  that  in  the 
first  case  in  that  it  is  transmitted  throughout  all 
the  large  vessels  of  the  root  of  the  neck.  You 
get.  here  a very  distinct  so-called  Corrigan  pulse, 
also  the  nail  symptoms,  or  capillary  pulse. 

In  studying  the  positive  evidence  of  the  dis- 
eased condition  of  this  patient’s  aortic  valves  it 
is  interesting  to  note  how  well  he  has  been  able  to 
maintain  his  circulatory  balance  by  the  degree  of 
hypertrophy  which  we  find  here  on  examination. 
The  compensation  up  until  recently  has  been  so 
perfect  that  he  has  suffered  no  inconvenience. 
All  the  evidence  of  organic  trouble  in  this  case  is 
too  classical  to  be  misunderstood.  Nor  can  the 
final  outcome  be  in  doubt.  His  kidneys,  so  far, 
are  normal;  his  blood  vessels,  too,  are  soft  and 
elastic.  You  will  observe  on  the  chart  No.  2 
that  the  aortic  notch  is  lacking,  but  instead  there 
is  a slight  tremor  on  the  descending  arm  of  the 
tracing;  this,  of  course,  means  there  is  no  aortic 
closure.  This  is  borne  out  by  the  tracing  which 
you  will  observe  on  the  same  chart  made  by  the 
Erlanger  sphygmomanonieter.  Three  or  four 
M'eeks  ago  this  patient  had  a syncopal  attack  in 
which  he  fell  and  lay  unconscious  for  a few 
minutes ; this  was  followed  by  a slight  cough  and 
a little  vertigo.  The  pulse  has  since  been  com- 
])aratively  slow,  at  rest  it  is  74,  after  mild  exer- 
cise it  runs  up  to  84,  but  with  a few  minutes’  rest 
drops  to  70.  Aside  from  the  very  recent  happen- 
ings in  this  case,  the  findings  on  examination 
which  give  you  strong  evidence  of  the  possible 
approaching  failure  of  the  myocardium  is  the 
study  of  the  behavior  of  the  blood  pressure  after 
exercise.  The  systolic  pressure  measures  132 
mm.,  the  diastolic  84,  an  extreme  pulse  pressure, 


I might  add,  and  yet  very  characteristic  of  an 
aortic  leak. 

An  examination  of  this  patient  a day  or  two 
ago,  immediately  after  active  exercise,  showed 
his  systolic  pressure  reached  148  and  the  dias- 
tolic was  raised  to  110,  with  seven  minutes’  rest 
the  systolic  fell  to  130,  which  behavior  is  not  in 
accord  with  that  of  a myocardium  in  a state  of 
perfect  health,  as  the  systolic  pressure  should 
continue  to  rise  or  be  sustained  during  the  inter- 
val of  seven  minutes,  unless  the  exercise  has  been 
extremely  violent. 

This  so-called  functional  test  of  the  myocardial 
strength  would  make  you  feel  that  this  heart 
muscle  at  the  present  time  is  not  being  well  nour- 
ished. 

Assuming  that  he  has  had  this  valve  lesion  for 
the  past  ten  years  and  has  kept  up  a condition  of 
perfect  compensation,  the  behavior  of  the  blood 
pressure  under  exercise  at  present  does  not  agree 
nor  harmonize  with  the  pulse  rate,  nor  does  it 
subscribe  to  the  time  when  blood  pressure  should 
normally  rise  after  exercise.  His  slight  cough 
recently,  and  attack  of  syncope  would  make  you 
feel  that  this  man  is  approaching  closely  a myo- 
cardial break.  A normally  balanced  hypertrophy 
may  for  a time  be  functionally  as  good  as  a nor- 
mal heart  muscle,  yet  it  cannot  be  carried  too  far 
without  disturbance  of  the  balance,  the  nutrition 
fails  and  the  breakdown  comes  prematurely,  a 
condition  frequently  found  among  athletics. 

This  third  case,  a gentleman  aged  69,  with  a 
negative  family  history;  good  habits  and  a per- 
sonal history  of  nothing  more  than  a laborer 
doing  moderately  heavy  work,  presents  himself 
with  clinical  symptoms  of  primary  myocarditis, 
which  we  so  frequently  encounter  at  the  present 
day. 

First  you  will  note  the  absence  of  a definite 
etiological  history ; next  the  absence  of  any  symp- 
toms until  about  a year  ago,  when  he  noticed 
v/hat  is  very  common  in  these  myocardial  sub- 
jects— a tendency  only  to  tire  on  slight  exer- 
tion. Later,  when  walking  home  from  his  work, 
he  found  it  necessary  for  him  to  rest  or  go  more 
slowly;  at  night  he  noticed  that  it  was  difficult 
for  him  to  sleep  or  to  relax  thoroughly.  Why 
this  was,  he  did  not  know;  he  was  not  sick,  but 
simply  was  not  himself.  Later  he  found  that 
extreme  exertion  would  cause  a slight  dyspnea,  or 
more  frequently  he  felt  generally  distressed  and 
fatigued.  The  whole  onset  was  quite  insidious. 
There  was  no  edema  of  his  feet,  no  liver  or  pul- 
monary signs.  About  the  first  of  last  July  the 
climax  came,  rather  abruptly.  He  developed 
some  swelling  of  the  feet;  had  a cough  without 
expectoration ; suffered  shortness  of  breath  on  the 
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slightest  exertion.  All  evidencing  an  acute  car- 
diac dilatation,  the  result  evidently  of  a pre- 
viously slowly  developing  myocarditis.  A urinary 
anal}fsis  even  at  this  time  was  negative.  A phys- 
ical examination  of  his  blood-vessels  showed  them 
to  he  moderately  thickened,  freely  movable  and 
lying  loosely  among  the  tissues  about  them,  and, 

• too,  there  is  no  evidence  of  his  having  had  endo- 
carditis, leaving  one  to  recognize  this  as  prob- 
ably a case  of  so-called  primary  or  essential  myo- 
carditis with  dilatation.  Note  the  outline  of  the 
cardiac  dulness;  it  is  large  and  globular  with  an 
apical  impact  quite  diffused  and  tremulous,  the 
strongest  point  (marked  with  a blue  pencil  cross) 
in  the  fifth  interspace.  This  relative  position  of 
the  apical  impact  is  diagnostic  of  a dilated  heart, 
as  you  will  note  the  impact  is  quite  an  inch 
within  the  left  border  of  cardiac  dulness.  This 
is  in  striking  contrast  with  the  two  preceding 
cases,  in  which  the  compensation  is  good,  and  in 
the  aortic  case  the  apical  impact  is  directly  on 
the  line  of  the  left  border  of  dulness.  We  know 
that  in  men  of  sedentary  habits,  especially  those 
of  overweight,  and  men  using  alcohol  or  tobacco 
or  having  had  syphilis,  there  develops  a condition 
of  atheroma  affecting  the  coats  of  the  vessels  which 
may  be  and  frequently  is  confined  to  the  coronary 
vessels  alone.  Such  cases  do  not  necessarily  have 
the  preceding  stage  of  general  hypertension  or 
evidence  of  involvement  of  the  vascular  system  at 
large.  In  chronic  interstitial  nephritis  we  have 
not  only  hypertension  early,  but  frequently,  as 
shown  in  the  chart,  and  pointed  out  by  Dr.  Rit- 
ter, an  obliteration  of  the  lumen  of  the  blood- 
vessel that  can  be  assigned  as  the  direct  cause  of 
the  myocardial  changes  so  evident  in  this  patient, 

! but  when  the  history  and  physical  findings  are 
] lacking  you  are  forced  to  some  other  theory  for 
' your  primary  myocardial  changes,  if  you  are  to 
i make  an  intelligent  diagnosis  or  to  direct  a proper 
I line  of  treatment.  In  short,  this  man  represents 
1 a type  of  myocarditis  not  well  worked  out.  You 
1 will  note  in  the  tracing  on  Chart  No.  3 that  the 
dicrotic  wave  is  very  low  as  compared  to  the 
I height  of  the  pulse  wave  tracing.  This  might 
I suggest  a leak  in  the  valve,  but  there  is  no  evi- 
, dence  of  a valvular  insufficiency.  He  has  a slight 
i systolic  murmur  at  the  apex  which  might  suggest 
a relative  mitral  insufficiency,  but  this  murmur 
is  not  transmitted,  which  would  indicate  that  it 
is  myocardial  or  possibly  pericardial.  The  ab- 
sence of  renal  lesion  in  this  case,  and  the  history 
as  well,  rules  out  pericarditis,  so  that  it  is  more 
than  likely  that  this  murmur  is  due  to  a thinning 
of  the  walls  of  the  heart.  The  tracing  made  with 
an  Erlanger  you  will  note  shows  a cup-shaped  bot- 
tom without  any  notch  on  the  descending  limb 


at  all.  Further  on  you  will  see  between  the  regu- 
lar pulse  marks  of  a faint  contraction,  evidentl}’ 
an  aborted  ventricular  systole,  as  it  comes  at  the 
point  where  the  heart  should  normally  register  a 
pulse  wave.  Observe  that  after  these  missed  or 
aborted  beats,  the  heart  expels  a larger  volume  of 
blood,  or  at  least  expels  it  with  greater  force, 
throwing  the  needle  very  much  higher  than  the 
normal.  This  tracing  shows  quite  conclu- 
sively that  we  are  dealing  with  a myocardial 
weakness  pure  and  simple.  This  irregularity  is 
not  of  sinus  or  nodal  origin,  but  bespeaks  merely 
a want  of  strength  or  tone  in  the  heart  muscle 
itself.  His  average  blood  pressure  is  120,  when 
this  irregular  tracing  was  made,  but  the  tracing 
shown  below,  taken  after  slight  exercise,  you  will 
note  corrects  the  irregularity  shown  in  the  first 
tracing.  It  is  interesting  to  note  this  exercise 
increased  the  pulse  rate  from  70  to  132,  and  the 
blood  pressure  was  immediately  raised  from  120 
to  134.  The  blood  pressure  was  slightly  increased, 
but  most  remarkable,  you  note  the  heart’s  action, 
or  at  least  the  pulse  rate,  as  shown  by  the  trac- 
ing, was  very  much  more  uniform  and  regular. 
After  five  minutes’  rest  in  recumbent  position, 
the  pulse  dropped  to  84  and  the  blood  pressure 
fell  to  118.  This  patient  was  now  rested  in  a 
quiet  room  for  forty-five  minutes.  YTien  the 
tracing  again,  with  the  Erlanger,  showed  prac- 
tically the  same  irregularity  as  was  'found  in 
the  first  tracing  (see  at  the  top  of  chart),  taken 
when  this  patient  was  at  rest.  The  fact  that  his 
pulse  was  steadied  and  regulated  by  moderate 
exercise  in  the  face  of  a functionally  weakened 
myocardium,  is  certainly  suggestive,  both  as  to 
diagnosis  and  rational  therapy.  The  only  appar- 
ent explanation  of  this  is  that  moderate  exercise 
puts  this  man’s  blood  into  active  circulation,  and 
as  S.0011  as  the  intracardiac  pressure  is  raised  the 
heart  muscle  received  a normal  stimulus  and  its 
rhythm  is  reestablished.  This  is  quite  in  keep- 
ing with  Russell’s  theory  as  to  rhythmicity  being 
maintained  in  part  at  least  by  a normal  intracar- 
diac pressure.  In  prescribing  massage  or  exercise 
as  we  do  in  some  myocardial  subjects,  it  is  quite 
necessary  that  the  regularity  and  quality  of  the 
pulse,  as  well  as  the  rate,  be  taken  before  as  well 
as  after  the  treatment,  to  see  if  it  is  properly 
suited  to  the  condition.  This  is  quite  valuable, 
and  cazi  be  accvzrately  demonstrated,  especially 
by  instrumental  means,  and  to  a degree  approxi- 
mated with  fair  accuracy  by  a well-trained  finger. 
You  would  expect  much  and  lasting  good  from 
this  kind  of  treatment  if  you  could  place  the 
right  environment  about  this  patient. 

In  the  second  or  aortic  case  the  question  might 
be  asked,  what  will  be  tlie  result?  We  of  course 
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know  the  limit  Avill  ultimatel}'  be  reached,  but  Ave 
also  know  that  even  where  we  have  quite  a 
marked  failure  resulting  from  aortic  valve  lesion, 
without  disease  of  the  j^eripheral  vessels,  with  a 
clean  kidney,  and  a history  of  good  habits  and 
heredity,  etc.,  that  we  may  hope  to  carry  this 
class  of  patient  for  a long  time.  In  this  first  case 
with  a marked  hypertonus,  thickening,  and  nar- 
rowing of  the  peripheral  vessels  generally,  that 
still  a little  might  be  accomplished  in  relieving 
the  strain.  And  in  the  absence  of  marked  nerv- 
ous or  pulmonary  symptoms,  it  would  be  possible 
to  continue  this  patient  indefinitely  by  proper 
treatment;  but  how  unfortunate  that  the  diag- 
nosis of  the  conditions  producing  this  hyperten- 
sion in  the  vascular  system  could  not  have  been 
recognized  before  a true  hyperplasia  of  the  mid- 
dle coat  had  developed,  and  thereby  have  saved 
this  patient  the  change  now  so  apparent  and 
advanced,  involving  the  first  part  of  the  aorta. 

DISCUSSION. 

Dr.  C.  S.  Bond,  Eichmond:  This  is  one  of 
the  most  interesting  subjects  in  medicine.  In  the 
last  few  years  more  men  have  given  attention  to 
arterial  pressure,  and  the  balance  which  exists 
between  the  heart  muscle  and  the  blood  pressure 
in  the  heart,  veins  and  arteries  than  any  other 
subject.  In  the  last  year  it  has  been  my  good 
fortune  to  do  considerable  work  in  this  line,  as  Dr. 
Hirschfelder,  of  Johns  Hopkins  Hospital,  is  issu- 
ing a new  book  on  heart  lesions.  It  has  been 
my  pleasure  to  make  several  illustrations  in  the 
way  of  microphotographs  of  heart  lesions  for  this 
book,  and  I have  been  interested  in  the  work  as  it 
has  been  going  on.  There  are  a great  many 
moot  questions  brought  out  at  the  present  time. 
Dr.  Adami  is  a strenuous  advocate  of  a notion, 
that  varies  from  that  of  others  who  work  in  this 
line,  in  regard  to  the  conditions  which  underlie 
blood-vessel  lesions,  both  in  the  veins  and  arteries. 
He  claims,  and  it  seems  to  me  a just  claim,  that 
the  arteries  are  tortuous  for  two  reasons : not  only 
due  to  the  blood  pressure  in  the  arteries  them- 
selves, causing  proliferation  of  cells  and  thicken- 
ing of  walls,  but  from  stress  of  pressure  on  the 
weakened  parts  of  these  vessels,  causing  dilatation 
at  this  point,  much  as  the  banks  of  streams  are 
changed  by  erosion  of  non-resisting  portions.  AVe 
know  a stream  washes  out  the  bank  by  its  own 
power  in  the  different  directions.  In  the  arteries 
we  have  the  natural  resistance  to  overcome  in  the 
walls.  It  may  be  mild  or  intense,  as  in  the  patient 
with  the  blood  pressure  of  200,  or  the  other  with 
the  pressure  of  134.  If  the  arterial  walls  are 
thin  at  any  point,  we  have  a dilatation  of  the 
artery,  because  it  is  unable  to  resist  the  pressure. 
If  it  is  pressure  which  it  can  resist  we  will  have 
a thickening  which  makes  an  irregularity  in  the 
arterial  wall.  It  is  plain  to  be  seen  in  looking 
over  these  arteries  that  are  filled  up  by  prolifera- 


tions and  infiltrations  (outside  of  the  S3'philitic 
arteries)  that  we  have  almost  always  an  irregular 
outline.  We  have  most  always  a proliferation  of 
cells  and  an  atheromatous  condition  narrowing 
the  artery.  The  artery  is  irregular  in  outline 
because  the  pressure  at  that  point  thickens  it  or 
weakens  it.  We  have  accommodation  to  a great 
extent,  but  where  the  artery  is  cut  off  by  an 
atheromatous  condition,  we  will  have  very  little 
blood  passing  through  such  point.  We  have  a 
dilatation  where  we  have  great  pressure  on  the 
thin  point  and  the  artery  is  tortuous.  This  makes 
a great  resistance  to  the  heart’s  action.  There 
are  three  conditions  in  this  process  of  resistance. 
The  bending  of  the  arteries  from  dilatation,  the 
proliferation  of  cells  and  obstructive  changes  in 
tlie  various  organs  of  the  body,  as  in  the  lungs, 
liver,  and  especially  the  kidneys.  As  the  heart 
enlarges  in  the  act  of  accommodation,  we  have 
increased  pressure  with  more  tortuous  vessels, 
until  a rupture  is  imminent  in  the  vessels  or  the 
heart  muscles  undergo  some  of  the  numerous 
forms  of  degeneration.  These  three  patients  here 
are  typical  cases,  and  as  much  to  the  point  as  any- 
thing that  could  be  shown  to  this  association,  and 
I want  to  congratulate  Dr.  Kimberlin  on  this 
unique  demonstration.  If  the  heart  disease  begins 
in  typhoid  fever,  it  may  be  that  this  toxemia  was 
instrumental  .in  hardening  this  man’s  arteries.  It 
very  often  happens  that  the  continued  blood  pres- 
sure during  the  time  of  typhoid  will  cause  these 
tortuous  vessels.  If  the  stream  is  very  much 
increased  in  pressure  for  even  a short  time  the 
arteries  often  harden.  We  have,  then,  a need  for 
a balance  of  power,  the  heart  thickens,  and  a. 
state  of  compensation  develops,  and  in  this  way 
they  go  on  for  years  enjoying  comparative  com- 
fort, where  they  do  not  overstrain ; and  this  is  the 
case  especially  in  young  people.  On  the  other 
hand,  in  the  case  of  explosions,  which  take  place 
in  children,  as  in  diphtheria  and  scarlet  fever,, 
we  have  stresses  thrown  upon  the  heart  muscle,, 
with  destruction  of  cells,  amyloid  degeneration, 
calcareous  or  fatty  degeneration  taking  place  in 
the  heart  muscle,  destroying  it  in  such  a way  as 
to  lose  the  balance  between  the  peripheral  and 
central  circulation. 

As  to  treatment,  which  is  the  crucial  test, 
there  have  been  some  beautiful  demonstrations 
made  in  regard  to  heart  tonics,  and  I want  to- 
warn  the  doctors  present  as  to  the  so-called  heart 
stimulants.  We  can  make  a beautiful  sphygmo- 
graphic  record  by  making  the  patient  walk.  We 
can  make  a horse  go  faster  by  whipping,  and  after 
a beautiful  demonstration  the  patient  or  animal 
may  die.  It  has  been  demonstrated  that  digitalis 
does  whip  the  heart,  but  when  you  whip  it  through 
the  arterial  system  you  make  a venous  stasis  and 
slow  the  heart’s  action,  causing  more  harm  than 
good  oftentimes.  Heart  remedies  in  such  times 
of  stress  should  be  very  carefully  selected,  and 
when  in  doubt  about  the  matter,  it  is  better  to- 
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give  no  medicine  than  to  distress  a heart  already 
under  a great  load. 

Dr.  George  F.  Keiper,  Lafayette : — 1 would 
like  to  say  something  on  this  subject  from  the 
standpoint  of  the  ophthalmologist.  It  is  possible 
for  you  to  see  the  actual  arteries  and  veins  of 
angiosclerosis  or  arteriosclerosis.  There  are  some 
very  characteristic  eye  pictures  with  reference  to 
conditions  of  this  kind,  and  anybody  can  observe 
them  with  the  ophthalmoscope  after  a little  prac- 
tice. In  the  first  place,  in  looking  at  the  retina 
in  a case  like  this,  we  see  a peculiar  condition 
of  the  arteries  which  we  call  silver-wire  arteries. 
You  see  the  blood-vessels  right  before  you  in  the 
actual  condition  described  by  Dr.  Kimberlin, 
which  you  cannot  see  in  the  radial  or  in  any 
other  part  of  the  body.  There  is  another  charac- 
teristic symptom.  When  one  vessel  crosses 
another  in  the  retina,  you  can  see  the  result  of  the 
pressure  of  the  superimposed  vessel.  Then  there 
is  the  question  of  hemorrhages,  varying,  of  course, 
in  their  appearance,  according  to  the  layer  of  the 
retina  in  which  the  hemorrhage  takes  place.  Some- 
times these  patients  come  to  us  complaining  of 
diminution  of  the  vision,  and  the  first  impulse 
would  be  to  fit  glasses  and  help  the  patient.  Well, 
if  one  is  wise,  he  will  examine  the  eye  completely, 
and  if  he  finds  a condition  of  that  kind  therein 
it  will  not  be  a question  of  glasses,  but  there  is  a 
possibility  of  improving  the  vision  by  reducing 
the  blood  pressure.  Now.  I wish  to  urge  upon 
tlie  doctors  here  to  be  a little  more  universal  in 
the  use  of  what  has  been  called  the  sphygmoman- 
ometer. I take  the  blood  pressure  when  I see 
such  symptoms  in  the  eye,  which  is  important. 
Do  not  buy  a cheap  instrument  like  the  Eiva  Eocci. 
Any  instrument  ought  to  have  a broad  cuff  if  you 
expect  to  make  any  observations  that  are  accurate. 
I should  like  to  put  an  instrument  on  the  old 
lady  and  demonstrate  it.  You  will  observe  this 
condition  in  the  eye  long  before  the  general  prac- 
titioner is  able  to  detect  it  either  in  the  heart  or 
the  radial  pulse  or  the  temporal  arteries. 

Dr.  F.  B.  Wyxx,  Indianapolis: — It  seems  to 
me  a study  of  the  myocardium  in  the  various 
affections  is  one  that  we  need  awakening  upon.  I 
want  to  mention  an  incident  of  purely  accidental 
observation  this  past  summer  that  is  of  physio- 
logical interest  and  teaches  a practical  lesson.  I 
have  been  up  in  the  Adirondacks  where  John 
Hayes,  the  Marathon  runner,  was  training.  He 
made  daily  runs  around  the  lake,  of  16  to  20 
miles.  I was  curious  to  see  the  effect  of  such 
training  upon  the  heart  muscle.  He  was  very 
kind  in  allowing  me  to  examine  his  pulse  and 
heart.  His  heart  is  only  very  slightly  hyper- 
trophied. Ten  minutes  after  making  one  of  these 
long  runs  he  feels  perfectly  comfortable,  pulse 
normal  and  has  a sense  of  well-being.  The  prac- 
tical lesson  of  John  Hayes  comes  from  his  narra- 
tion to  me  about  himself,  that  he  has  worked  up 
to  such  power  of  endurance  gradually.  He  says : 
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‘T  have  not  been  a foolish  athlete.  I have  devel- 
oped myself  by  degrees  over  years  and  years  of 
practice.  I never  push  myself  to  the  limit.  I 
stop  short  of  breaking  the  bow.  I never  go  until 
I collapse;  by  doing  that  I have  kept  my  heart 
all  right.”  xYid  applying  his  practice  as  an  ath- 
lete in  our  cases  of  chronic  myocarditis,  we  need 
to  be  careful  and  watch  them  closely.  There 
should  be  graduated  exercise,  and  the  pulse  and 
blood  pressure  must  be  watched. 

Dr.  a.  C.  Kimberlix,  Indianapolis  (closing)  : 
— We  do  not  have  tortuosity  of  the  blood-vessels 
unless  there  is  or  has  previously  been  a condition 
of  peripheral  resistance,  combined  at  one  time 
with  elasticity  of  the  walls  of  the  arteries, 
together  with  an  increased  force  of  the  heart’s 
action.  This  is  illustrated  by  your  hose  h’ing 
on  the  lawn  with  the  nozzle  partially  closed;  if 
increased  pressure  comes  on,  as  in  case  of  fii’e, 
you  will  observe  the  hose  begins  to  worm  a_,d 
twist  about  until  it  gets  in  a position  to  stand 
tile  greatest  strain.  The  same  is  true  of  the 
blood-vessels;  as  you  increase  the  peripheral 
resistance,  they  have  a natural  tendency  to  become 
more  or  less  crooked.  But  in  the  early  stages  of 
hypertension,  if  you  can  remove  the  cause  of  the 
peripheral  contraction,  the  same  thing  happens 
as  after  you  open  or  remove  the  nozzle  from  the 
hose;  there  is  no  tendency  for  the  vessels  to 
become  tortuous. 

The  lesions  Dr.  Bond  speaks  of  are  associated 
more  often  with  atheroma  of  the  larger  arteries 
rather  than  sclerosis  of  the  capillaries  or  the 
smaller  arteries.  The  eye  symptoms  spoken  of 
by  Dr.  Keiper  are  generally  characteristic  of  a 
renal  sclerosis  or  a renal  complication  in  a gen- 
eral sclerosis,  it  is  rarely  found  in  primary 
atheroma.  xVnd  while  the  circulatory  balance  may 
be  disturbed,  as  shown  in  venus  stasis  and  edema, 
it  is  quite  the  exception  in  myocardial  failure  of 
the  sclerotic  variety. 

The  question  is  asked  by  Dr.  Hall  as  to  the 
influence  of  toxins  in  producing  vascular-hyper- 
tension  and  consequent  sclerosis  or  atheroma. 
This  is  the  live  and  vital  question,  and  the  one 
thing  which  we  must  determine  in  these  cases 
early  if  we  are  to  be  of  much  service  to  our 
patients.  How  frequently  young  men  come  to 
you  with  nerve  symptoms  chiefly,  and  on  exami- 
nation you  find  their  arteries  feel  rather  full, 
smooth  and  firm;  you  estimate  the  blood  pres- 
sure, and  find  it  is  not  far  from  normal.  You 
begin  to  hunt  for  the  cause,  which  may  be  from 
overwork,  intestinal  indigestion,  or  the  excessive 
use  of  tobacco  or  alcohol,  keeping  constantly  in 
mind  the  susceptibility  of  each  individual  to  the 
evil  effects  of  slight  excesses,  when  heredity  and 
temperament  strongly  predispose  one  to  early 
degeneracy  of  the  cardiovascular  system.  In 
studying  the  primary  and  active  factor  in  caus- 
ing these  vascular  changes,  we  should  never  over- 
look the  influence  of  toxic  elements  of  whatever 
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origin  or  character,  and  which  alone  may  he  tol- 
erated indefinitely,  hut  when  comhined  with  hard 
work  or  mental  worry  may  early  bring  about 
disastrous  results. 

Cushing  has  demonstrated  that  toxins,  whether 
chemical  or  bacteriological,  when  chronically 
present  in  the  circulating  blood,  result  in  hyper- 
tension first,  then  hypertrophy  of  the  middle 
coat,  making  a structural  change  which  has 
})assed  beyond  the  curative  stage. 

These  toxins  may  and  do  frequently  have  their 
origin  from  the  intestines,  or  are  the  result  of 
imperfect  tissue  metabolism  and  are  chemical  in 
nature.  It  is  a question  if  great  and  prolonged 
nerve  tension  alone  will  not  in  time  produce 
organic  changes  in  the  walls  of  blood-vessels  and 
finally  result  in  myocardial  breakdown. 

When  we  get  these  cases  of  cardiovascular  dis- 
turbances early,  especially  the  vascular  changes, 
it  is  very  necessary  that  we  begin  at  once  and 
remove  the  cause,  if  it  is  an  intestinal  or  stom- 
ach disturbance  or  faulty  elimination  on  the 
part  of  the  skin  or  kidneys,  or  the  want  of  better 
hygiene  as  to  diet  and  exercise,  we  must  immedi- 
ately introduce  measures  to  lessen  the  formation 
of  the  toxic  ])roducts  as  well  as  eliminate  those 
present,  before  organic  changes,  which  usually 
appear  first  in  the  smaller  blood  vessels,  occurred, 
if  we  are  to  safeguard  the  heart  muscle  against  a 
])remature  breakdown. 


A XEW  1\IETH()I)  OF  TYING  OFF  THE 
UMBILICAL  COED. 

Charles  J.  Kothsciiild,  1\I.D. 

FORT  WAYNE,  IND. 

After  having  seen  various  methods  used  to  tie 
off  the  umbilical  cord,  it  was  desired  to  find  a 
simple,  sure,  and  inexpensive  method.  Some  sort 
of  crushing  instrument  with  clamp  was  thought 
of  at  first.  While  trying  to  construct  a satisfac- 
tory model,  I learned  that  the  veterinary  sur- 
geons of  Austria  use  a “rubber  ligature”  to  do  a 
subcutaneous  castration.  The  idea  impressed  me 
and  I thought  why  not  modify  and  simplify  the 
method,  and  try  it  for  the  umbilical  cord. 

A strip  of  pure  para  rubber  7 cm.  long,  3 by  3 
mm.  in  cross  section,  is  drawn  through  a small 
aluminium  ring  7 mm.  in  diameter,  the  opening 
of  which  is  3 mm.  in  diameter,  so  that  a loop  2 
cm.  long  with  two  free  ends  is  obtained.  The 
one  end  “a”  has  a knot  fast  against  the  ring  and 
is  7 mm.  long,  the  other  end  “b”  is  about  2 cm. 
long.  This  constitutes  the  entire  apparatus. 

In  testing  it,  after  boiling  5 minutes,  it  was 
impossible  to  tear  or  break  the  rubber  by  stretch- 
ing. We  took  various-sized  and  shaped  umbilical 
cords,  slipped  the  ligature  over,  held  the  ring  be- 


tween the  thumb  and  index  finger  of  the  left 
hand,  and  j)ulled  on  the  end  “b”  until  the  rubber 
was  tightly  stretched  and  the  loop  had  grasped 
firmly  and  deeply  about  the  cord — then  the  end 
“b”  was  released  and  allowed  to  fly  back.  As  end 
“a”  has  a knot,  it  cannot  slip  through  the  ring. 
The  loo]),  by  stretching,  is  taken  up  in  the  end 
“b.”  As  the  rubber  is  square  in  cross  section  and 
the  diameter  of  the  ring  smaller  than  “a”  and 
“b”  together,  the  part  “b”  (distal  to  the  ring) 
cannot  slip  back  through  the  ring.  In  our  tests 
we  placed  the  tip  of  a 300  c.c.  Pravaz  S}’ringe 
filled  with  an  acjueous  solution  of  methylene  blue 
in  one  after  the  other  of  the  vessels  of  the  cord; 
the  syringe  was  placed  against  the  chest  of  a very 
strong  man  and  all  his  strength  exerted,  with 
the  result  that  the  vessels,  one  after  the  other, 
were  ruptured,  but  not  one  drop  of  the  solution 
came  through  distal  to  the  ligature.  We  tried 
similar  experiments  with  rubber  tubing  with  rup- 
ture of  the  tube,  but  nothing  came  through  distal 
to  the  ligature. 


through. 

In  trying  it  out  on  the  living  we  at  first  cut 
between  two  ordinary  twine  ligatures  and  then 
slipped  the  rubber  ligature  over  the  stump  of  the 
cord.  On  suggestion  of  Hofrat  Professor  Schauta, 
to  whom  I am  very  grateful  for  the  use  of  his 
material,  we  now  take  a loop  of  cord  about  5 cm. 
distal  to  the  umbilicus,  place  the  rubber  ligature 
over  it,  draw  slightly  on  the  end  “b,”  cut  through 
the  loop,  draw  the  placental  end  of  the  cord  out, 
and  tie  it  off  as  usual.  The  umbilical  end  of  the 
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cord  then  has  the  ligature  over  it.  The  ligature 
is  adjusted,  so  that  11/5  cni.  is  on  either  side  of  it, 
then  it  is  drawn  tight  and  remains  until  the  cord 
“drops  olf.” 

We  tried  it  on  al)Out  100  cases  and  were  satis- 
fied with  the  results.  We  had  no  after-l)leeding 
and  the  cord  dropped  off  normally.  It  is  easy  of 
application,  the  force  exerted  is  continuous, 
bleeding  cannot  take  place  (it  is  especially  valu- 
able in  hemophilia),  and  costs  only  a few  cents. 

The  ligature  may  he  obtained  from  Erhard, 
Instrument  iMaker,  Lazarettegasse  15,  Vienna  IX^ 
Austria. 

Very  shortly  Truax,  (Ireene  & Co.,  Chicago. 
Ills.,  will  furnish  the  ligature. 


IXFLAMMATIOX  OF  THE  SEMIXAL 
VESICLES.* 

J.  X.  Baughjiax,  ^I.I). 

EVANSVILLE,  IND. 

The  seminal  vesicles,  two  in  number,  are  situ- 
ated between  the  base  of  the  bladder  and  the  rec- 
tum. They  are  about  two  and  one-half  inches 
long,  but,  when  uncoiled,  are  about  five  to  six 
inches  in  length.  The  upper  or  back  portion  of 
each  vesicle  is  formed  of  a blind  pouch  or  cul- 
de-sac  and  is  placed  about  the  termination  of  the 
ureters  into  the  bladder. 

The  anterior  extremities  ai-e  pointed  and  con- 
verge toward  the  base  of  the  prostate  gland  and, 
joining  with  the  vas  deferens  of  either  side, 
form  the  ejaculatory  ducts,  one  on  either  side, 
and  which  are  about  three-quarters  of  an  inch 
in  length,  and  open  into  the  under  surface  of  the 
prostatic  portion  of  the  urethra. 

The  seminal  vesicles  are  largest  in  the  pos- 
terior part  and  gradually  converge  to  the  ejacula- 
tory duct  rather  in  appearance  like  the  “big 
stick”  we  have  seen  pictured  in  the  newspapers 
for  the  last  few  years,  and  are  like  it  in  more 
Avays  than  shape,  for  within  the  confines  of  this 
little  space  originate  more  joy  and  sorrow,  more 
! bliss  and  cussedness,  more  happiness  and  sin, 
than  in  all  the  rest  of  the  entire  male  anatomy. 

Women  are  not  troubled  in  the  possession  of 
I seminal  vesicles  or  a prostate  gland. 

' The  seminal  vesicles  vary  in  size  in  different 
I individuals  and  are  capable  of  holding  from  one- 
I half  to  three  or  four  drams  of  fluid.  The  semi- 
I nal  fluid  is,  at  least,  partially  secreted  within 
these  bodies  and  retained  there  until  expelled  by 
the  spasmodic  action  of  ejaculation.  The  semi- 
nal fluid  is  distinctly  alkaline,  for  the  purpose  of 

• Read  before  the  Ohio  Valley  Medical  Association,  at 
Evansville,  Nov.  10,  1909. 


preserving  for  the  longest  period  the  spermato- 
zoa, furnished  through  the  vas  deferens,  which 
joins  with  each  vesicle  to  form  the  ejaculatory 
duct.  When  the  time  for  ejaculation  arrives  the 
spasmqdic  contraction  of  the  vesicles  closes  the 
opening  into  the  vas  deferens  much  in  the  same 
manner  as  the  valves  between  the  auricle  and 
ventricle  in  the  heart,  and  thus  forces  the  semi- 
nal fluid  out  into  the  urethra,  instead  of  allow- 
ing part  of  it  to  be  forced  into  the  vas  deferens. 

In  making  an  examination  of  the  seminal  vesi- 
cles, it  is  almost  absolutely  necessary  to  have  a 
distended  bladder,  for,  ivithout  this,  it  is  impos- 
sible for  the  finger  of  the  examiner  to  reach  the 
vesicles,  and  only  practice  can  do  so  then ; but 
my  experience  has  been  that  if  the  patient  is  in 
proper  position,  the  bladder  distended  and  the 
examiner  having  a proper  conception  of  the  feel 
of  the  vesicles,  they  can  almost  alwaj^s  be  brought 
within  the  reach  of  the  finger,  but  it  takes  prac- 
tice of  long  standing  to  intelligently  diagnosti- 
cate their  feel  in  health  and  disease,  and  to  prop- 
erly treat  them  in  this  way  Avhen  chronically 
inflamed,  just  as  the  trained  finger  of  the  gyne- 
cologist or  ear  of  the  auscultator,  is  most  essen- 
tial. 

Inflammation  of  the  seminal  vesicles  was  first 
described,  I believe,  by  Lloyd  about  1889,  and 
since  then  this  disease  has  been  very  accurately 
studied  by  Fuller  of  Xew  York  and  many  obscure 
pathologic  conditions  of  the  male  generative 
organs  have  been  thereby  cleared  up. 

The  cause  of  seminal  vesiculitis  is  almost 
always,  though  not  entirely,  due  to  gonorrhea 
extending  into  the  deep  or  prostatic  urethra  and 
thence  down  the  ejaculatory  ducts  into  the  semi- 
nal vesicles,  liough  use  or  the  use  of  unsterilized 
instruments  can  set  up  inflammation  in  these 
organs.  Excessive  masturbation,  coitus  inter- 
luptus  or  prolonged  ungratified  sexual  desire 
may  produce  a chronic  congestion  of  the  organs 
and  thereby  favor  bacterial  invasion  and  thus,  in 
an  indirect  way,  favor  inflammation. 

Tubercular  disease  sometimes  affects  these 
parts  and  sets  up  a chronic  inflammation,  the 
same  as  in  other  parts  of  the  bod}',  affected  Avith 
tubercular  trouble. 

Vesiculitis  may  be  either  acute  or  chronic.  In 
the  acute  variety  Ave  have  very  much  the  same 
symptoms  as  those  of  acute  posterior  or  prostatic 
urethritis.  Urination  is  painful,  as  is  also  defe- 
cation, and  there  is  throbbing  pain  in  the  peri- 
neal region.  Sometimes  we  have  retention  of 
urine.  To  make  a positive  diagnosis  Ave  have  to 
introduce  the  finger  into  the  rectum,  when  we 
may  feel  the  hot  and  swollen  vesicle,  but  this  is 
so  painful  that  it  is  very  seldom  satisfactory. 
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and  I liave  never  been  able  to  get  a patient  to 
consent  for  a second  examination.  The  j)atient 
lias  fever  and  all  the  symptoms  of  an  acute 
inflammation  in  other  jiarts.  An  abscess  may 
form  and  most  often  ruptures  into  the  urethra, 
unless  it  finds  its  way  to  the  urethra  through  the 
ejaculatory  ducts,  though  it  may  burrow  its  way 
through  the  perineum  and  rupture  externally  as 
an  ordinary  rectal  abscess. 

The  ]irognosis  of  acute  vesiculitis  is  good 
except  when  it  results  in  the  chronic  form  of  the 
disease  which  often  lingers  indefinitely. 

In  the  treatment  of  this  disease  we  can  do  no 
better  than  to  follow  the  advice  of  Hilton  in  his 
excellent  work,  “Eest  and  Pain.”  The  patient 
should  be  put  to  bed  and  absolute  (piiet  enjoined, 
dlie  bowels  should  be  kept  in  a soft  condition, 
but  not  too  active  for  fear  of  intensifying  the 
inflammation.  The  urine  should  be  ke]it  alka- 
line and  hot  fomentations  applied  over  the  peri- 
jieum.  Light  diet  should  be  given.  In  fact,  the 
same  treatment  as  in  other  parts  inflamed.  The 
testicles  should  be  supported  so  as  to  remove  any 
pressure  by  their  weight.  Hot  saline  rectal 
injections  are  often  very  good.  Opium  supposi- 
tories and  the  internal  administration  of  opiates 
to  the  point  of  relieving  the  intense  pain  should 
be  ]>rescribed.  The  introduction  of  any  kind  of 
instruments  into  the  urethra  during  the  inflam- 
juation  is  absolutely  forbidden,  unless  we  have 
retention  and  are  forced  to  use  a soft  catheter  in 
bladder. 

The  ])atient  should  be  kept  in  bed  and  an  anti- 
phlogistic treatment  kept  up  until  recovery  is 
complete,  which  is  usually  about  a month;  this 
last  to  guard  against  the  disease  assuming  the 
chronic  form. 

In  the  chronic  form  we  usually  have  most  of 
the  symptoms  of  the  acute  disease,  but  in  a very 
much  reduced  degree.  In  fact,  the  associated 
painful  sensations  are  sometimes  so  mild  as  to  be 
scarcely  noticeable.  Sometimes  the  painful  sen- 
sations are  felt  in  one  or  both  testicles,  the 
scrotum,  bladder  and  in  the  end  of  the  penis  even 
more  so  than  in  the  vesicles,  and  in  this  way  may 
lead  the  physician  to  mistake  other  parts  to  be 
the  seat  of  the  disease.  Sexual  excitement  always 
increases  the  painful  sensations,  and  generally 
some  pus  and  often  blood  are  mixed  in  the  urine. 
If  we  have  had  a case  of  gonorrhea  at  any  pre- 
vious time  which  has  infected  the  deep  urethra 
and  have  pus  in  the  urine  and  also  blood  with 
pain  in  the  prostatic  region  and  rectum,  and 
especially  so  after  sexual  excitement,  we  should 
suspicion  chronic  inflammation  of  the  prostate  or 
seminal  vesicles  or  both,  and  if  we  make  a rectal 
examination  in  the  proper  manner  we  can  verify 


our  diagnosis  by  tbe  tenderness  the  pressure  of 
the  finger  produces  upon  these  parts,  and  right 
here  is  where  the  important  part  of  our  examina- 
tion and  treatment  is  to  come  to  the  front;  for, 
if  this  part  of  the  examination  and  treatment  is 
not  done  just  right,  it  were  best  not  done  at  all. 

The  patient  should  stand  with  the  legs  straight 
and  the  body  doubled  over  in  almost  precisely  the 
])osition  of  school  boj's  playing  leap  frog. 

Ballinger,  in  his  work  on  “(xenito-urinary  Dis- 
eases,” recommends  the  patient  he  on  his  back 
and  the  thighs  flexed  up  toward  the  abdomen.  1 
have  tried  this  in  several  instances  and  have 
never  been  able  to  reach  the  vesicles  in  this  posi- 
tion, but  if  we  have  the  patient  in  the  leap-frog 
])osition  and  a full  bladder  to  press  the  vesicles 
down  as  far  as  possible,  with  the  left  hand  press- 
ing over  the  patient’s  lower  abdomen  and  with  a 
chair  or  stool  upon  which  to  place  our  right  foot, 
thereby  bringing  our  knee  on  a level  with  the 
])atient’s  anus  so  we  may  have  a brace  for  our 
elbow,  and  with  the  index  finger  of  our  right 
hand  well  lubricated  with  vaselin,  we  can  gen- 
erally reach  the  vesicles  by  the  combined  pres- 
sure of  the  hand  upon  the  patient’s  perineum 
aided  by  the  support  of  our  elbow  against  the 
knee.  By  slow  pressure  overcoming  the  resist- 
ance of  the  perineal  muscles  one  is  able  to  strip 
most,  if  not  all,  of  the  contents  of  the  vesicles, 
’fhis  can  only  be  properly  done  by  repeated  jirac- 
tice.  and,  if  not  jiroperly  done,  had  best  not  be 
done  at  all.  for.  if  the  pressure  of  the  end  of  the 
finger  is  too  lightly  applied,  it  does  no  good;  and, 
if  too  much  pressure  is  brought  to  bear  upon  tbe 
chronically  inflamed  vesicles,  the  disease  is  aggra- 
vated. It  is  generally  best  to  begin  the  treatment 
by  using  very  light  pressure  of  the  finger  tip 
until  our  patient  has  become  accustomed  to  the 
treatment,  and,  also,  the  inflamed  vesicle  has 
become  used  to  tbe  massage;  then  gradually 
bring  more  pressure  upon  the  parts  with  each 
treatment  until  the  proper  degree  of  pressure  has 
been  reached.  This  milking  or  massage  should 
be  repeated  at  least  once  a week  at  the  beginning 
and  continued  until  the  inflammation  and  ten- 
derness have  ceased  to  exist;  and,  as  the  disease 
begins  to  yield  to  the  treatment,  the  intervals 
from  one  stripping  to  the  next  should  be 
increased. 

At  each  treatment  tlie  vesicles  should  be 
stripped  from  five  to  ten  times  slowly  and  firmly 
and  tbe  treatment  kept  up  until  no  secretion 
appears  at  the  meatus  after  the  stripping  and 
until  the  soreness  from  the  pressure  of  the  finger 
has  ceased. 

During  the  treatment  the  general  health 
should  be  kept  in  tbe  best  possible  condition  and 
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any  other  trouble  should  be  met  by  the  appro- 
priate treatment  for  its  special  cause.  It  is  like 
an  army  capturing  a fortified  post — the  stripping 
process  is  the  siege  gun  planting  shot  in  the  main 
fort,  but  our  skirmish  line  must  be  looked  after 
at  all  points  by  attending  to  any  general  derange- 
ments that  may  arise. 

Horseback  and  bicycle  riding  should  he  pro- 
hibited, and  during  the  active  treatment  coitus 
and  sexual  excitement  should  be  kept  in  abey- 
ance. 

Tubercular  vesiculitis,  when  correctly  diag- 
nosed, should  receive  the  same  general  treatment 
as  tubercle  infection  in  other  parts.  As  a rule, 
local  interference  in  the  tubercular  form  of  the 
disease  is  to  be  prohibited. 


SOME  POINTS  WITH  EEFEEENCE  TO 
THE  VALUE  OF  THE  LEUCOCYTE 
COUNT,  AS  SHOWN  BY  THE 
ANALYSIS  OF  THEEE  HUN- 
DEED  MISCELLANEOUS 
COUNTS.* 

B.  W.  Ehamy,  M.I). 

FORT  'WAYXE. 

The  purpose  of  this  paper  is  to  give  a prac- 
tical demonstration  of  the  pathological  fluctua- 
tions of  the  leucocyte  count,  and  some  of  the 
points  of  diagnostic  value.  To  this  end  the 
writer  has  tabulated  a number  of  representative 
blood  counts  showing  the  various  fluctuations, 
both  relative  and  absolute,  as  they  have  come 
under  his  observation.  These  counts  are  grouped, 
each  group  representing  a type  of  fluctuation,  and 
each  count  accompanied  by  the  clinical  diagnosis. 
Only  by  such  comparison  with  the  clinical  diag- 
nosis can  an  analysis  be  made,  for  the  reason  that 
e.xcept  in  certain  well-recognized  conditions,  like 
I finding  tiibercle  bacilli  in  the  sputum,  laboratory 
, findings  should  not  be  taken  alone,  but  should  be 
' used  as  important  evidence  when  reviewing  the 
clinical  data. 

! Ehrlich’s  classification  of  cells  is  used  as  being 
the  most  practical  for  clinical  purposes.  The 
large  lymphocyte  includes  the  large  mononuclear 
cells  of  Ehrlich  and  all  lymphocytes  larger  than 
a polynuclear  cell,  while  the  transitional  cells 
[ include  all  mononuclear  cells  with  indented  and 
i irregular  nuclei.  The  normal  percentage  varia- 
j tions  of  the  different  types  of  cells,  as  given  by 
I the  different  authors  on  blood  work,  vary  to  some 
: extent.  The  figures  herein  used  are  those  of 
j Cabot  and  Boston,  and  represent  the  writer’s  own 

* Read  before  the  Indiana  State  Medical  Association, 
, at  Terre  Haute,  Oct.  8,  1909. 


experience  in  blood  counting.  These  figures  are: 
Total  count,  6,000  to  10,000 ; polynuclear  neu- 
trophiles,  60  to  70  per  cent.;  large  lymphocytes, 
4 to  8 per  cent. ; small  lymphocytes,  20  to  30 
per  cent. ; transitional  cells,  1 to  4 per  cent. ; 
eosinophiles,  0.5  to  4 per  cent.;  mast  cells,  1/20 
to  0.5  per  cent. 

NORMAL  DIFFERENTIAL  COUNTS. 

In  Chart  1 is  shown  a short  series  of  normal 
total  and  differential  counts.  The  total  counts 
vary  from  4,640  to  9,000,  and  give  an  average 
of  7,358.  The  polynuclear  cells  vary  from  58  to 

69  per  cent.,  and  give  an  average  of  63  per  cent. 
The  large  lymphocytes  vary  from  4 to  10  per 
cent.,  with  an  average  of  7 per  cent. 

This  average  is  somewhat  high,  and  is  ac- 
counted for  by  the  fact  that  these  counts  were  in 
pathological  conditions.  The  small  lymphocytes 
vary  from  19  to  32  per  cent.,  with  an  average  of 
25  per  cent.  The  transitionals  vary  from  1 to  8 
per  cent.,  and  average  3 per  cent.  The  eosino- 
philes vary  from  .25  to  5 per  cent.,  and  the  mast 
cells  from  .2  to  2 per  cent.  There  are  two  mast 
cell  counts  of  1 per  cent,  and  2 per  cent.,  which 
are  undoubtedly  pathological,  but  the  significance 
cannot  be  given. 

The  majority  of  the  counts  in  this  chart  are 
in  cases  of  simple  toxemias  and  slight  local 
inflammations.  The  exceptions  to  this  are  a case 
of  mastoid  suppuration  and  one  of  frontal  sinus 
abscess.  These  two  counts  are  typical  examples 
of  the  low  counts  of  extremely  low  resistance, 
both  cases  having  ended  fatally.  This  chart  also 
shows  that  although  the  local  inflammations  have 
a normal  differential  count,  they  have  as  a rule 
a high  total  count,  ranging  as  high  as  22,000, 
with  an  average  of  15,500.  This  picture,  which 
is  usual  in  minor  local  inflammations,  is  ex- 
plained by  the  following  law,  as  stated  by  Son- 
dern : ‘“^A  total  increase  of  leucocytes  means  a 
high  resistance,  while  an  increase  or  decrease  of 
neutrophiles  is  nn  index  of  the  amount  of  toxic 
absorption.” 

INFLAMMATORY  LEUCOCYTOSIS. 

Chart  2 represents  a group  usually  designated 
when  the  word  leucocytosis  is  used.  This  is  the 
inflammatory  leucocytosis,  and  is  characterized 
by  an  absolute  increase  of  the  polynuclear  cells. 
In  this  chart  is  found  a minimum  count  of 
10,500  and  a maximum  of  52,000,  the  average 
being  23,240.  The  polynuclear  cells  range  from 

70  to  90  per  cent.,  with  an  average  of  77  per 
cent.  There  are  two  anomalous  counts : one 
giving  polynuclear  counts  of  27  and  69  per  cent., 
the  other  a count  of  60  per  cent.  Some  observers 
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record  higher  ])olynuclear  counts,  going  as  high 
as  95.5,  and  it  may  he  well  to  state  that  this  dif- 
ference is  due  to  slight  differences  in  counting, 
i.  0.,  they  include  the  transitional  cells  with  the 
polynuclear  cells. 

If  this  were  done  in  this  chart,  the  polynuclear 
average  would  he  over  80  per  cent.  However, 
although  it  may  be  well  to  associate  them  with 
the  polynuclears  in  summing  up  results,  if  we  are 
to  accept  the  double  origin  theory  of  leucocytes, 
this  M’ould  not  be  proper;  and  if  we  want  the 
true  complete  blood  picture,  udiich  will  enable  the 
scientific  observer  to  make  the  most  accurate 
ju’ognostication,  Ave  must  keep  them  separate. 

A further  subdivision  of  this  chart  shoAVS  a 
group  liaA’ing  total  counts  A’arying  from  11,000 
to  20,000,  and  polynuclear  counts  from  70  to  75 
]jer  cent.,  and  made  up  principally  of  localized 
inflammatory  processes  or  aci:te  toxemias.  The 
counts  from  75  to  90  ])er  cent.,  Avith  total  counts 
from  10,000  to  50,000,  include  suppuratiA'e  proc- 
esses, severe  systemic  infections,  severe  local  infec- 
tions and  gangrenous  processes. 

As  special  points  of  interest,  this  chart  includes 
tAvo  malignant  tumors  of  the  abdominal  cavity; 
one,  an  angioendothelioma,  gave  a total  count  of 
18,050,  and  a ])olynuclear  count  of  74  per  cent.; 
the  other,  a carcinoma,  gave  a total  count  of 
21,840,  and  a polynuclear  count  of  84  per  cent. 
A case  of  tubercular  peritonitis  gave  a total  count 
of  23,520,  and  a jiolynuclear  of  76.8  per  cent. 
XoAV  a tubercular  peritonitis  ordinarily  does  not 
produce  a leucocytosis,  and  in  this  case  it  Avas 
due  to  an  accompanying  appendicitis.  In  a case 
of  typhoid  perforation  the  leucocytosis  of  17,000, 
Avith  80  per  cent,  neutrophiles  before  operation, 
dropping  to  14,080,  and  74  per  cent,  neutrophiles 
two  Aveeks  after  ojAeration,  although  the  fever 
continued  high,  is  an  excellent  illustration  of  the 
inflammatory  leucocytosis  as  a danger  signal  in 
typhoid. 

As  stated  before,  a neutrophile  leucocytosis  is 
usually  due  to  toxic  absorption  from  infectious 
processes.  It  can  also  be  produced  by  ptomain 
absorption.  This  is  illustrated  by  two  cases  in 
Chart  2 : one  a necrotic  fibroid,  gave  a total  count 
of  24,500,  and  a polynuclear  count  of  71  per 
cent. ; the  other,  a large  ovarian  cyst  with  a 
twisted  pedicle,  undoubtedly  necrotic,  gaA^e  a total 
count  of  52,000  and  a polynuclear  count  of  79 
per  cent. 

The  purely  suppurative  cases  in  this  chart  shoAv 
an  aA'erage  polynuclear  count  of  79  per  cent., 
Avhile  the  total  count  varies  from  10,500  to 
48,600,  the  average  being  about  27,000.  The 
average  count  in  the  cases  of  appendicitis  is 
27,800,  Avith  polynuclears  77  per  cent.  Thus  far 


it  has  been  shoAvn  that  the  more  extensive  or 
seA-ere  the  infection  the  higher  the  total  and  rel- 
ative counts,  ])roviding  the  body  resistance  is 
good.  If  the  resistance  be  Ioav  the  counts,  one 
or  both,  Avill  be  Ioav.  Tavo  cases  in  Chart  2 illus- 
trate this  point : One,  a fatal  case  of  mastoid  and 
lateral  sinus  infection  ending  in  meningitis,  first 
gave  a total  count  of  10,500,  Avith  polynuclears 
only  27  per  cent.,  although  the  infection  Avas 
virulent.  Later  the  count  rose  to  35,500,  polynu- 
clears 60  per  cent.  The  lack  of  polynuclears  Avas 
replaced  by  an  excess  of  transitionals.  Avhich  Avere 
26  per  cent.,  an  evidence  of  rapid  Avaste  of  poly- 
nuclears, and  the  appearance  of  immature  cells. 
A similar  case  Avas  one  of  frontal  sinus  infection 
extending  to  brain  abscess,  AA’hich  gave  a total 
count  of  17,900,  polynuclears  69  per  cent. 

A point  to  Ije  considered  in  studying  the  poly- 
nuclear count  in  suppuration  is  Avhether  the  tox- 
ins are  preA’ented  from  escaping  into  the  blood 
stream.  One  case  of  large  Avalled-off  abdominal 
abscess  illustrates  this  point  by  giving  a total 
count  of  27,000,  Avith  polynuclears  only  60  per 
cent.  It  can  be  seen,  therefore,  from  these  cases 
that  the  leucocyte  counts  must  he  used  in  connec- 
tion Avith  the  clinical  knoAvledge  in  order  to  inter- 
pret them  correctly. 

LARGE  LY.AtPHOCYTES. 

Chart  3 gives  a series  shoAving  a relative  increase 
of  large  lymphocytes.  A true  leucocytosis  is  an 
absolute  increase  of  the  cells,  but  there  may  be  a 
relatiA'e  increase  and  not  a total  increase,  so  that 
it  is  necessary  to  compare  the  total  count  to  the 
differential  count  to  reveal  the  true  blood  picture. 

In  estimating  a lymphocytosis,  both  forms  of 
lymjfiiocytes  should  be  considered  as  a Avhole, 
since  the  division  of  lymphocytes  into  large  and 
small,  is  arbitrary  and  depends  entirely  on  the 
size  of  the  individual.  Any  disease  Avhich, 
directly  or  indirectl}",  involves  the  lymphatic  sys- 
tem, may  produce  a lymphocytosis.  Typhoid 
feA’er,  syphilis,  tuberculosis,  malaria  and  pertus- 
sis are  some  of  the  principal  diseases  in  Avhich  a 
lymphocytosis  may  Ije  found.  This  applies  par- 
ticularly to  adults,  since  the  leucocytosis  of  child- 
hood, from  any  cause,  is  usually  a lymphocytosis 
on  physiological  grounds. 

Chart  3 gives  one  total  count  as  low  as  1,840, 
and  the  highest  47,000,  Avith  an  aA^erage  of  18,000. 
The  minimum  large  lymphocyte  count  is  8 per 
cent.,  the  maximum  40  per  cent.,  and  the  average 
16  per  cent.  The  average  count  in  the  specific 
cases  is  about  14  per  cent.  This  lymphocytosis 
in  syphilis  is  usually  accompanied  by  an  eosino- 
philia,  of  slight  degree,  although  the  cases  here 
recorded  do  not  average  more  than  2 per  cent,  of 
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eosinophiles.  One  case  of  malaria  had  a total 
count  of  10,320,  -with  large  lymphocytes  26  per 
cent.,  sometimes  a valuable  diagnostic  point  in 
differentiation  of  malaria.  The  typhoid  cormts 
give  an  average  of  15  per  cent,  large  lymphocytes. 

Chart  4 shows  some  interesting  variations  of 
the  connt  in  typhoid.  The  total  counts  range 
from  3,000  to  42,700,  or  an  average  of  12,000. 
The  polynuclear  cells  are  low,  the  average  being 
59  per  cent.  The  large  lymphocytes  range  from 
3 to  30  per  cent.,  or  an  average  of  11  per  cent. 
The  small  lymphocytes  average  19  per  cent.  The 
transitional  cells  go  as  high  as  29  per  cent.,  with 
an  average  of  7 per  cent.  The  eosinophiles  show 
low  counts,  the  average  being  .5  per  cent.  The 
eosinophiles  are,  as  a rule,  either  absent  or  dimin- 
ished until  convalescence  begins,  when  there  is  a 
sudden  marked  rise  occurring  some  hours  before 
the  improvement  is  manifest.  One  case  in  which 
12  blood  counts  were  made  has  some  very  inter- 
esting features.  In  the  second  week  the  total 
count  was  5,400,  the  polynuclears  65  per  cent. 
^Moving  the  patient  to  the  hospital  caused  a rise 
to  16,000,  polynuclears  72  per  cent.,  an  inflam- 
matory reaction.  After  a day’s  rest  the  neutro- 
philes  dropped  back,  but  the  total  count  remained 
up.  Six  days  later  the  total  count  suddenly 
jumped  to  40,000,  without  any  change  in  the  dif- 
ferential count.  This  high  count  remained  until 
convalescence,  M’hen  it  gradually  sul)sided.  Xo 
symptom  or  incident  could  Ije  found  to  account 
for  this  rise  and  no  complications  developed. 
This  made  an  extreme  large  lymphocytosis,  their 
average  being  about  15  per  cent.,  or  a total  of 
6,000  per  c.m.  Involvement  of  abdominal  lymph 
glands  might  have  produced  this  effect.  Some 
days  later  there  were  a couple  of  hemorrhages, 
but  they  did  not  produce  any  change  in  the  l)lood 
jiicture  except  some  anemia.  In  this  connection 
Emerson,  in  the  Johns  Ilopl’ins  Hospital  Bulle- 
tin, October,  1907,  reports  two  cases  of  leiico- 
cytie  crises  in  typhoid.  His  cases  had  a sharp 
rise  of  leucocytes  following  a series  of  small  hem- 
orrhages, until  the  count  in  one  case  reached 
28,000,  in  the  other  85,000.  In  both  cases  there 
was  a marked  anemia.  In  the  case  here  recorded 
the  blood  was  concentrated,  as  shown  by  a hemo- 
globin estimation  of  105  per  cent,  at  the  first 
examination,  and  of  100  per  cent,  three  days  after 
the  rise  in  leucocytes.  The  red  cells  at  this  time 
were  6,480,000.  Emerson  regarded  the  crises  as 
manifestations  of  the  struggle  between  the  bone 
marrow  and  the  anemia-producing  infection,  and 
suggests  the  theory  “that  in  these  cases  the 
typhoid  infection  was  especially  located  in  the 
marrow,  where  it  caused  widespread  tissue 
destruction,  resulting  in  progressive  anemia.” 


It  is  quite  possible  that  the  bone  marrow  was 
similarly  infected  in  the  case  to  which  I have 
referred,  and  had  to  do  with  the  crisis.  It  was 
eight  days  after  the  blood  crisis,  however,  before 
the  hemoiThage  appeared,  and  only  then  did  the 
hemoglobin  drop,  falling  to  65  per  cent.  The 
day  following  th.e  crisis  the  eosinophiles  made  a 
sharp  rise  from  .5  to  3.6  per  cent.  This  was  a 
demonstration  of  the  rise  in  eosinophiles  before 
convalescence  begins,  for  in  about  two  days  from 
this  time  gradual  improvement  began  and  con- 
tinued, the  convalescence  being  marred  only  by 
the  two  small  hemorrhages  above  mentioned. 

SMALL  LYMrHOCYTES. 

Chart  5 shows  a few  counts  with  an  excess  of 
small  lymphocytes,  the  highest  count  being  61 
per  cent.,  and  the  average  38  per  cent.  These 
counts  represent  about  the  same  class  of  cases  as 
Chart  3.  One  case  of  interest  gave  the  following 
history:  There  was  first  a general  lymphangitis, 
which  gradually  subsided.  This  was  accompanied 
Ijy  a rapid  loss  in  weight,  30  pounds  in  about 
ten  weeks,  with  dizziness,  nervousness  and  rapid 
pulse  (90  to  100).  A blood  examination  at  this 
time  showed  9,900  leucocytes,  with  small  lympho- 
cytes 36  j)er  cent.  Under  potassium  iodid  he 
gained  20  pounds  in  about  twenty  days. 

One  week  after  the  first  blood  examination  the 
small  lymphocytes  were  61  per  cent.  At  the  end 
of  the  period  in  which  he  had  gained  20  pounds, 
they  were  46  per  cent.  He  then  began  to  lose  and 
lost  23  pounds  in  about  two  months.  During 
these  two  months  the  count  gradually  returned 
to  normal.  The  dissimilarity  between  the  weight 
fluctuation  and  the  lymphocyte  fluctuation  would 
seem  to  prove  that  the  count  was  not  due  to  debil- 
ity. All  enlargement  of  the  thyroid  now  made 
its  appearance,  and  at  the  last  blood  examination 
he  showed  a typical  Cfraves’  disease.  The  small 
lymphocytosis,  then,  was  probably  a part  of  the 
primary  changes  in  the  Graves’  disease. 

TRAXSITIONAL  CELL  IXCREASE. 

Chart  6 shows  a few  counts  wherein  the  transi- 
tional cells  are  increased,  the  lowest  count  being 
5 per  cent,  and  the  highest  26  per  cent.,  an  aver- 
age of  11  per  cent.  The  majority  of  the  counts 
Mere  in  typhoid,  but  the  tM’o  most  interesting 
M'ere  in  cases  of  suppuration.  One,  a case  of  fatal 
mastoid  and  brain  abscess,  gave  a total  count  of 
only  10,500,  with  a neutrophile  count  of  27  per 
cent.,  this  deficiency  being  made  up  by  an  increase 
of  the  transitionals  to  26  per  cent.  The  other 
case  was  one  of  large  abdominal  abscess,  in  M’hich 
the  total  count  M’as  27,000,  the  neutrophiles  60 
per  cent.,  and  the  transitionals  8 per  cent.  Ac- 
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cording  to  the  conmionly  accepted  theory  as  to  the 
origin  of  lei;eocytes,  the  neutrophiles,  eosino- 
philes,  large  mononuclears  of  Ehrlich  and  the 
mast  cells  come  from  the  bone  marrow,  while  the 
lymphocytes,  inchiding  the  transitionals,  have 
their  origin  in  the  lymph  structure. 

Xow  these  excessive  counts  of  transitionals 
are  in  cases  of  low  resistance,  with  rapid  destruc- 
tion of  the  neutrophiles  and  paralysis  of  the 
blood-making  tissues  by  an  overwhelming  infec- 
tion. The  natural  result  of  this  would  be  the 
appearance  in  the  blood  stream  of  immature  cells, 
just  as  occurs  in  anemia  and  leukemia.*  In  typhoid 
we  have  the  disappearance  of  neutrophiles  and 
eosinophiles  and  the  increase  of  transitionals. 
These  cases  would  explain  why  some  observers 
include  the  transitionals  with  the  neutrophiles. 
In  typhoid,  however,  we  have  also  an  increase  of 
the  large  lymphocytes,  and  some  observers  con- 
sider these  cells  as  senile  lymphocytes,  so  that 
in  the  writer’s  mind  there  is  some  question  as  to 
whether  these  transitional  cells  may  not  be  an 
antecedent  to  all  types  of  cells.  If  this  were 
true,  then,  the  large  mononuclear  cell  ancestry  of 
all  leucocytes  woidd  have  to  be  accepted. 

EOSINOPIIILIA. 

Eosinophilia  is  found  in  disease  of  the  bone 
man-ow,  true  bronchial  asthma,  skin  diseases, 
parasitic  infections,  and  as  a post-febrile  phe- 
nomenon. They  diminish  in  acute  febrile  condi- 
tions, and  the  extent  of  disappearance  is  said  to 
be  an  index  of  the  severity  of  the  infection.  One 
case  of  eosinophilia  under  observation,  by  court- 
esy of  Dr.  Hamilton,  was  an  acute  intestinal 
disturbance  which  promptly  cleared  up  under 
treatmenl.  The  blood  showed  an  eosinophilia  of 
18  per  cent.  Aftei  treatment  they  dropped  to  4 
per  cent.  Careful  examination  failed  to  show 
any  evidence  of  parasitic  infection  or  skin  dis- 
ease. Xeubauer,  Staubli  and  Fricher  have 
recently  reported  8 cases  of  catarrhal  colitis 
in  neurotic  subjects,  showing  eosinophila.  In 
these  cases  Charcot-Leydon  crystals  were  found  in 
the  feces,  suggesting  some  analogy  to  asthma. 


The  writer  has  lately  observed  several  cases  of 
simple  intestinal  irritation,  accompanied  by 
eosino])hilia.  one  case  showing  14  per  cent.,  but 
no  Cbarcot-Leydon  crystals  could  be  found  in  the 
feces.  The  eosinophilia  of  true  bronchial  asthma, 
ranging  from  10  to  25  per  cent.,  makes  a very 
distinctive  test  of  differentiation  between  it  and 
renal  or  cardiac  asthma,  in  which  eosinophilia 
does  not  appear. 

COXCLUSIONS. 

A differential  count  is  of  much  more  value 
than  a total  count. 

The  differential  and  total  count  taken  together 
may  and  most  often  do  give  much  valuable  diag- 
nostic and  prognostic  aid. 

The  differential  count  gives  an  index  of  the 
amount  of  toxic  absorption. 

A high  neutrophile  count,  with  a high  total 
count,  indicates  either  an  acute  systemic  infec- 
tion, a gangrenous  process  or  suppuration. 

A neutrophile  count  above  80  per  cent,  usually 
means  suppuration. 

A low  polynuclear  or  total  count,  in  the  pres- 
ence of  a severe  process,  denotes  low  resistance, 
proportionate  to  the  decrease. 

An  increase  of  large  lymphocytes,  accompanied 
by  an  eosinophilia,  is  presumptive  evidence  of 
syphilis  in  a suspected  case. 

An  increase  of  large  lymphocytes  and  transi- 
tional cells,  with  a diminution  of  neutrophiles, 
small  lymphocytes  and  eosinophiles,  in  the  pres- 
ence of  a continued  fever,  is  strong  evidence  in 
favor  of  tyqffioid. 

Leucocytic  crises  may  occur  in  typhoid. 

Typhoid  usually  has  a leucopenia  during  the 
first  week;  after  the  first  week  leucocytosis  is 
common. 

A small  lymphocytosis  may  be  part  of  the  early 
pathological  changes  in  Graves’  disease. 

The  role  of  the  transitional  cells  seems  to  favor 
the  theory  that  the  large  mononuclear  cell  is  the 
common  origin  of  all  forms  of  leucocytes. 


CHAKT  1.— NOKMAL  DIFFERENTIAL  COUNTS,  WITH  NORMAL  LEUCOCYTE  COUNT  16-10000),  AND  WITH 

LEUCOCYTOSIS  (10000  AND  UPWARDS) 


White 

Cells. 

Polynuclears. 

Lymphocytes 

Large.  Small. 

Transi- 

tional. 

Eosino- 

phils. 

Mast 

Cells. 

Diagnosis. 

4640 

66.3 

8.7 

23.4 

1.6 

Diabetes. 

5450 

60.0 

9.7 

22.4 

2.3 

5.3 

0.3 

Simple  anemia. 

7614 

60.0 

8.0 

28.0 

2.5 

1.5 

Acid  toxemia. 

8000 

60.0 

6.0 

28.0 

4.0 

1.5 

6.5 

Toxemia. 

8000 

60.5 

4.5 

28.0 

5.3 

1.2 

0.5 

Typhoid. 

8800 

60.0 

8.0 

28.0 

2.0 

1.5 

0.5 

Chronic  gastroenteritis. 

9000 

65.6 

7.5 

25.0 

1.9 

Simple  anemia. 

10600 

58.0 

6.0 

32.0 

i.o 

3.0 

Morphea. 

11360 

67.0 

7.0 

22.5 

2.0 

1.5 

Toxemia. 

12300 

63.0 

8.5 

25.0 

2.0 

1.0 

0.5 

Obesity. 

12400 

63.0 

6.0 

25.0 

4.5 

1.0 

0.5 

Laryngitis. 

12800 

65.0 

4.0 

25.0 

3.5 

2.0 

0.5 

Chronic  gastroenteritis. 

15000 

68.0 

6.0 

20.0 

4.0 

1.5 

0.5 

Toxemia. 

15400 

62.5 

6.0 

25.0 

5.0 

1.0 

0.5 

Conjunctivitis. 
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CIIAHT  1. — Continued. 


White 

Cells. 

Polynuclears. 

— Lymphocytes — 
Large.  Small. 

Transi- 

tional. 

Eosino- 

phils. 

Mast 

Cells. 

Diagnosis. 

16000 

68.0 

6.2 

22.9 

2.4 

0.2 

0.3 

■Melancholia. 

16200 

63.3 

7.0 

26.0 

3.0 

0.5 

0.2 

I’ernicious  anemia. 

16160 

66.0 

6.3 

19.7 

4.0 

3.0 

2.0 

Conjunctivitis. 

17760 

69.0 

5.0 

23.5 

2.0 

0.5 

Peivic  inflammation. 

35520 

68.8 

6.6 

19.0 

2.0 

3.6 

Streptococcic  mastoiditis. 

18240 

62.6 

6.3 

27.5 

1.0 

2.2 

0.4 

Angioneurotic  edema. 

22000 

61.5 

7.0 

20.0 

8.0 

2.5 

1.0 

Constipation  and  anemia. 

17920 

69.0 

7.0 

21.0 

1.4 

1.0 

0.6 

Frontai  sinus  abscess  (staphy- 

62.3 

8.C 

22.0 

1.2 

0.9 

lococcic) . 

Gastric  hyperacidity. 

63.0 

7.4 

27.0 

1.0 

1.6 

Diabetes. 

58.0 

8.9 

27.3 

4.0 

1.8 

15680 

.58.5 

9.8 

24.7 

4.6 

1.9 

6.5 

Iritis. 

8400 

56.8 

7.8 

28.0 

0.0 

1.1 

0.3 

Cervical  adenitis.  Tb. 

CHART  2.- 

-INELAMMA 

TORY 

LEUCOCYTOSIS 

(POLYNUCLEARS 

ABOVE  70  PER  CENT.) 

White 

Ceils. 

Polynuclears. 

— Lymphocytes — 
Large.  Small. 

Transi- 

tional. 

Eosino- 

phils. 

Mast 

Cells. 

Diagnosis. 

70.0 

06.0 

19.5 

04.0 

0.5 

Acute  fever,  low. 

11000 

70.0 

05.0 

22.0 

02.0 

0.8 

6.2 

Tuberculosis. 

12600 

70.0 

06.0 

20.0 

03.0 

1.0 

Strept.  infec.,  nose  ulcer. 

22000 

71.0 

08.1 

17.2 

02.0 

1.7 

Kidnev  tuberculosis,  mixed  infec. 

16640 

72.0 

08.6 

13.6 

04.0 

1.8 

Specihc  ( ?) 

12800 

72.0 

07.8 

16.0 

04.0 

0.2 

Streptococcic  acne. 

16800 

72.0 

05.0 

20.0 

01.0 

2.0 

-\cute  conjunctivitis. 

25600 

72.0 

06.0 

19.0 

02.0 

1.0 

Chronic  gastroenteritis. 

27600 

74.0 

02.5 

17.0 

05.0 

1.5 

Acute  gastroenteritis. 

17000 

73.0 

03.4 

20.2 

00.7 

0.7 

2.6 

Arthritis  deformans. 

17450 

74.0 

07.0 

10.0 

08.2 

0.8 

Rheumatism. 

5040 

72.8 

06.2 

17.0 

02.6 

1.4 

Cholecystitis. 

18650 

74.0 

07.0 

18.0 

00.6 

0.4 

Angioendothelioma  of  omentum. 

74.0 

07.6 

15.2 

03.2 

Pus  tube. 

21840 

84.0 

06.0 

03.6 

05.0 

i.4 

Cancer  of  omentum  ( ?) 

80.0 

03.0 

16.0 

00.6 

0.4 

I’elvic  abscess. 

82.6 

02.4 

15.0 

I’elvic  abscess.  •> 

21960 

81.0 

06.0 

10.0 

66.3 

2.7 

Appendicitis. 

29900 

73.0 

10.0 

10.0 

05.0 

1.5 

6.5 

Appendicitis. 

28500 

.\ppendicitis. 

35520 

79.5 

08.0 

66.4 

62.3 

0.6 

0.2 

.Vbdominal  abscess  from  appendix. 

25000 

80.0 

04.0 

08.0 

05.0 

1.0 

2.0 

Meningitis. 

80.8 

04.0 

15.0 

0.2 

Acute  evstitis 

36270 

80.0 

06.0 

06.0 

62.6 

Acute  rheumatism  ( ?) 

81.0 

05.8 

09.0 

04.0 

6.2 

Acute  rheumatism  ( ?) 

19600 

85.0 

05.0 

09.0 

00.3 

0.7 

Septicemia. 

Septicemia. 

17920 

86.0 

04.4 

08.5 

00.5 

0.6 

27200 

85.0 

03.0 

08.0 

04.0 

Malignant  endocarditis. 

83.0 

04.0 

11.1 

01.0 

6.9 

Abscess. 

34800 

80.0 

04.0 

01.3 

02.0 

1.0 

Abscess. 

76.7 

09.3 

08.2 

03.7 

1.5 

0.6 

Abscess. 

82.7 

06.4 

09.4 

00.5 

0.4 

0.6 

Mastoid  abscess. 

17000 

86.0 

03.5 

08.0 

01.0 

1.0 

Typhoid  perforation. 

14080 

74.0 

05.0 

19.0 

2.0 

(After  operation.) 

23520 

76.8 

07.6 

12.5 

63.6 

0.1 

.•Appendicitis,  with  tubercular  peritonitis. 

77.0 

03.4 

17.7 

01.3 

0.6 

.Sepsis. 

24500 

71.2 

06.4 

20.0 

2.4 

Necrotic  fibroid. 

52000 

79.2 

06.1 

08.8 

05.7 

0.2 

Ovarian  cyst,  twisted  pedicle,  necrotic. 

21850 

i!6 

Suppurating  knee  joint. 

17920 

69.0 

07.6 

21.6 

61.4 

Frontal  sinus  abscess  with  brain  abscess. 

20400 

75.2 

07.0 

12.0 

04.1 

1.5 

6.2 

Mastoid  and  brain  suppuration. 

77.5 

03.4 

17.0 

01.5 

0.6 

82.5 

11.0 

05.3 

01.2 

Supp.  appendicitis. 

29040 

85.5 

04.0 

09.1 

01.5 

Abdominal  abscess. 

48640 

90.0 

03.4 

04.8 

01.8 

Abdominal  abscess. 

75.0 

05.0 

17.4 

02.0 

0.2 

.Abdominal  abscess. 

22000 

81.5 

08.1 

07.2 

02.4 

0.4 

6.4 

I’leural  abscess. 

Anomalie.s. 
10533  27.1 

18.6 

22.1 

26.5 

5.7 

( Severe  mastoid  and  lateral  sinus  infec- 

35520 

69!  6 

o7!6 

2L0 

0L4 

i!6 

6!  6 

^ tion  ; streptococcic. 

27000 

60.0 

12.0 

17.3 

08.0 

1.7 

1.0 

old  abdominal  abscess. 

CHART  3.— LARGE  LYMUIIOCYTOSIS  (NORMAL  4-8  PER  CENT.) 


White 

Cells. 

Polynuclears. 

Lymphocytes 

Large.  Small. 

Transitional. 

Eosinophils. 

Mast 

Cells. 

Diagnosis. 

15920 

72.0 

8.0 

8.0 

11.0 

1.0 

Typhoid. 

28160 

65.0 

8.7 

23.0 

0.9 

2.4 

Typhoid. 

28880 

57.0 

21.5 

18.6 

2.9 

Typhoid. 

11360 

36.0 

30.0 

4.5 

29.0 

6.5 

Typhoid. 

61.4 

14.0 

20.0 

4.3 

6.3 

Typhoid. 

58.0 

8.9 

27.3 

4.0 

i.8 

Typhoid. 

46.2 

10.6 

90  7 

20.0 

0.5 

Typhoid. 

56.0 

18.0 

17.0 

8.0 

1.0 

Typhoid. 

12800 

57.0 

11.8 

24.4 

6.0 

i.i 

Typhoid. 

5400 

65.0 

14.5 

12.0 

6.5 

i.6 

1.0 

Typhoid. 

13216 

65.5 

18.7 

10.4 

5.0 

0.4 

Typhoid. 

40000 

56.0 

17.0 

15.0 

11.0 

0.5 

Typhoid. 

33920 

56.0 

15.0 

8.0 

17.0 

3.6 

6.4 

Typhoid. 

42720 

57.0 

14.5 

14.3 

9.4 

4.8 

Typhoid. 

29920 

60.5 

15.7 

11.0 

8.3 

4.5 

Typhoid. 

25040 

53.0 

17.0 

16.5 

12.0 

1.5 

Typhoid. 

12000 

39.7 

17.0 

40.0 

1.0 

1.0 

6.3 

Typhoid. 

14000 

44.0 

17.0 

19.0 

2.0 

18.0 

Intestinal  disturbance. 

50.0 

11.4 

30.7 

3.0 

0.6 

4.3 

Intestinal  disease. 
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CIIAHT  3.— COXTIXUED. 


White 

Cells. 

Polynuclears. 

Lymphocytes 

Large.  Small. 

Transitional. 

Eosinophils. 

Mast 

Cells. 

Diagnosis. 

17600 

31.0 

20.0 

29.0 

9.0 

10.0 

1.0 

Intestinal  disease. 

31.0 

20.0 

28.0 

10.0 

10.0 

1.0 

Intestinal  disease. 

11120 

50.0 

12.6 

24.4 

9.0 

2.7 

1.3 

Cholecystitis. 

55.6 

13.0 

29.0 

1.9 

0.5 

Slight  fever. 

40.0 

14.0 

37.2 

7.0 

1.8 

Child,  low  fever. 

58.0 

10.0 

25.0 

7.6 

0.4 

Acute  gastroenteritis. 

7440 

65.0 

12.0 

22.0 

0.5 

0.5 

Chlorosis. 

14640 

60.7 

20.6 

15.7 

3.0 

0.5 

6.5 

Splenic  anemia. 

1840 

47.5 

16.0 

35.0 

1.0 

0.5 

Hodgkin’s  disease. 

15320 

60.0 

13.0 

24.0 

2.0 

1.0 

Angiosarcoma,  abdominal. 

20000 

59.0 

16.0 

20.0 

2.4 

1.4 

i.2 

Mastoid  abscess. 

10533 

27.1 

18.6 

22.1 

26.5 

5.7 

Mastoid  abscess. 

27000 

60.0 

13.3 

16.0 

8.0 

1.7 

i.o 

Old  abdominal  abscess. 

16160 

62.0 

10.5 

22.0 

2.2 

3.3 

Potts’  disease. 

47000 

65.0 

22.0 

13.0 

Osteitis. 

14900 

62.5. 

12.0 

22.5 

2.6 

i.o 

Degenerative  neuritis. 

8320 

50.5 

10.0 

32.5 

4.5 

1.8 

Hysteria. 

15790 

56.4 

18.3 

15.9 

10.0 

1.4 

Specific. 

70.0 

14.0 

15.0 

0.7 

0.3 

Specific. 

62.0 

11.0 

22.0 

4.5 

0.5 

Specific. 

20480 

66.0 

16.2 

15.0 

0.8 

2.0 

Specific. 

14800 

57.3 

21.0 

11.3 

6.3 

4.1 

Specific. 

12300 

50.0 

13.6 

30.0 

3.4 

3.1 

Specific. 

11400 

63.0 

10.0 

20.0 

5.0 

2.0 

Specific. 

16400 

58.0 

14.0 

17.2 

6.8 

2.4 

i.6 

Specific. 

42.0 

8.8 

37.6 

9.9 

1.7 

Specific. 

52.0 

15.5 

23.2 

9.0 

6..3 

Typhoid. 

10320 

45.7 

26.2 

18.3 

7.6 

i.2 

1.0 

Malaria. 

CHART  4.— DIFFERENTIAL  BLOOD  COUNT  IN  TYPHOID 


White 

Cells. 

Polynuclears. 

Lymphocytes 

Large.  Small. 

Transitional. 

Eosinophils. 

Mast 

Cells. 

Widal. 

3000 

57.0 

7.0 

.3.3.5 

2.5 

Faint. 

8000 

60.0 

4.0 

28.0 

6.0 

i.5 

6.5 

Positive. 

8000 

Positive. 

8800 

57.6 

21.5 

18.6 

2.9 

Positive. 

69.0 

3.0 

28.0 

Positive. 

46.2 

10.6 

22.7 

26.6 

6.5 

I'ositive. 

11400 

. 

I’ositive. 

57.4 

11.8 

28.7 

2.1 

Positive. 

56.1 

18.3 

17.0 

8.6 

Positive. 

16240 

Positive. 

17000 

86.0 

.3.5 

i6.5 

Perforation. 

14080 

74.0 

6.0 

20.0 

After  operation,  positive 

5400 

65.0 

14.5 

12.0 

6.5 

i.6 

i.6 

Positive. 

15920 

72.0 

8.0 

8.0 

11.0 

1.0 

1.0 

Moved,  positive. 

14240 

13216 

G5.5 

is.7 

i6.4 

5.6 

6.4 

14560 

40000 

56.0 

17.6 

15.6 

ii.5 

ii.5 

33920 

56.0 

1.5wO 

8.0 

17.0 

3.6 

6.4 

427’20 

57.0 

14.5 

14.3 

9.4 

4.8 

29920 

60.9 

15.7 

11.0 

8.3 

4.5 

25040 

53.0 

17.0 

16.5 

12.0 

1.5 

28160 

65.0 

8.7 

23.0 

0.9 

2.4 

Hemorrhage. 

12000 

39.7 

17.0 

40.0 

2.0 

1.0 

6..3 

Convalescense. 

12800 

57.0 

11.8 

24.1 

6.0 

1.1 

Positive. 

11360 

36.0 

30.0 

4.5 

29.0 

6.5 

Positive. 

61.4 

14.0 

20.0 

4.3 

6..3 

Positive. 

.58.0 

8.9 

27.3 

4.0 

1.8 

Positive. 

56.0 

18.0 

17.0 

8.0 

1.0 

Positive. 

52.0 

15.5 

23.2 

9.0 

6.3 

Positive. 

CHART 

5.— SMALL  LYMPHOCYTOSIS  (NORMAL  20-30  PER  CENT.) 

White 

- — Lymphocytes — 

Transi- 

Eosino- 

Mast 

Cells. 

Polynuclears. 

Large. 

Small. 

tional. 

phils. 

Cells. 

Diagnosis. 

48.5 

9.0 

40.0 

1.5 

1.0 

Toxemia. 

19000 

57.0 

3.0 

3.5.0 

.3.0 

2.0 

Pruritis. 

1840 

4 1 .0 

16.0 

.35.0 

1.0 

0.5 

Hodgkin’s  disease. 

36.0 

9.0 

.39.0 

10.0 

6.0 

Pernicious  anemia. 

18000 

51.0 

5.4 

38.0 

2.1 

3.5 

Specific. 

47.0 

5.0 

46.0 

2.0 

Specific. 

6048 

40.2 

14.0 

37.0 

7.6 

1.8 

Continued  fever. 

37.5 

12.0 

47.0 

13.2 

0.3 

Typhoid. 

57.0 

7.0 

33.5 

2.5 

Typhoid. 

12000 

39.7 

17.0 

40.0 

2.0 

i.o 

6.3 

Typhoid  convalescense. 

58.0 

4.5 

.34.0 

2.8 

0.7 

9920 

45.0 

9.0 

.36.3 

6.4 

0 0 

i.i 

Lymphangitis,  followed  by  exophthalmic  goiter. 

26.0 

10.0 

61.0 

1.0 

1.0 

1.0 

Lymphangitis,  foiiowed  bv  exophthalmic  goiter. 

56.0 

3.0 

35.0 

.5.5 

0.5 

Lymphangitis,  followed  by  exophthalmic  goiter. 

48.4 

1.7 

4.5.9 

2.5 

1.5 

I.vmphangitis,  followed  by  exophthalmic  goiter. 

11520 

6.3.0 

6.0 

22.0 

8.0 

1.0 

Lymphangitis,  foiiowed  bv  exophthalmic  goiter. 

67.0 

3.0 

28.0 

1.0 

1.0 

Lymphangitis,  followed  by  exophthalmic  goiter. 

42.0 

8.8 

37.6 

9.9 

1.7 

Snecific. 

26880 

56.0 

9.0 

31 .5 

2.5 

1.0 

Noma. 

June 
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CHART  6.— TRANSITIONAL  CELL  EXCESS  (NORMAL  2-4 
Lymphocytes Mast 

PER  CENT.) 

Cells. 

Polynuclears. 

Large. 

Small 

Transitional.  Eosinophils. 

Cells. 

Diagnosis. 

11520 

63.0 

6.0 

22.0 

8.0 

1.0 

Exophthalmic  goiter. 

22000 

3b. 0 

9.0 

39.0 

10.0 

6.0 

Anemia,  pernicious. 

61.5 

7.0 

20.0 

8.0 

2.5 

i.6 

Constipation. 

17450 

74.0 

7.0 

10.0 

8.2 

1.8 

Lumbago. 

17600 

31.0 

20.0 

29.0 

9.0 

10.0 

i.6 

Specific. 

15750 

56.0 

18.5 

14.1 

10.0 

1.4 

10533 

27.1 

18.6 

22.1 

26.5 

5.7 

Severe  lateral  sinus  inf. 

27000 

60.3 

13.0 

16.0 

8.0 

1.7 

i.6 

Abdominal  abscess  walled  off. 

46.2 

10.6 

22.7 

20.0 

0.5 

Typhoid. 

5400 

56.1 

18.3 

17.0 

8.6 

Typhoid. 

Typhoid. 

65.0 

14.0 

12.0 

6.5 

i.6 

1.0 

15920 

72.0 

8.0 

8.0 

11.0 

1.0 

Typhoid. 

13216 

65.5 

18.7 

10.4 

5.0 

0.4 

40000 

56.5 

17.0 

15.0 

11.0 

0.5 

Typhoid. 

42720 

57.0 

14.5 

14.3 

9.4 

4.8 

Typhoid. 

29920 

60.5 

15.7 

11.0 

8.3 

4.5 

Typhoid. 

25040 

53.0 

17.0 

16.5 

12.0 

1.5 

Typhoid. 

52.0 

15.5 

23.2 

9-0 

6.3 

Typhoid. 

DISCUSSIOJiT 

Dr.  H.  E.  Alburger,  Bloomington : — A sta- 
tistical paper  is  useful,  and  a careful  analysis  of 
these  cases  must  be  of  great  value  to  those  who 
are  working  in  lal)oratoiaes  particularly,  and  to 
those  men  who  are  concerned  in  studying  these 
cases  from  the  laboratory  standpoint.  But  I 
would  call  your  attention  _to  the  fact  that  the 
average  physician  must  depend  upon  the  labor- 
atory worker  to  make  these  compilations  and  to 
do  this  work  for  him.  In  the  first  place,  in  mak- 
ing a blood  count,  I find  in  my  laboratory  work 
a great  many  practicing  physicians,  skilful  men, 
do  not  realize  that  the  blood  counting  cannot  be 
done  in  the  laboratory  100  miles  away  from  the 
case.  It  requires  technical  skill  and  repeated 
careful  technical  work  to  make  a good  blood 
count,  and  the  physician  who  intends  to  follow 
up  his  cases  to  the  ultimate  careful  clinical  anal- 
ysis must  familiarize  himself  with  the  technic 
for  making  blood  counts.  The  cardinal  princi- 
ples of  blood  counting  are  that  a high  leucocyte 
count  indicates  resistance  to  infection.  In  deter- 
mining the  percentages  of  various  forms  of  leuco- 
cytes, we  have  a procedure  which  requires  much 
experience.  I find  many  men  send  in  to  me  a 
clot  of  blood  Ijetween  two  pieces  of  glass  and  ask 
for  a differential  blood  count.  ISiow,  it  is  impos- 
sible to  make  a differential  blood  count  under 
such  circumstances,  as  it  requires  the  most  care- 
ful teclmic.  I believe  one  of  the  most  important 
of  all  procedures  necessary  is  a clean  glass,  on 
which  the  blood  is  carefuily  smeared.  I find  a 
great  variation  in  the  appearances  of  the  various 
leucocytes  in  different  conditions  of  the  slide, 
upon  which  the  smear  is  made.  In  the  second 
place  it  requires  absolutely  uniform  smearing. 
Anyone  who  is  familiar  with  laboratory  work 
knows  what  a difficult  thing  it  is  to  make  a care- 
ful differential  count  where  the  smear  is  thin  at 
one  end  and  thick  at  the  other.  With  the  Wright 
stain  we  have  great  difficulty  in  recoloring  in 
getting  out  the  leucocyte.  You  will  often  have  a 
different  appearance  of  the  same  type  of  white 
blood-cell  at  two  ends  of  the  same  slide,  owing  to 
the  different  thickness  of  the  smear  and  the  dif- 
ferent affinity  for  the  stain.  These  are  purely 


technical  points,  but  of  great  importance  in 
determining  results.  I have  seen  all  sorts  of  sta- 
tistical results  brought  out  by  men  who  are  not 
skilled  in  this  work.  Yo  means  of  laboratory 
diagnosis  should  be  overlooked  l)y  any  practicing 
physician  whenever  it  is  possible  for  him  to  have 
access  to  them.  These  means  should  be  put  into 
the  hands  of  those  who  are  accustomed  to  that 
kind  of  work,  in  order  to  obtain  good  results. 

We  have  to  consider  all  sorts  of  factors  in 
obtaining  results,  and  that  is  one  justification  for 
the  clinical  pathologist’s  existence.  He  can  do 
something  by  his  specialized  work  for  the  general 
practitioner,  which  the  latter  cannot  do  for  him- 
self. Late  statistical  results  are  a sure  justifica- 
tion for  a careful  analysis  of  these  cases,  and  I 
believe  firmly  that  the  prognosis  can  be,  and  in 
many  cases  should  be,  influenced  by  these  blood 
findings.  I believe  in  some  cases  small  minor 
differences  of  coiints  are  overestimated.  When 
we  consider  that  we  are  dealing  with  a small 
object,  and  the  purely  mechanical  handling  of 
these  corpuscles  ma}^  alter  the  relative  propor- 
tions, I think  minor  differences  of  percentages 
may  be  safely  overlooked.  But  for  such  diseases 
as  leukemia,  both  the  splenic  and  lymphatic 
forms,  for  serious  infections  and  for  the  deter- 
mination possibly  of  the  prognosis  in  cases  of 
advanced  tuberculosis,  and  even,  of  course,  in 
jiarasites  of  the  intestinal  tract,  we  know  that 
the  eosinophile  count  is  of  great  value. 

I wish  to  compliment  Dr.  Ehamy  on  his  care- 
ful analysis. 

Dr.  H.  H.  Thompson-,  Xoblesville: — I wish  to 
discuss  this  paper  from  the  standpoint  of  the 
ordinary  practitioner.  A laboratory  analysis  of 
the  blood  may  take  in  various  features  that  may 
not  be  carefully  weighed  and  found  by  the  ordi- 
nary practitioner.  Those  of  us  who  make  our 
own  smears  are  apt  to  find  that  the  blood  at  one 
end  of  the  slide  is  thicker  than  it  is  at  the  other 
end  of  it,  and  I wish  to  emphasize  that  fact  in 
connection  with  the  differential  count,  and  how 
much  it  means  to  anyone  who  will  take  the  least 
time  and  trouble  to  look  into  the  matter. 

With  regard  to  the  importance  of  counting  the 
lymphocytes,  we  all  recognize  the  fact  that 
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lymphocytes  in  excess  are  merely  an  indication  of 
resistance.  They  are  indicators.  Whether  or  not 
the  body  will  be  able  to  survive  infection  is  not 
due  to  what  we  find  in  the  excess  or  lessening  of 
the  lymphocytes,  but  when  we  go  into  the  matter 
of  the  differential  count  we  are  able  to  make  a 
better  prognosis  of  the  disease  with  which  we 
have  to  deal.  I call  to  mind  a case  that  I exam- 
ined only  yesterday — a case  of  long-standing 
infection  from  a pus-tube.  The  polymorphonu- 
clears  sank  below'  60  per  cent.;  the  lymphocytes 
lising  to  a little  over  30  per  cent.  That  woman 
is  going  to  die.  There  is  no  question  about  that, 
and  it  is  simply  a matter  of  the  differential  count. 
'That  is  where  the  ordinary  man  wdth  the  micro- 
scope and  a plain  glass  slide  is  enabled  to  find 
out  something  about  the  lymphocyte.  We  are  not 
much  interested  in  this  percentage  and  that  per- 
centage. We  are  interested  for  our  owm  individual 
patients,  as  to  whether  w'e  can  make  a correct 
])rognosis,  or  whether  we  are  going  to  be  at  fault 
in  our  prognosis,  and  it  does  not  matter  very 
much  whether  we  get  a few'  more  leukocytes  on 
one  end  of  the  slide  or  the  other  if  we  are  able 
to  dilFerentiate  l)etween  the  class  of  leukocytes 
w'c  find,  and  are  al)le  fo  read  the  results  right. 
That  is  what  is  going  to  make  a difference  with 
all  of  us.  We  do  not  care  whether  there  is  an 
increase  in  the  eosinophiles  or  not.  Of  course, 
they  wdll  have  some  bearing  upon  the  proposi- 
tion; but  we  all  realize  that  an  increase  in  leuko- 
cytes means  that  the  body  is  throwing  out  in 
every  direction  the  best  it  has,  to  combat  infec- 
tion, with  which  we  have  to  deal,  and  w'ith  the 
differential  diagnosis  we  are  enabled  to  know 
whether  or  not  w'e  are  going  to  get  the  better  of 
that  infection. 

Dr.  a.  C.  Kimberlix,  Indianapolis: — Just  a 
word  or  two  in  regard  to  the  relative  value  of  the 
numerical  counts  and  the  differential,  as  an  aid 
to  diagnosis.  Certainly  this  is  one  reliable  means 
which  we  have  for  one  w'ho  is  operating,  and  for 
one  who  is  familiar  with  the  technic  and  experi- 
ence in  clearing  up,  sometimes,  Avhat  would  other- 
wise be  impossible  in  the  w'ay  of  diagnosis.  Let 
us  take  a case  of  incipient  tuberculosis.  Fre- 
(juently  w'e  find  a condition  of  obscure  type,  or  w'e 
will  have  a low'  grade  of  infection  in  w'hich  it  is 
a matter  of  considerable  importance  in  the  way 
of  diet  or  advice  to  the  patient  to  make  a diagno- 
sis. Xow,  the  numerical  count  is  not  reliable 
unless  you  are  able  to  estimate  correctly  the 
amount  of  resistance  or  vital  force  of  the  patient 
himself. 

As  stated  by  Dr.  Thompson,  there  is  a direct 
relation  between  the  severity  of  the  infection  and 
the  amount  of  reaction,  and  this  is  cleared  up  by 
the  differential  count.  If  you  try  to  make  a 
numerical  count,  if  you  have  very  marked 
changes,  such  as  rapid  depuration  of  the  blood, 
and  particularly  a patient  who  is  not  well  nour- 
ished, it  is  not  wise  to  rely  upon  leucocytes,  even 


in  a good  specimen.  It  is  reliable  as  to  the  num- 
ber and  kind  of  variety  of  cells  which  you  find  in 
making  the  differential  count.  Take  a differen- 
tial count  of  95  to  96,  and  it  certainly  means  a 
bad  prognosis  ahvays.  In  other  words,  it  is  not 
possible  for  a man  engaged  in  general  practice  to 
be  familiar  enough  to  make  a reliable  estima- 
tion of  the  blood-cells.  Furthermore,  it  is  not 
a good  idea  to  change  from  one  man  to  another, 
even  though  he  is  experienced,  because  there  is 
no  condition  in  which  the  personal  equation  is 
such  a factor  in  determining  the  value  of  the 
findings.  A differential  count  with  estimation  of 
the  hemoglobin,  associated  w'ith  a good  medical 
history,  makes  certainly  one  of  our  most  valuable 
means  of  arriving  at  a correct  diagnosis  early. 

Dr.  Eiiahy  (closing)  : — The  main  object  in 
presenting  this  paper  is  that  brought  out  by  Dr. 
Alburger,  in  regard  to  the  relation  of  the  labor- 
atory man  to  the  physician.  Ordinarily  a speci- 
men is  sent  to  the  laboratory,  with  the  request  to 
make  a blood  examination  and  report.  Xow’,  in 
order  to  get  results,  the  laboratory  man  should 
be  considered  in  the  nature  of  a consultant,  and 
he  should  have  at  all  times  a history  of  the  case, 
and  be  enabled  to  confer  with  the  clinician  with 
regard  to  his  findings  and  the  clinical  findings.  I 
will  refer  to  one  case  covering  this  point. 

I w'as  called  to  make  a blood  examination  in  a 
case  in  which  typhoid  fever  w’as  suspected.  The 
only  symptoms  were  extremely  high  irregular 
temperature.  There  was  no  pain,  but  the  pulse 
was  160.  I made  a differential  count  and  found 
the  leukocytes  27,000.  In  discussing  the  case 
with  the  physician  I suggested  that  in  view  of  the 
fact  that  there  was  no  pain  there  must  be  a deep- 
seated  abscess,  and  suggested  the  possibility  of 
abscess  of  the  liver  or  endocarditis.  In  a few 
days  the  patient  developed  a marked  malignant 
endocarditis,  which  resulted  in  an  embolism  of 
one  of  the  extremities,  requiring  amputation,  and 
the  case  terminated  fatally. 
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ALPHABETICAL  LIST  OF  DECEASED  PHYSICIANS. 

STEVENS,  THADDEUS  M.— Indianapolis  (1829 
1885).  S.  T.  1886,  207.  Born,  reared  and  died  in  In- 
dianapolis. Was  professor  of  toxicology,  medical 
jurisprudence  and  chemistry  in  the  Indiana  IMedical 
College  in  1870.  In  1874,  occupied  the  same  chair  in 
the  College  of  Physicians  and  Surgeons.  For  a time 
he  was  editor  of  the  Indiana  Medical  Journal.  He  was 
the  first  secretary  and  executive  officer  of  the  State 
Board  of  Health.  He  was  prominent  in  all  reforms 
tending  to  advance  the  profession  of  the  state.  He 
contributed  a number  of  papers  to  the  State  Society: 
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“The  Treatment  of  the  Criminal  Insane,”  Trans.  1871, 
193;  “Medicolegal  Science,”  Trans.  1872,  51;  “Report 
on  Medical  History  of  Indiana,”  Trans.  1874,  17; 
“State  Boards  of  Health,”  Trans.  1875,  65;  “Report  of 
Public  Hygiene  in  Indiana,”  Trans.  1878,  67 ; “Sani- 
tary Survey  of  Indianapolis,”  Trans.  1880,  193;  “State 
Medicine,”  Trans.  1881,  23;  “The  Need  of  Hospitals  in 
Indiana,  Constructed  and  Controlled  by  State  Author- 
ity,” Trans.  1882,  56;'  “Dr.  Stevens  vs.  State  Board  of 
Health,”  Trans.  1883,  70;  “The  Relative  Value  of 
Bovine  and  Humanized  Vaccine  Virus,  Practically 
Considered,”  ib.,  213;  “Report  of  Committee  on  i\Ied- 
ical  Legislation,”  ib.,  239;  and  “Report  of  Committee 
on  State  Medicine,”  Trans.  1884,  24.  See  Stone,  682, 
and  Robson,  341.  Obituary,  I.  M.  J.,  Vol.  iv,  109. 

STEWART,  JOHX  L.— Xew  Albany  (1835-1898).  S. 
T.  1899,  386. 

STILLSOX,  .JOSEPH.  — Bedford  ( 1815-1885).  S. 
T.  1886,  204. 

STILLWELL,  .TOSEPH  A.— Brownstown  (1831- 
1894).  S.  T.  1895,  401. 

STOCKWELL,  SARAH  F.— South  Bend  (1841- 
1904).  S.  T.  1904,  362. 

STROXG,  .JOHX  T.— Plainfield  (1840-1895).  I.  M. 
J.,  Vol.  xiv,  142. 

SUTTOX,  JAMES  A.— Argos  (1840-1893).  S.  T. 
1894,  216.  Served  as  a private  soldier  from  August, 
1862,  to  July  19,  1865,  in  the  Fifth  Reg.  Ind.  Cav. 
Studied  medicine  after  his  return  home. 

SUTTOX,  WILLIS  E.— Aurora  (1848-1879).  S.  T. 
1880,  242. 

SUMAX,  WILLIAiM.— Anderson  (1829-1898).  S. 
T.  1899,  393. 

SUilMERS,  OSA  R. — iMiddletown  (1874-1904).  S. 
T.  1905,  458. 

SWAFFORD,  BEXJ A:\IIX  F.— Terre  Haute  (1832- 
1901).  I.  M.  .1.,  Vol.  xix,  318.  Was  surgeon  of  the 
Eleventh  Reg.  Ind.  Cav. 

SWARTS,  DAVID  J.— Auburn  (1832-1905).  S.  T. 
1905,  459.  He  enlisted  in  the  100th  Reg.  Ind.  Vols., 
was  commissioned  a lieutenant,  and  later  assistant  sur- 
geon of  same  regiment. 

TAGGART,  SAMUEL  C.— Charlestown  (1828-1901). 
S.  T.  1901,  500. 

TEAL,  XORMAN.— Kendallville  (1829-1899).  S.  T. 
1899,  403.  Dr.  Teal  was  assistant  surgeon  of  the 
Eighty-eighth  Reg.  Ind.  Vols.  from  Aug.  30,  1862,  until 
the  regiment  was  mustered  out  of  .service.  I.  M.  .1., 
Vol.  xvii,  405. 

TERRILL,  WILLIAM  H.,  Sr.  — Petersburg,  Ky. 

I (1829-1885).  S.  T.  1886,  210. 

TERRILL,  WILLIAM  H.,  Jr. — Lawrenceburg  (1852- 
1887).  S.  T.  1888,  200. 

THOMAS,  ANDREW  J.— Evansville  (1840-1898). 
j Was  an  ex-superintendent  of  the  Southern  Indiana  Hos- 
pital for  the  Insane.  See  I.  M.  .1.,  Vol.  xvii,  36,  for 
interesting  memoir  by  Dr.  E.  C.  Reyer. 

THOMAS,  MARY  F.— Richmond  ( 1816-1888).  S.  T. 
1 1889,  210.  Dr.  Thomas  was  a faithful  worker  in  every- 
thing that  aimed  to  make  the  human  race  better.  She 
was  an-  industrious  writer  and  contributed  a number  of 
articles  to  the  State  Medical  Society : “Women  Physi- 

cians in  Hospitals  for  Insane  Women,”  Trans.  1880, 
184;  “Report  of  Committee  Regarding  the  Employment 
of  Female  Physicians  in  Hospitals  for  the  Insane.” 


1882,  80;  “The  Influence  of  the  Medical  Colleges  of  the 
Regular  School  of  Indianapolis  on  the  Medical  Educa- 
tion of  the  Women  of  the  State,”  1883,  228;  “Women 
Physicians  for  Insane  Women,”  1884,  .203;  “Some 
Thoughts  on  Post-Partum  Hemorrhage,”  1885,  125;  and 
“Heredity,”  1887,  97. 

THOMAS,  WARREX  IL— Elkhart  (1837-1906).  S. 
T.  1907,  481. 

THOiMAS,  WILLIAM  IL— Indianapolis  (1834-1903). 
I.  M.  J.,  Vol.  xxii,  189. 

THOiMPSOX,  DANIEL  A.— Indianapolis  (1862- 
1904).  S.  T.  1905,  460.  Dr.  Thompson  was  a native  of 
Rush  county,  Indiana.  As  a specialist  in  diseases  of  the 
eye  he  took  a high  rank.  In  1890  he  succeeded  to  his 
father’s  position  as  professor  of  diseases  of  the  eye,  in 
the  Medical  College  of  Indiana.  Dr.  Thompson  was 
noted  for  his  charity  work  to  the  poor,  and  was  a 
favorite  with  his  pupils.  “He  was  not  a frequent 
writer,  but  he  was  a clear  and  forceful  teacher,  both 
didactic  and  clinical — an  actor  rather  than  a declaimer 
in  the  drama  of  our  profession.”  His  article  on  “The 
Iris,”  Trans.  1891,  195,  is  a most  excellent  contribution 
fo  our  medical  literature.  See  I.  il.  .1.,  Vol.  xxiii,  205. 
( Picture. ) 
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THOiMPSOX,  JOHN  IL— Otterbein  (1817-1883).  S. 
T.  1884,  215. 

THOMPSON,  JOHX  J.— Sullivan  (1824-1899).  8. 

T.  1899,  406.  I.  M.  J.,  Vol.  xvii,  405. 

THOMPSON,  WILLIAM  C.— Indianapolis  (1812- 
1897).  He  was  present  at  the  formation  of  the  State 
Medical  Society  in  1849.  He  practiced  at  several  places 
before  finally  locating  permanently  at  Indianapolis.  He 
was  commissioned  surgeon  of  volunteers  by  Presi- 
dent Lincoln.  For  several  years  he  w’as  a member  of 
the  State  Legislature.  He  had  retired  from  active  prac- 
tice. See  Stone,  688,  with  portrait.  Also  I.  M.  J.,  Vol. 
xv,  470. 

THORNE,  J.  C.  F.— Kokomo  (1857-1908).  J.  I.  S. 
M.  A.,  Vol.  i,  330. 

TILFORD,  SALEM  A.— Martinsville  (1827-1893).  S. 
T..  1894,  221. 
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TILLSON,  HOSE  A.— Centerville  (1830-1902).  S.  T. 
1903,  350.  Dr.  Tillson  was  a faithful  soldier,  and  later 
assistant  surgeon,  in  the  Fifty -seventh  Reg.  Ind.  Vols. 

TINGLEY,  URIAH  B.— Harrisburg  (1816-1899).  I. 
M.  J.,  Vol.  xvii,  324. 

TODD,  LEVI  L. — Indianapolis  (1830-1901).  S.  T. 
1902,  425.  See  also  I.  M.  J.,  Vol.  xx,  226;  Stone,  090. 
He  contributed  to  the  Transactions,  “The  Therapeutic 
Properties  of  Opium,”  1877,  79;  and  “Modern  Thera- 
peutics,” 1886,  123. 

TODD,  ROBERT  N.— Indianapolis  (1827-1883).  S. 
T.  1884,  209.  Born  in  Kentucky,  he  came  with  his 
parents  to  Indiana  in  1834.  He  graduated  at  the  In- 
diana Central  Medical  College  in  1850.  Practiced  for 
a time  at  Southport.  Was  surgeon  of  the  Twenty-sixth 
Reg.  Ind.  Vols.  In  1869  he  was  chosen  as  teacher  of 
theory  and  practice,  in  which  he  continued  until  the 
spring  of  1874,  when  he  was  assigned  to  the  same  de- 
partment in  the  College  of  Physicians  and  Surgeons 
until  1878,  when  he  was  elected  to  the  chair  of  princi- 
ples and  practice  of  medicine,  which  he  continued  to 
hold  until  his  death.  Was  elected  president  of  the  State 
Medical  Society  in  1870,  and  presided  in  1871.  The 
presidential  address  was  on  “The  ^Medical  Profession 
and  the  Administration  of  .Justice,”  Trans.  1871,  1.  See 
Stone,  Avith  portrait,  510.  See  I.  !M.  J.,  Vol.  ii,  65. 

TOMS,  ALPHEUS.— Go.shen  (1841-1906).  I.  M.  J., 
Vol.  XXV,  297.  A veteran  of  the  Civil  War. 

TREMBLEY,  G.  D.— Bippus  (1846-1888).  S.  T. 
1889,  209. 

TROWBRIDGE.  WILLIAM  V.  — Burnetts  Creek 
(183.3-1897).  S.  T.  1898,  374. 

TUCKER,  THOMAS  M.— Salem  (1828-1895).  S.  T. 
1896,  257. 

TURNER,  GEORGE  W.— Freedom  (1864-1900).  S. 
T.  1901,  501.  Served  for  some  time  in  the  hospital 
corps  in  a Porto  Rican  hospital. 

VAX  BUSKIRK,  AAROX  E.— Fort  Wayne  (1847- 
1904).  S.  T.  1904,  364.  In  the  Fort  Wayne  College  of 
^Medicine  he  was  for  a number  of  years  an  active  mem- 
ber of  the  faculty,  and  taught  at  various  times  the  fol- 
lowing branches:  anatomy,  physiologj-,  pathology,  sur- 
gery, theory  and  practice,  and  diseases  of  the  nervous 
system.  See  I.  M.  .1.,  Vol.  xxii,  417. 

VAX  METER,  ISAAC  X.— Florida  (1849-1899).  S. 
T.  1900,  340. 

VAX  XUYS,  S.  C.— Bloomington  (18—  1898).  He 
was  for  many  years  at  the  head  of  the  department  of 
chemistry  in  the  State  University,  Bloomington.  While 
there  he  wrote  a text-book  on  the  analysis  of  the  urine. 

VICKREY,  ABSALOM  M.— Tipton  (1822-1886).  S. 
T.  1886,  212. 

VICKREY,  MARTIX  V.  B.— Tipton  (1838-1897). 
VIXCEXT,  HEXRY  C.— Guilford  ( 1826-1891 ) . S.  T. 
1891,  287;  and  1892,  280.  Was  assistant  surgeon  for  a 
time  in  the  Eighty-third  Reg.  Ind.  Vols. 

WALKER,  DAVID  R.— Lebanon  (1844-1902).  S.  T. 
1902,  426. 

. WALKER,  EDWARD.— Delphi  (1829-1908).  J.  I.  S. 
M.  A.,  Vol.  i,  112. 

WALKER,  GEORGE  B.— Evansville  (1807-1887). 
S.  T.  1888,  206. 

WALKER,  ISAAC  C.— Indianapolis  (1828-1906). 
Dr.  Walker  first  practiced  in  Peru,  and  removed  to 
Indianapolis  in  1872.  He  was  professor  of  diseases  of 


the  mind  and  nervous  system  in  the  Indiana  Medical 
College  for  thirty-three  years.  I.  M.  J.,  Vol.  xxv,  195. 

WALKER,  JAMES  K.— Loogootee  (1842-1887).  S. 

T.  1887,  197.  Served  through  the  Civil  War  as  a Con- 
federate soldier,  and  came  from  Kentucky  to  Loogootee 
in  1871,  where  he  continued  to  practice  until  a short 
time  before  his  death. 

WALKER,  JOHX  C. — Indianapolis  (1828-1883). 
He  was  for  a time  editor  of  the  Laporte  Times.  In 
1853  was  elected  to  the  State  Legislature.  In  1855 
became  a joint  owner  of  the  Indianapolis  Sentinel.  He 
went  to  the  front  as  colonel  of  the  Thirty-fifth  Reg. 
Ind.  Vols.,  and  served  one  year  in  that  capacity.  In 
1879  he  was  appointed  assistant  physician  in  the  In- 
diana Hospital  for  the  Insane,  but  died  soon  after 
from  hasty  consumption.  Condensed  from  Stone,  521. 

WALL,  DAVID.— Indianapolis  (1836-1903).  I.  M. 

J.,  Vol.  xxi,  440. 

WALTER,  C.  G. — Lawrenceburg  (1820-1895).  S.  T. 
1896,  252. 

WARDXER.  HORACE. — Laporte  (1829-1905).  S. 

T.  1905,  461.  Served  as  a surgeon  in  several  capacities 
with  Illinois  regiments  in  the  Civil  War. 

WASHBURX,  I.SRAEL  B. — Rensselaer  (1838-1903). 

I.  M.  J.,  Vol.  xxii,  287.  Was  surgeon  of  the  Forty- 
sixth  Reg.  Ind.  Vols.  in  the  Civil  War. 

WASHBURX,  ROBERT  R.— Waldron  (1833-1900). 

S.  T.  1901,  502.  Was  a soldier  of  the  Civil  War. 

WATERS,  .JOHX  C. — Indianapolis  (1830-1884).  S. 

T.  1885,  222. 

WATTS,  EBER  K. — Richmond  (1854-1905).  S.  T.  i 
1905,  462. 

WEDDIXGTOX,  SAMUEL  C.— .Jonesboro  (1823- 
1886).  S.  T.  1886,  217.  Dr.  M'eddington  was  assist- 
ant surgeon  of  the  147th  Keg.  Ind.  Vols.  He  con- 
tributed the  following  named  articles  to  the  State 
iMedical  Society;  “Cancer,”  Trans.  1877,  103;  “A 
Case  of  Placenta  Proevia,”  1877,  119;  “Kakonemia,  or 
Pernicious  Anemia,”  1880,  35;  and  “Tumors  of  the 
Breast,”  1885,  187.  See  Robson,  592. 

WEEKS,  JOSEPH. — Mechanicsburg  (1820-1908). 
Practiced  in  Mechanicsburg  from  1856  to  date  of  his 
death.  J.  I.  S.  M.  A.,  Vol.  i,  477. 

WEIST,  JACOB  R.— Richmond  (1834-1900).  S.  T. 
1900,  341.  Dr.  Weist  was  assistant  surgeon  of  the 
Sixty-fifth  Reg.  Ohio  Vols.,  and  later  was  transferred 
to  other  Ohio  regiments,  where  he  served  in  the  med- 
ical service  until  the  close  of  the  war.  He  was  elected 
president  of  the  Indiana  State  iledical  Society  in  1879. 
and  presided  at  the  session  of  1880.  He  was  profe.s.sor 
of  railroad  surgery  in  the  Indiana  Central  ^Medical 
College  for  a number  of  years.  He  contributed  a num- 
ber of  papers  to  the  State  ^Medical  Society,  one  of  them 
being  a prize  essay  of  great  value  to  the  profession. 

All  are  found  in  the  .State  Transactions:  “A  Contri- 

bution to  the  Statistics  in  Relation  to  Foreign  Bodies 
in  the  Air  Passages,”  1867,  70;  “The  Causes,  Xature 
and  Treatment  of  Cerebrospinal  ^Meningitis,”  prize 
essay,  1868,  123;  “Report  on  Board  of  Public  Char- 
ities,” 1870,  129;  “President’s  Address — Problems  in 
Relation  to  the  Prevention  of  Disease,”  1880,  1;  “Hot 
Water  in  Surgical  Practice,”  1882,  29;  and  “Civil  Mai-  i 
practice  Suits;  How  Can  the  Physician  Protect  Him-  ( 
self  Against  Them?”  1884,  132.  See  Robson,  111. 

WELBORX,.  GEORGE  W.  — Stewardsville  (1844-  t 
1905).  iS.  T.  1905,  463.  Served  in  the  hospital  corj)s  i 
of  the  Sixtieth  Reg.  Ind.  Vols. 


June  15.  1910 


MEDICAL  HISTORY  OF  INDIANA— KEMPER 


259 


WELDDON,  SAMUEL  J.— Covington  (1801-1881). 
See  Journal,  Vol.  ii,  p.  291. 

WELMAN,  RICHMOND  M.— Jasper  (1824-1884). 
S.  T.  1884,  218.  In  1861  he  entered  the  military 
service  as  captain  of  Company  K,  Twenty-seventh  Reg. 
Ind.  Vols.  Later  he  was  commissioned  surgeon  of  the 
Ninth  Reg.  Ind.  Cav.,  and  served  in  that  capacity  until 
the  close  of  the  war. 

WERMUTH,  ADOLPH  F.— Ft.  Wayne  (1877-1901). 

S.  T.  1902,  427. 

WEST,  VINCENT  T.— Princeton  (1812-1889).  S.  T. 
1889,  217. 

WHITCOMB,  JAMES  II.— Indianapolis  (1840- 
1893).  S.  T.  1894,  217. 

WHITE,  J.  F. — Ko.sciusko  county  (1857-1883).  S. 

T.  1883,  277. 

WHITESELL,  PHILIP  P.— Clarksville  (1823-1896). 
S.  T.  1896,  264.  For  a time  in  the  Civil  War,  was  cap- 
tain of  Company  E,  Thirty-ninth  Reg.  Ind.  Vols.,  and 
afterwards  assistant  surgeon,  and  surgeon  of  the  101st 
Reg.  Ind.  Vols. 

WICKERSHAM,  NOAH  L.— Anderson  (1827-1897). 

S.  T.  1897,  356.  Dr.  Wickersham  was  a fitting  type  of 
the  “old  school”  of  physicians.  Dr.  Jonas  Stewart  has 
given  a most  excellent  sketch  of  him  in  the  Transac- 
tions. See  I.  M.  J.,  Vol.  xvi,  300.  He  wrote  poetry  of 
no  mean  character. 

WILES,  WILLIAM  V.— Spencer  (1827-1892).  S.  T. 
1893,  252.  Dr.  Wiles  was  assistant  surgeon  of  the 
Eighty-fifth  Reg.  Ind.  Vols. 

WILKINSON,  JAMES  ,J.— Orland  (1842-1906).  S. 

T.  1907,  491. 

WILLIAMS,  CHARLES  S.— Columbia  City  (1842- 
1905).  S.  T.  1906,  489. 

WILLIAMS,  ELKANAIL— (1822-1888).  It  is  not 
generally  known  that  the  justly  celebrated  ophthal- 
mologist, the  late  Dr.  Williams  of  Cincinnati  was  a 
native  of  Indiana.  He  was  born  in  Lawrence  county, 
Indiana,  Dec.  19,  1822.  He  was  a graduate  of  Asbury 
University,  studied  medicine  at  Bedford,  graduated  in 
medicine  at  the  University  of  Louisville,  1850,  and  for 
the  next  two  years  was  engaged  in  general  practice  in 
Indiana.  In  the  spring  of  1852  he  located  in  Cincin- 
nati, but  soon  went  abroad  to  study  ophthalmology. 
In  the  spring  of  1855  he  returned  to  Cincinnati,  and 
commenced  practice  as  an  exclusive  specialist  in  dis- 
eases of  the  eye  and  ear.  He  is  said  to  have  been  the 
first  physician  in  America  who  confined  his  practice 
strictly  to  these  branches.  As  practitioner,  author,  and 
teacher,  he  has  hardly  been  excelled.  (For  details  of 
his  work  see  Stone,  553 ) . 

WILLIAMS,  HUGH  T.— Rising  Sun  (1812-1879).  S. 
T.  1880,  244.  He  participated  in  the  chase  of  the  rebel 
General,  Morgan,  through  Indiana,  and  “was  afterward 
complimented  by  Governor  Morton  for  the  gallantry 
and  skill  displayed  on  that  occasion.”  He  served  one 
term  in  the  legislature,  representing  Ohio  and  Switzer- 
land counties. 

WILLIAMS,  JOHN. — Claj'  county  (1811-1909). 
WILLIAMS,  JOSEPH  B.— Grafton  (1844-1901).  S. 
T.  1901,  503. 

WILLIAMS,  LEROY  B. — Deedsville  (1847-1880).  S. 
T.  1881,  230. 

WILLIAMS,  LEWIS.— Marion  (1825-1906).  S.  T. 
1906,  494. 

WILLIAIMS,  T.  B.— J.  I.  S.  M.  A.,  Vol.  i,  29. 


WILLIAMSON,  W.  T.— Fort  Branch  (1844-1908). 
J.  I.  S.  M.  A.,  Vol.  i,  330. 

WILSON,  J.  H.— Plymouth  (1838-1899).  S.  T.  1900, 
343.  He  con);ributed  in  1897  an  article  on  “The  Early 
Treatment  of  Slight  Injuries,”  Trans.  1897,  312.  At 
this  meeting  he  showed  three  links  of  a trace  chain  that 
had  been  driven  into  the  chest  of  a man  in  1866,  and 
remained  until  his  death  in  1897,  when  they  were  dis- 
covered at  a post-mortem  examination.  Report  of  ease. 
I.  M.  J.,  Vol.  xvi,  21.  See  ib.,  xviii,  237. 

WILSON,  ROBERT  Q.—  ( 1822-1902) . S.  T.  1902, 
428. 

WIMMER.  JAMES  M.— Marion  (1853-1897).  S. 
T.  1898,  383. 

WINANS,  HENRY  C.— Muncie  (1829-1884).  He 
was  for  a time  surgeon  of  the  Twenty-fifth  Reg.  111. 
Vols. 

WINTON,  HORACE. — North  ^lanehester  (1831- 
1893).  See  Am.  Biog.  Hist,  of  Eminent  and  Self-made 
Men  of  the  State  of  Indiana,  1880,  Eleventh  Dist.,  p.  80. 


BENJAMIN  S.  WOODWORTH. 


WINTON,  ROBERT.— :Muncie  (1820-1885).  S.  T. 
1886,  201.  .See  also  Am.  Biog.  Hist,  of  Eminent  and 
.Self-made  Men  of  Indiana,  1880,  Sixth  Dist.,  p.  90. 

WISHARD,  JOSEPH  M.— Greenwood  (1838-1905). 
S.  T.  1905,  464.  Was  surgeon  of  the  Fifth  Reg.  Ind. 
Cav.  For  several  months  was  a prisoner  in  Libby 
Prison. 

WOODBURN,  FREDERICK  C. — Indianapolis  ( 1866- 
1898).  The  records  show  that  Frederick  C.  Woodburn, 
private  Hospital  Corps,  LTiited  States  Army,  who  gave 
his  occupation  as  physician  at  the  date  of  his  enlist- 
ment, June  7,'  1898,  died  Sept.  29,  1898,  at  General 
Hospital.  Ponce,  Porto  Rico. — War  Department,  .Jan. 
12,  1910. 

WOODBL’RN,  JAMES  H.  — Indianapolis,  1822- 
1901).  S.  T.  1901,  504.  For  four  years,  1860-1864,  he 
was  superintendent  of  the  Central  Hospital  for  the 
Insane.  For  eight  years  he  was  a member  of  the  city 
council  of  Indianapolis.  In  1884  he  was  elected  presi- 
dent of  the  Indiana  State  IMedical  Society,  and  presided 
at  session  of  1885.  His  address  was  on  the  subject. 
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“Have  We  Really  Advanced  in  Knowledge  and  Im- 
proved in  Practice?”  Trans.  1885,  1.  See  Stone,  704; 
I.  M.  J.,  Vol.  xix,  444;  on  page  445  his  picture  is 
sliown  by  the  side  of  Dr.  W.  H.  Wisliard,  for  whom  he 
was  thought  to  bo  when  he  died  suddenly  in  a street 
car  in  Indianapolis. 

WOODEX,  JOIIX  L.— Greenshurg  (1826-1880).  S. 
T.  1887,  194.  He  was  surgeon  of  the  Sixty-eighth  Reg. 
Ind.  Vols.  Was  captured  at  Chickamauga  and  con- 
fined in  Libby  Prison  for  three  montlis.  After  liis 
release  was  made  a brigade  surgeon. 

WOODEX,  WILLIAiM  II.— Greensburg  (1857-190.3). 
S.  T.  1903,  357. 

WOODWORTH,  BEXJ A:\IIX  S.— Fort  Wayne  (1810- 
1891).  S.  T.  1892,  294.  For  forty  years  was  a noted 
practitioner  of  Fort  Wayne.  Was  elected  president  of 
the  State  ^Medical  Society  in  1800,  and  presided  in 
1801.  He  contributed  the  following  papers  to  the  State 
Society:  “President’s  Address,”  Trans.  1801,  12; 

“Dysentery,  as  it  Prevailed  in  Allen  County,  Indiana, 
1804,”  Trans.  1805,  40.  See  Robson,  30. 

WRIGHT,  CHARLES  E.— Indianapolis  (1843-1893). 
S.  T.  1893,  255.  Dr.  Wright  had  attained  a well  earned 
prominence  in  medicine  when  his  life  ended  at  the 
early  age  of  50.  At  the  time  of  his  death  he  was  suj)er- 
intendent  of  the  Central  IIos])ital  for  the  Insane.  He 
had  tilled  a number  of  ollicial  positions  in  the  city  of 
Indianapolis.  He  contributed  a number  of  valuable 
papers  to  the  State  Society:  “Purulent  Aural 

Catarrh,”  Trans.  1870,  119;  “Paralysis  of  Accommoda- 
tion of  the  Eye,”  1871,  93;  “Diseases  of  the  Eye  and 
Ear,”  1872,  07 ; and  “Report  on  Diseases  of  the  Eye  and 
Ear,”  1873,  22.  Riogra])hy,  1.  INI.  J.,  Vol.  xi,  279  (by 
Dr.  W.  B.  Fletcher)  and  281  (editorial).  Stone  (with 
])ortrait),  571.  Excellent  portrait,  I.  !M.  J.,  Vol.  xi, 
facing  p.  257. 

WRIGHT,  CHARLES  IL— Xorth  Madison  (18.39- 
1889).  S.  T.  1890,  154.  He  was  a soldier  of  the  Civil 
War. 

YOCKEY,  DAVID  II. — Richmond  (1854-1904).  S. 
'r.  1905,  405. 

YOHX,  EDWIX  F.— Valparaiso  (1804-1906).  S.  T. 
1900,  499. 

YOHX,  WILLIAIM  A. — Valparaiso  (1850-1892).  He 
was  born  in  Porter  county,  IMarch  29,  1850,  and  died  at 
Valparai.so,  August  12,  1892.  He  filled  the  chair  of 
Science  in  the  Xormal  School,  at  Valparaiso,  for  seven- 
teen years.  He  was  professor  of  Chemistry  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago,  for  five 
years.  For  several  years  he  was  secretary  of  the 
County  Board  of  Health.  Was  a member  of  the  Porter 
County  Medical  Society. — Dr.  G.  R.  Douglas,  Valpa- 
raiso. 


YOUXKMAX, 
1900,  344. 


A.  B. — Bremen  (1835-1899). 
(To  Be  Continued) 
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A NEW  :\IEAXS  FOE  DIAGNOSIS  AND 
TEEATMENT  OF  DISEASES  OF  THE 

sig:\ioid  and  eectum. 

Frank  W.  Foxworthy,  Ph.B.,  M.D. 

INDIANAPOLIS,  IND. 

In  The  Jour.  A.  ,1/.  .1.  for  October  3,  1908, 
Dr.  Granville  S.  Hanes,  Louisville,  Ky.,  demon- 
strated a new  posture  for  the  treatment  of  dis- 


eases of  the  rectum  and  sigmoid.  Several  years 
previous  to  this  in  my  clinical  work  in  the  dis- 
pensary of  the  Central  College  of  Physicians  and 
Surgeons,  I was  impressed  hy  the  great  facility 
and  ease  with  which  the  rectum  was  examined,  as 
well  as  the  enlarged  field  of  ohsei’vatioii  when  the 
patient  was  put  in  the  knee-chest  position.  In 
order  to  .secure  this  position  for  my  private 
patients,  so  that  it  could  be  maintained  for  some 
time  witliout  inconvenience  to  the  patient,  I 
examined  a large  number  of  tables  and  chairs, 
both  in  this  country  and  Europe,  without  finding 
any  that  would  suit  my  needs.  The  requirements 
were:  there  should  lie  sufficient  inclining  of  the 
patient  so  that  the  force  of  gravity  would  draw 
the  alidominal  contents  toward  the  diaphragm, 
thereby  creating  a suction  in  the  lower  bowel; 


and  this  position  to  be  maintained  for  sufficient 
time  by  the  patient  without  discomfort  or  harm. 

In  December,  1906,  I consulted  a number  of 
mechanical  experts  with  this  end  in  view,  and  in 
January,  1907,  a table  was  begun,  and  completed 
in  January,  1908,  by  Mr.  Leonard,  an  expert  with 
the  W.  D.  Allison  Company,  Indianapolis.  As  it 
was  impossible  for  me  to  have  but  one  table  in  my 
office,  several  other  postures  were  added,  so  that  it 
could  be  used  for  the  dorsal  posture  as  well. 

The  essential  points  about  the  table  are  readily 
seen  by  tbe  accompanying  illustration,  the  firm 
padded  top  and  leather  pillow  attached  to  the 
head  rest  so  that  it  will  not  fall  off  when  the 
patient  is  turning  over,  and  a padded  leather 
cushion  support,  ten  inches  wide,  running  the 
entire  length  of  the  table  on  the  left  side.  The 
top  of  the  table  can  be  rotated  on  its  longitudinal 
axis  through  an  arc  of  about  45  degrees.  Placing 
the  patient  in  tbe  Sim’s  position  on  the  table 
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while  it  is  horizontal  and  then  rotating  the  top  by 
means  of  the  handle  attac-hed,  the  patient’s  weight 
is  brought  to  bear  on  the  side  cushion,  the  knees 
and  right  arm  and  abdomen  resting  on  it,  while 
the  entire  left  side  of  the  patient  is  also  supported 
by  the  top  of  the  table,  as  it  is  shown  by  the 
accompanying  illustration.  There  is  no  danger  in 
this  position  of  the  patient  falling  over,  as  the 
center  of  gravity  is  always  within  the  base  sup- 
ports. In  this  position  the  buttocks  are  the 
highest  portion  of  the  body  and  the  least  pressure 
of  the  fingers  or  speculum  in  opening  the  anus 
causes  an  inrush  of  air  which  renders  the  lower 
bowel  easy  for  inspection.  This  position  can  be 
used  for  irrigation  such  as  Dr.  Hanes  suggests, 
and  it  is  an  ideal  method  for  inspection  both  for 
th6  operator  and  for  the  patient’s  comfort,  for  at 
any  time  the  patient  can  raise  his  head,  thereby 


avoiding  any  dizziness  or  faintness.  The  position 
of  the  patient  is  absoluteh-  under  the  control  of 
the  surgeon  and  the  table  can  be  stopped  at  any 
angle  wished  without  any  danger  of  slipping. 
For  the  convenience  of  the  operator  I have  placed 
at  the  end  of  the  table  a receptacle  for  instru- 
ments and  medicines  which  rocks  out  after  the 
manner  of  a flour  bin  in  a kitchen  cabinet;  the 
bottles  for  medicine  are  attached  by  steel  clips 
and  placed  on  a wooden  slide  which  can  be  taken 
out  at  any  time.  The  instruments  are  immedi- 
ately behind  the  bottles  and  are  also  attached  by 
steel  clips  to  the  back  of  the  receptacle,  while  a 
wire  gauze  shelf  holding  a pound  of  absorbent 
cotton  is  in  a convenient  position  in  front  of  the 
bottles.  Swinging  trays  as  well  as  compartments 
are  also  placed  in  the  lower  portion  of  the  table. 
So  far  I have  not  attached  a light  to  the  table, 
using  a light  attached  to  the  wall,  though  it  would 
be  very  easy  to  arrange  one. 


For  the  prone  position  I have  placed  a small 
extension  at  the  end  which  can  be  easily  removed, 
and  for  the  dorsal  position  for  examination  and 
treatment  of  the  rectum  I have  also  attached 
removable  stirrups. 

I have  tested  the  table  with  a person  weighing 
three  hundred  and  fifty  pounds,  and,  having  used 
it  daily  for  over  a period  of  two  years,  I believe  it 
will  meet  the  need  for  postures  for  rectal,  colonic 
as  well  as  vaginal  work. 

In  the  illustration  the  receptacle  is  removed  in 
order  to  show  the  instruments,  medicines  and 
cotton  in  place. 


THE  BELATIOX  OF  PETDHC  TNFLAM- 
MATIOX  TO  STIMCTUIIE  OF  THE 
BECTLEAl.* 

B.  Van  Swehixgex,  MID. 

FORT  WAYXE,  IXD. 

The  relation  of  pelvic  inflammation  to  stricture 
of  the  rectum  has  been  forced  on  my  attention  by 
several  cases  in  the  last  few  years  and  I have 
thought  the  subject  of  sufficient  interest  to  pre- 
sent it  to  you  this  evening. 

It  is  not  my  intention  to  discourse  on  the  eti- 
ology of  stricture  of  the  rectum  in  general  but  to 
bring  to  your  notice  one  cause  of  this  condition 
which  appears  to  me  to  be  more  common  than  has 
heretofore  been  stated. 

Strictures  of  the  rectum  are  usually  divided 
into  malignant  and  non-malignant.  The  former 
are  usually  carcinomata.  The  latter  are  looked 
upon  as  the  result  of  syijhilis  and  are  treated  as 
such.  It  is  apparent,  however,  that  any  disease 
M'hich  induces  ulceration  in  the  rectum  may  be 
followed  by  a stricture  because  of  the  contraction 
of  the  new-formed  connective  tissue  in  the  process 
of  healing.  The  ulceration  must,  however,  ex- 
tend to  the  deeper  coats  of  the  bowel  and  not  in- 
volve the  mucous  membrane  only. 

The  first  of  the  cases  which  directed  my  atten- 
tion to  this  association  occurred  in  the  person  of 
a married  woman  about  30  years  of  age.  When  I 
first  saw  her  it  was  on  account  of  the  difficulty 
she  experienced  in  obtaining  a movement  of  the 
bowels.  At  this  time  the  feces  had  to  be  fluid  in 
order  for  her  to  have  a passage  at  all.  The  uterus 
was  fixed  by  inflammatory  exudate  in  the  pelvis 
but  there  seemed  to  be  no  large  mass  on  either 
side  and  it  was  not  thought  at  this  time  that  the 
two  conditions  were  associated.  She  had  some 
evidences  of  old  luetic  infection  such  as  scars  of 
old  sinuses  the  result  of  bone  disease  and  she  was 


• Read  before  the  Fort  Wayne  Medical  Society,  April  5. 
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put  upon  active  antispecific  medication  which  she 
bore  well.  In  addition  she  was  taken  to  the 
Lutheran  Hospital  where  the  rectal  stricture  was 
dilated.  At  the  time  of  the  dilatation  a large 
amount  of  pus  escaped  which  was  thought  to 
have  been  locked  up  above  the  stricture.  She 
improved  slowly  but  satisfactorily  and  gradually 
gained  in  weight  and  strength.  The  dilatation 
was  kept  up  for  several  months  at  the  office  when 
she  passed  out  of  my  hands.  About  a year  sub- 
sequently she  submitted  to  a laparotomy  by  a col- 
league who  removed  a left  pus  tube  which  had 
undoubtedly  drained  into  the  rectum  and  the 
ulceration  about  the  tract  in  the  rectal  wall  had, 
in  my  opinion,  resulted  in  tlie  stricture. 

The  second  case  was  in  the  person  of  a married 
Moman  about  38  years  of  age  who  had  been 
treated  14  years  before  for  pelvic  inflammation. 
From  this  illness  she  made  a symptomatic  recov- 
ery and  remained  well  until  the  present  trouble 
began,  which  consisted  in  abdominal  pains  and 
distress  with  a gradually  increasing  difficulty  in 
obtaining  a movement  from  the  bowels  unless  the 
feces  were  liquid.  Vaginal  examination  revealed 
a mass  filling  the  pelvis  which  was  so  hard  as  to 
suggest  fibroid  or  malignant  disease.  She  re- 
fused operation  and  I subse(iuently  learned  em- 
]>loyed  several  other  physicians,  growing  con- 
tinually worse,  until  she  passed  a considerable 
(juantity  of  pus,  mixed  with  blood,  by  the  bowel. 
This  was  followed  by  improvement  for  a few  days 
when  the  same  thing  happened  again  and  her  im- 
provement continued  until  she  became  symptom- 
atically well  again.  This  history  she  related  to 
me  personally  after  her  recovery.  There  was  no 
evidence  of  syphilis  in  this  case. 

I have  several  times  seen  the  wall  of  the  sig- 
moid or  rectum  very  much  infiltrated  and  eroded 
when  operating  for  pelvic  disease  and  have  no 
doubt  but  that  this  inflammatory  process  is  capa- 
ble of  producing  a stricture  if  continued  long 
enough. 

It  is  also  a common  observation  to  have  the  pus 
of  a pyosalpinx  find  exit  through  the  bowel  which 
first  adheres  to  the  mass. 

V’hile  in  Philadelphia  last  week  I took  occa- 
sion to  ask  a number  of  operators  whether  they 
had  ever  met  such  a condition.  Barton  Cooke 
IIir.«t,  Alfred  C.  Wood,  Kobert  G.  LeConte  and 
John  B.  Deaver  all  replied  in  the  negative.  John 
G.  Clarke  had  never  seen  it  excejrt  in  connection 
M’ith  syphilis.  Lewis  H.  Adler,  whose  practice  is 
limited  to  diseases  of  the  rectum,  said  he  had  not 
met  with  such  a sequence  of  events  but  believed 
it  entirely  probable  that  such  cases  occurred. 


I have  had  the  literature  of  the  subject  exam- 
ined for  a number  of  years  back,  with  the  follow- 
ing result: 

J.  L.  BothrockJ  contributes  a paper  entitled 
“Stricture  of  the  Kec-tum  in  Women  Due  to  In- 
flammatory Processes  in  the  Pelvis”  in  which  he 
reports  three  cases  of  rectal  stricture  in  women, 
in  two  of  which  there  was  no  abscess  formation ; 
at  least,  if  present  it  remained  undetected  and 
consisted  probably  in  small  foci  of  pus  in  the 
depths  of  the  inflammatory  mass.  This  may  have 
been  the  cause  of  the  long  persistence  of  the  in- 
flammation. In  the  third  case  a diagnosis  of 
pelvic  abscess,  probably  pyosalpinx  draining  into 
the  rectum,  was  made,  though  the  opening  into 
the  bowel  could  not  be  seen.  The  stricture  in 
this  case  was  undoubtedly  due  to  a perirectal  in- 
filtration about  the  tortuous  sinus  through  which 
the  pus  had  burrowed  in  its  efforts  to  point,  be- 
fore it  found  its  way  into  that  canal.  The  stric- 
ture was  located  in  all  three  cases  in  the  upper 
third  of  the  rectum,  which  has  an  anatomical 
basis.  The  rectum  at  this  point  is  narrowest  and 
fixed.  The  author  refers  to  Kosthorn,-  who  calls 
attention  to  the  fact  that  perirectal  connective 
tissue  fuses  and  forms  its  attachment  at  about 
this  point,  thus  forming  an  upper  limiting 
boundary  of  inflammatory  exudation  which  ex- 
tends from  below  upward.  The  close  relation, 
too,  of  collections  of  pus  in  the  left  tube  makes 
this  a common  point  of  perforation  of  the  howel. 
In  case  of  perimetric  exudation  the  extension  is 
direct  between  the  planes  of  subserous  connective 
tissue  to  the  rectum,  the  exudate  filling  the  entire 
space.  In  ])crimetritic  jirocesses  such  as  accom- 
l^any  pyosalpinx  the  perirectal  infiltration  is 
more  likely  to  be  due  to  the  burrowing  of  pus 
giving  rise  to  a secondary  and  accompanying  in- 
filtration of  the  perirectal  tissues  which  takes 
place  by  direct  extension  through  the  lymphatics 
from  the  focus  of  pus.  probable  reason  why 
stricture  does  not  more  frequently  occur  is  that 
pressure  alone  from  the  size  of  the  tumor  seldom 
causes  obstruction,  and  it  would  appear  that  only 
when  there  is  considerable  perirectal  infiltration 
does  obstruction  result.  In  case  of  peristence  of 
exudation,  it  may  generally  be  regarded  as  in- 
dicative that  a focus  of  pus  is  somewhere  present 
in  the  mass. 

Charles  B.  Kelsey®  contributes  an  article  on 
“Double  Stricture  of  the  Bectum  Caused  by  Plas- 
tic Exudation  in  the  Pelvis.”  There  was  severe 
pelvic  peritonitis  followed  by  rectal  stricture.  On 

1.  St.  Paul  Med.  Jour.,  1902-4,  pp.  314-318. 

2.  Veit’s  Ilandlnich  of  Gyn. 

3.  New  York  Mod.  Jour.,  1887,  pp.  4G-435. 
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autopsy,  between  the  uterus  and  tlie  rectum  there 
was  an  abscess  cavity  filled  with  black,  sloughy 
material  not  suspected  in  life.  This  at  some  time 
had  opened  into  the  bowel  both  above  and  below 
the  stricture,  and  accounted  for  the  discharges  of 
blood  and  pus  of  which  the  patient  complained. 
About  an  inch  and  a half  above  the  first  stricture 
there  was  a second  caused  by  a distinct  band, 
which  had  twisted  the  bowel  on  itself  and  bound 
it  firmly  down  to  the  top  of  the  sacrum. 

R.  Peterson* *  writes  on  the  “Etiology  of  Xon- 
malignant  Stricture  of  the  Rectum  in  Women.” 

A woman  of  38  had  had  attacks  of  pelvic  in- 
flammation for  14  years.  Pelvis  filled  with 
exudate,  in  which  the  uterus  and  the  ovaries 
could  not  be  distinguished  by  means  of  bimanual 
examination.  On  three  occasions  an  abscess  had 
been  lanced  through  the  vagina.  Bowel  obstruc- 
tion the  past  four  years.  Rectal  examination 
showed  the  bowel  compressed  against  the  coccyx 
by  the  pelvic  mass.  The  uterus  and  appendages 
were  removed  through  an  abdominal  operation. 
Recovery  from  the  operation  but  rectal  stricture 
recurred.  Rectal  examination  six  months  after 
the  operation  revealed  a stricture  due  to  peri- 
rectal inflammatory  tissue  2yo  inches  above  the 
anus.  Colotomy  refused  and  case  lost  sight  of. 

Biggs®  writes  on  “Obstruction  of  the  Bowel  by 
Pelvic  Adhesions 

A woman  of  35,  tapped  twice  through  the 
vagina  and  pus  evacuated  from  the  cul-de-sac. 
Intestinal  obstruction.  Autopsy.  Extensive  ad- 
hesions from  the  upper  Ijorder  of  the  uterus 
directly  backward  to  the  rectum  completely  clos- 
ing off  the  pelvis  below  and  the  mass  behind  the 
uterus  was  an  old  abscess  cavity  filled  with  pus. 
Both  tubes  were  quite  small  and  the  canal  could 
not  be  followed,  but  the  outer  portion  of  the  tube 
was  considerably  dilated  and  a probe  could  be 
passed  from  the  dilated  tube  out  through  the 
fimbriated  end  into  the  abscess  cavity.  The  vis- 
ible cavity  communicated  with  another  abscess 
passing  across  behind  the  uterus.  The  origin  of 
the  trouble  was  tubal.  A firm  band  of  fibrous  tis- 
sue, nearly  half  an  inch  thick,  surrounded  the 
middle  portion  of  the  rectum  causing  obstruc- 
tion. 

Duckworth  and  Champneys®  publish  a paper 
entitled  “Simple  Stricture  of  the  Rectum  Follow- 
ing Upon  Pelvic  Inflammation.” 

4.  Jour.  Am.  Jled.  Assn.,  1900,  pp.  34-259. 

5.  Mod.  Ree.,  New  York.  1893,  43-153. 

0.  St.  Barth.  Hosp.  Reports,  1905,  London,  1906,  pp. 
41-158. 


A woman  of  42  had  suffered  from  pelvic  in- 
flammation after  her  first  confinement  71/2  years 
previously.  The  uterus  was  flexed  to  the  right 
The  recta]  stricture  was  at  the  level  of  the  reflec- 
tion of  the  pelvic  peritoneum  and  apparently  re- 
sulted from  the  old  perimetritis  which  occurred 
at  the  woman’s  first  confinement  7^2  years  ago. 

M.  F.  Balzer^  writes  of  a case  of  abscess  of  the 
large  ligament.  Pelvio-peritonitis  with  pelvic 
abscess  communicating  with  the  bladder;  stric- 
ture of  the  rectum. 

John  Cooper®  describes  a non-malignant  stric- 
ture of  the  rectum  of  five  years’  duration  caused 
by  ovarian  abscess  on  which  a lumbar  colotomy 
was  done  followed  by  death  and  autopsy. 

M.  Rainer,®  “A  Case  of  Rectal  Stricture  of 
4 ubal  Origin.”  This  paper  could  not  be  found 
and  therefore  is  not  abstracted. 


WHY  IS  THE  COUNTRY  DOCTOR?* 

C.  C.  DuBois,  M.D. 

WARSAW,  IND. 

d/r.  Toastmaster  and  Fellow  Members  of  the 
Thirteenth  District  Medical  Society: 

I know  not  the  reason  that  I was  asked  to  re- 
spond to  a toast  this  evening;  certainly  it  was  not 
that  I have  any  great  message  or  any  burning 
words  of  wisdom  of  which  I wish  to  relieve  my- 
self ; much  less  it  must  be  that  I have  been  selected 
to  entertain  you,  for  I have  made  no  reputation 
as  a post-prandial  speaker  such  as  those  who  have 
preceded  me  enjoy.  Were  I to  make  the  least 
effort  in  that  direction  you  would  be  justified  in 
describing  my  confusion  and  embarrassment  by 
the  lines : 

“Trouble  Xature  heels  o’er  head,  and  yelling  with  the 
yelling  street, 

Set  the  feet  above  the  brain,  and  swear  the  brain  is  in 
the  feet.” 

I repeat  that  1 come  not  as  an  entertainer,  for 
the  only  really  l)right  thing  I have  is  the  title  of 
my  toast  and  that  is  from  the  scintillations  of  our 
District  Secretary. 

But  I must  address  myself  to  the  topic,  “Why 
Is  the  Country  Doctor?”  I have  read  that  the 
noted  Webster  was  in  the  habit  of  coming  to  an 
understanding  of  terms  and  conditions,  of  taking 

7.  Bull  de  la  soc.  anat..  Paris.  1877,  p.  402. 

8.  Trans.  Path.  Soc.,  London,  1870,  pp.  21-190. 

9.  Bull,  et  Mem.  d.  Chir.  d.  Bucharest,  1907,  pp.  10. 
207-210. 

* Toast  at  Banquet  13th  District  Meeting,  Goshen  Ind., 
April  26,  1910. 
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his  latitude  and  longitude,  before  launching  out 
upon  a sea  of  oratory.  So  must  we,  even  if  we  do 
not  launch.  By  the  term  country  there  is  implied 
the  opposite,  city ; and  with  these  two  before  you, 
you  will  readily  surmise  the  remainder  of  my 
speech. 

Country  store,  postoffice,  laborer,  lawyer,  doctor, 
have  been  spoken  of  in  the  past  with  an  accent  of 
disparagement ; country  carried  with  it  something 
of  the  rube,  whether  it  were  applied  to  laborer  or 
professional  men.  Tempus,  as  you  know,  has  not 
yet  ceased  to  “fugit”  and  with  it  come  unending 
changes  of  conditions  and  environment.  Such 
have  affected  no  ]iart  of  our  people  more  than 
those  away  from  the  great  centers.  With  the  ex- 
cellent roads,  daily  mails,  automobiles,  telephones, 
telegraph,  magazines  and  journals,  and,  above  all, 
coffers  well-filled  with  coin,  the  rube  has,  like  the 
dragon  fly,  cast  off  the  dull  coat  of  sloth  and 
emerged  a country  gentleman.  The  call  “back  to 
the  farm,”  now  heard  on  every  hand  is  not  en- 
tirely due  to  dollar  and  a quarter  wheat  and 
twelve  dollar  hogs  nor  to  the  lack  of  provisions, 
but  it  comes  also  from  the  fact  that  with  growing 
opportunities  of  travel  and  education  the  man  of 
the  country,  whatever  his  line,  is  measuring  up 
with  any  class.  And  as  others  have  emerged  from 
out  the  sylvan  shades  of  country  life  so  has  the 
country  doctor;  and  if,  therefore,  you  insist  on 
the  question,  “Why  Is  the  Country  Doctor?”  I 
must  insist  on  the  answer,  “lie  is  not.” 

The  question  then  becomes,  why  is  the  country 
doctor  not  a country  doctor?  The  answer  is  be- 
cause of  the  fitness  of  his  primary  medical  educa- 
tion, because  of  tbe  opportunities  offered  the  pro- 
fession outside  the  great  cities  along  the  line  of 
medical  books  and  journals,  close  touch  with 
laboratories  and  specialists  and  also  because  of 
the  influence  of  the  county  medical  society. 

Begarding  the  primary  medical  education  of 
the  country  doctor,  I may  say  that  at  the  present 
time  it  is  as  good  as  the  land  affords,  and  if  you 
i"onsider  the  whole  profession,  I believe  it  com- 
pares favorably  with  that  of  the  city  doctor.  I 
recentlf  read  that  it  is  no  longer  tenable  that 
cheap  medical  schools  and  therefore  inferior  ones 
must  be  maintained  for  furnishing  doctors  to  the 
rural  regions.  It  is  no  longer  held  that  the 
graduates  of  the  great  schools  of  medical  learn- 
ing, such  as  Johns  Hopkins,  Rush,  Columbia  and 
Pennsylvania,  must  stop  in  tbe  great  centers  in 
order  to  maintain  their  dignity  in  keeping  with 
their  high  attainments.  Kosciusko  county  does 


not  claim  to  be  urban,  but  merely  suburban  to 
Goshen,  yet  we  have  graduates  of  Rush,  Ann 
Arbor,  I’ennsylvania  and  Xortbwestern ; two 
from  Rush  are  in  villages  of  less  than  200.  Henry 
S.  Pritchert.  president  of  the  Carnegie  Founda- 
tion at  Washington,  in  a recent  number  of  The 
Journal,  A.  M.  A.,  cites  specific  instances  of  tbe 
graduates  of  Johns  Hopkins,  which  furnishes  the 
most  classical  medical  education  to  be  had  in  the 
United  States,  being  in  towns  of  1,000,  900,  666, 
364,  and  200.  Are  these  country  doctors? 

What  of  his  opportunities  in  books?  A man’s 
working  lilirary,  as  you  know,  is  not  commensu- 
rate with  the  number  of  volumes  in  the  city 
library.  The  country  doctor’s  shelves  usually 
contain  standard  works  on  practice,  gynecolog}’’, 
obstetrics  and  the  specialties,  and  these  he  makes 
his  own.  He  becomes  as  familiar  with  them  as  a 
child  does  with  a primer.  Kot  infrequently  we 
find  also  the  larger  works  such  as  Osier’s  “Modern 
Medicine”  or  Keen’s  “Surgery”  and  their  like. 
The  advantages  in  periodicals  do  not  seem  great, 
for  we  do  not  have  the  larger  files  and  indices  in 
which  the  research  worker  delves.  As  a rule,  tlie 
country  doctor  does  not  have  access  to  the  Amer- 
ican Journal  of  Anatomy  or  of  Physiology,  to  the 
Anatomisclier  Anzeiger,  His’  Archives,  or  the 
London  Lancet.  But,  mark  you,  I myself  have, 
or  can  get  from  a friendly  competitor  within  one 
minute’s  walk  of  my  office.  The  Journal  of  the 
American  Medical  Association,  The  Journal  of 
THE  Indiana  State  IMedical  Association,  The 
Archives  of  Internal  Medicine,  the  Annals  of 
Surgery,  the  New  York  Medical  Journul  and 
Progressive  Medicine.  If  then  I be  not  abreast 
of  the  times  in  medical  advance  it  must  be  due  to 
my  slothfulness,  for  certainly  nothing  of  impor- 
tance medically  can  crop  out  without  its  being 
discussed  and  elaborated  witbin  the  journals 
mentioned.  The  work  of  Wright,  Flexner,  Cal- 
mette and  others  of  like  value  and  import  have 
been  put  witbin  the  reach  of  every  country  doctor. 
And  at  least  one  paper  read  before  this  society 
in  the  last  year  contained  researches  from  the 
Surgeon-General’s  Library  at  Washington. 

IVhat  of  the  laboratory?  Microscopes  are  com- 
mon, but  neither  in  city  nor  country  does  the 
practitioner  depend  on  himself  for  the  finer  and 
more  delicate  manipulations.  Kot  long  ago  we 
had  in  our  society  a man  of  great  reputation  and 
brilliant  attainments  tell  us  of  the  vaccine  treat- 
ment, with  a recitation  of  wonderful  cures  by  the 
method;  of  the  examination  of  the  blood  for  red 
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and  white  cells,  hemoglobin,  for  bacteria,  and  the 
determination  of  the  opsonic  index,  and  finally  of 
the  preparation  of  vaccines — autogenous  vaccines. 
Of  course,  he  meant  that  an  expert  laboratory 
man  did  all  these  things  for  him.  I am  within 
an  hour’s  ride  of  the  same  laboratory,  can  write 
to  its  director  in  the  morning  and  get  an  answer 
in  the  evening  and  can  talk  to  him  at  any  hour  of 
the  day  for  25  cents.  If  then  I fail  to  provide 
modern  scientific  laboratory  methods  for  my 
patients  it  must  again  be  due  not  to  lack  of  facil- 
ities but  to  the  lack  of  use  of  those  at  my  com- 
mand. 

Under  the  present  beneficent  system  of  med- 
ical organization  the  county  medical  society  offers 
fine  chance  for  postgraduate  work;  and  I am  not 
certain  but  that  the  work  done  compares  favor- 
ably with  that  of  the  academies  of  medicine  in 
the  cities.  I have  many  times  attended  the  Acad- 
emy of  Medicine  in  Cincinnati  and  think  I rarely 
have  seen  one  hundred  present — an  attendance  of 
one  to  ten.  lYhere  were  the  rank  and  file?  Kos- 
eiusko  county  has  all  but  four  of  the  eligible  men 
in  the  society  and  had  an  average  attendance  last 
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year  of  41  per  cent.  The  county  society  furnishes 
us  anew  the  fundamentals  of  all  the  branches 
made  explicit  and  driven  home  by  questions  and 
answers,  suggestions  and  discussions;  thence  one 
carries  details  of  diagnosis  and  treatment,  a point 
here  that  had  slipped,  a fact  there  that  had  jarred 
loose;  the  odds  and  ends  are  fashioned  again  for 
use  and  he  secures  a new  inspiration  for  the  days 
that  are  to  come.  There  also  comes  that  feeling 
of  fellowship  and  good  will  that  can  only -come 
from  a proper  understanding  of  the  other  fellow. 
In  fact,  in  a county  medical  society  with  a full 
membership,  with  meetings  well  regulated  and 
enthusiastic,  where  every  member  feels  on  a par 
with  every  other,  a member  should  feel  that  next 
to  his  fireside  and  his  church  that  is  his  home. 

What  then  of  the  country  doctor,  with  his  op- 
portunities in  primary  medical  education,  in 
books,  journals  and  laboratories  and  under  the 
blessings  of  a good  county  society?  I have  no 
quarrel  with  any  man  who  has  cast  his  lot  in 
either  a smaller  or  larger  place  than  myself,  but 
have  merely  wished  to  remind  you  that  in  cih^  or 
countr}-  “man  is  man  and  master  of  his  fate.” 


The  Practice  of  Gtxecology.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.U.,  LL.D., 
Professor  of  Gynecology  in  the  !Medico-t’hirurgical 
College  of  Philadelphia.  Fourth  edition,  thoroughly 
revised.  Octavo  of  1000  pages,  with  1058  original 
line  drawings.  W.  B.  Saunders  Coinpanj’,  Philadel- 
phia and  London,  1000.  Cloth,  $6.50  net;  half 
morocco,  $8.00  net. 

The  new  edition  of  this  popular  work  shows  little 
actual  increase  in  the  number  of  pages,  yet  many  new 
points  have  been  added  and  some  parts  rewritten. 

In  the  chapter  on  constipation  mention  is  made  of 
one  of  the  newer  drugs,  viz.,  phenolphthalein,  with  a 
rather  flattering  comment  on  its  efficiency.  The  sec- 
tion on  indoor  exercises  has  been  changed  sufficiently 
to  conform  to  modern  ideas  of  the  relation  of  body 
form  to  abdominal  and  pelvic  ptoses.  More  and  more 
we  are  coming  to  a realization  that  the  abdominal 
walls  and  the  normal  lumbar  lordosis  play  an  impor- 
tant role  as  supporters  of  the  abdominal  viscera.  In 
fact,  after  man  adopted  the  erect  posture,  it  became 
imperative  to  look  to  these  factors  as  substitutes 
for  the  sustaining  ligaments  of  the  viscera  obtaining 
in  the  quadrupeds. 

Contrary  to  his  former  teaching  that  the  wearing  of 
corsets  predisposed  to  pelvic  congestion  and  displace- 
ment of  abdominal  viscera,  Dr.  Ashton  now  has  no 
hesitancy  in  recommending  the  modern  straight-front 


corset  as  a useful  adjunct  to  the  support  of  the  abdom- 
inal organs,  especially  those  below  the  umbilicus.  This 
question  of  development  of  the  natural  body  and 
abdominal  support  and  the  proper  adjustment  of  the 
artificial  ones,  becomes  of  prime  importance  in  the 
treatment  of  movable  kidney. 

Tucker’s  method  of  the  treatment  of  erysipelas  of 
the  vulva  by  a saturated  solution  of  magnesium  sul- 
phate is  an  important  addition  because  of  the  univer- 
sality of  its  applicability  to  this  infection  of  other 
parts  of  the  body.  So  enthusiastic  is  Dr.  Ashton  over 
this  method  of  handling  this  affection  that  he  ventures 
to  call  it  a specific  and  we  only  hope  that  he  is  correct 
in  the  high  estimate  he  places  uj)on  it. 

For  the  relief  of  pelvic  suppuration  the  author  is 
paying  more  attention  to  vaginal  evacuation  than  for- 
merly. 

In  the  operative  treatment  of  ectopic  gestation,  the 
author  places  himself  unreservedly  in  the  class  of  those 
who  would  operate  immediately  upon  the  diagnosis 
being  made. 

Other  changes  to  be  noted  are  in  the  sections  on 
tuberculosis  of  the  genital  organs,  cystitis,  and  on  the 
technic  of  abdominal  and  pelvic  operations. 

On  account  of  its  completeness  and  thorough  detail 
this  work  justly  deserves  to  stand  where  it  always  has, 
viz.,  among  the  very  foremost  works  on  gynecology  in 
the  English  language. 
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AETERIAL  HYPEETEXSION  AXD  ITS 
EEDUCTIOX. 

Interesting  indeed,  from  a therapeutic  stand- 
point, are  the  results  of  ^tiller’s  experiments, 
published  in  the  Journal  of  the  Americal  Medi- 
cal Association,  Ma}’  21,  to  determine  the  rela- 
tive value  of  the  different  measures  employed  in 
the  reduction  of  hypertension. 

Xeedless  to  say,  in  order  to  arrive  at  the  most 
efficacious  measures,  the  exact  etiology  and  ac- 
companying pathology  must  he  determined  in 
each  case,  and  this  is  hy  no  means  always  an 
easy  matter.  Until  we  know  more  concerning 
the  various  underlying  factors  that  may  ])roduce 
hypertension,  our  therapy  must  needs  be  more  or 
less  inexact.  There  are  certain  conditions  which 
we  do  know,  however,  to  be  associated  usually 
with  increased  hlood-jiressure,  viz.,  chronic  inter- 
stitial nephritis  and  sclerosis  of  the  celiac  axis 
or  its  branches,  or  of  the  thoracic  aorta.  The 
relation  of  arteriosclerosis  to  hypertension,  on 
the  other  hand,  is  quite  another  question,  for,  as 
Dunin,  Groedel  and  Elliott  have  pointed  out,  a 
very  considerable  degree  of  sclerosis  in  the  pal- 
pable arteries  may  exist  for  some  time  without 
any  hypertension,  while,  on  the  other  hand,  a 
very  decided  increase  in  the  blood-pressure  may 
exist  without  any  apparent  change  in  the  coats 
of  the  vessels  that  are  palpable.  Indeed  Elliott, 
in  his  excellent  article  in  the  l\Iay  number  of 
the  American  Journal  of  Medical  Sciences,  on 
“Arterial  Hypertension,”  goes  so  far  as  to  say 
that  the  two  processes,  arteriosclerosis  and  hy- 
pertension, do  not  by  any  means  go  hand  in 
hand  and  when  associated  in  the  same  individual, 
may  only  have  an  indirect  relationship.  He  be- 
lieves that  the  fact  that  in  most  cases  of  per- 
sistent high  pressure  some  fibrosis  of  accessible 
arteries  can  he  made  out,  has  probably  led  us 
to  overestimate  the  importance  of  arterio- 
sclerosis in  elevating  blood-pressure.  While 
stiff  arteries  may  cause  some  increase  in  pres- 
sure, yet  they  cannot  alone  be  held  responsible 
for  the  high  pressures  often  presenting.  It  is 
more  than  possible  that  when  both  conditions  ob- 


tain, the  sclerosis  results  from  the  long  continued 
strain  on  the  vessel-walls  produced  by  the  in- 
creased tension,  although  ordinarily  hypertension 
of  marked  degree  is  too  rapidly  fatal  to  permit 
of  a marked  development  of  arteriosclerosis. 
The  factor  responsible  for  high  pressure  in  ar- 
teriosclerosis is  probably  a disturbance  in  the 
splanchnic  circulation,  whereby  the  reserve  capa- 
city of  the  splanchnic  vessels  is  reduced.  Hence 
it  is  that,  as  emphasized  hy  Cook,  the  prognosis 
for  a robust  looking  man  of  55  with  a blood- 
pressure  of  200  mm.  Avith  no  apparent  arterio- 
sclerosis is  not  as  favorable  as  in  a man  of  G5 
with  rigid  arteries  and  a pressure  of  135  mm., 
because  the  latter  needs  only  fear  an  eventual 
cerebral  or  cardiac  atrophy  while  the  former  may 
at  any  time  suffer  an  apoplexy  or  heart  failure. 
This  condition  of  splanchnic  sclerosis  associated 
with  high  pressure  is,  according  to  Eussell,  the 
result  of  certain  pressor  toxins  derived  from  the 
digestive  apparatus,  consequent  upon  an  unneces- 
sary intake  with  a decreased  elimination.  That 
toxins  induce  a spastic  contraction  on  the 
splanchnic  vessels  and  arterioles  is  offered  by 
Barker  as  an  explanation  for  the  acute  abdomi- 
nal pain  in  the  gastric  crises  of  tabes. 

Although  the  urinary  findings  may  he  much 
the  same  in  the  tAVO  conditions,  yet  a clear  dis- 
tinction must  he  draAvn  l)etAveen  arteriosclerotic 
renal  atrophy  and  chronic  interstitial  nephritis, 
or  true  contracting  kidney,  for  in  one  the  prog- 
nosis for  a relatively  long  number  of  years  of 
existence  may  he  given,  Avhereas  the  latter  con- 
dition admits  only  of  an  unfaA'orable  prognosis 
from  the  start. 

The  first  symptom  of  arterial  hypertension 
may  be  vertigo  or  an  acute  attack  of  dyspnea, 
or  nervous  irrital)ility,  depression  of  spirits,  dis- 
turl)ed  sleep,  or  flatulency,  constipation,  head- 
aches Avith  vertigo.  Precordial  distress,  dyspnea 
and  nocturnal  micturition  are  not  uncommon 
early  manifestations.  Symptoms  similar  to  those 
of  cardiac  asthma  are  not  infrequent  and  denote 
insufficiency  of  the  right  heart.  Enlargement  of 
the  heart  is  an  almost  constant  accompaniment 
to  continued  hypertension,  the  first  sound  long 
and  booming,  the  second  aortic  short  and  ring- 
ing Avith  a relatiA'e  leak  in  the  mitral  vah'e 
Avhere  dilatation  has  progressed  to  any  extent. 

]\Iiller’s  observations  Avere  confined  to  the  di- 
rect effect  on  systolic  blood-pressure  of  SAveat- 
ing’.  venesection  and  the  various  vasodilators. 
Xo  attempt  Avas  made  to  classify  the  cases  from 
an  etiologic  standpoint.  Of  the  group  of  vaso- 
dilators, nitroglycerin,  sodium  nitrite  and  eryth- 
rol  tetranitrate  Avere  tried,  each  on  ten  patients. 
The  average  dose,  1/100  grain,  Avas  the  amount 
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of  nitroglycerin  selected  for  the  test  and  was 
given  in  the  form  of  a 1 per  cent,  alcoholic  solu- 
tion, dropped  on  the  tongue.  Seven  of  the  ten 
patients  reacted  to  the  nitroglycerin  by  a fall  in 
blood-pressure  varying  from  20  to  50  mm.,  the 
maximum  fall  in  the  majority  of  cases  occur- 
ring within  six  minutes.  Within  thirty-five  to 
forty  minutes,  however,  the  pressure  had  risen 
to  within  about  10  points  of  the  original  level. 
In  two  of  the  patients  severe  headache  followed 
the  administration  of  the  nitroglycerin,  and  in 
none  was  there  a subsequent  rise  of  pressure 
above  the  previous  level,  as  has  been  variously 
reported. 

The  effect  of  sodium  nitrite  in  2-grain  doses 
in  solution,  was  studied  in  ten  patients.  With 
this  drug  the  average  fall  in  pressure  was  greater 
than  M’ith  nitroglycerin,  made  its  appearance 
slightly  later  and  returned  to  the  previous  level 
more  slowly.  Headache  and  other  untoward 
symptoms  were  not  observed  in  this  series. 

One-half-grain  tablet  of  erythrol  tetranitrate 
was  chewed  and  swallowed  by  each  of  ten  other 
patients.  The  average  ])ressure  fall  was  no 
greater  than  with  sodium  nitrite;  but  the  maxi- 
mum fall  occurred  earlier,  was  more  prolonged 
and  the  return  to  normal  more  gradual.  Severe 
headaehe,  however,  occurred  in  six,  and  one  pa- 
tient went  into  collapse. 

A comparison  of  the  effect  of  three  drugs  on 
the  same  patient  at  different  times  showed  the 
nitroglycerin  most  ])rompt  in  its  action,  erythrol 
tetranitrate  second,  sodium  nitrite  third ; the  de- 
gree of  fall  strikingly  similar  in  all  three;  and 
erythrol  tetranitrate  most  lasting  in  its  effects. 

The  effect  of  venesection  upon  l)lood-pressure 
as  tested  on  five  patients,  seemed  dependent 
largely  upon  the  rapidity  with  which  the  blood 
was  withdrawn,  the  effect  at  best  being  only 
slight  and  transitory. 

Sweats,  like  other  measures,  were  not  lasting 
in  their  effects,  though  post-sternal  oppression, 
or  uremic  dyspnea,  and  mild  pulmonary  edema 
respond  more  uniformly  to  sweats  than  to  any 
other  measure.  Attention  should  be  called  to 
the  fact  that  certain  untoward  effects  may  follow 
tlie  use  of  sweats,  in  the  way  of  subsequent  in- 
crease in  jiressure,  transitory  hemiparesis,  etc. 

From  these  observations  it  may  be  concluded 
that  the  lowering  of  high  pressure  is  attained 
with  considerable  difficulty  and  that  the  vaso- 
dilators are  all  transitory  in  their  action,  some- 
times even  being  without  effect.  Venesection 
and  especially  sweats  are  of  some  value.  But 
hypertension  being  only  a compensatory  process, 
the  rational  treatment  is  to  attempt  to  remove 
the  cause,  for  which  purpose,  in  our  present 


state  -of  knowledge,  increased  elimination 
through  skin  and  bowels,  together  with  mental 
and  physical  quiet,  constitute  the  mainstay  of 
our  therapy. 

In  general  it  can  be  said  that  while  erythrol 
tetranitrate  will  cause  a more  prolonged  reduc- 
tion in  pressure  than  nitroglycerin  or  sodium 
nitrite,  yet  severe  headache  so  frequently  follows 
its  use  that  its  clinical  value  is  much  impaired. 
Daily  sweats  continued,  are  perhaps  the  most 
reliable  means  of  keeping  the  pressure  down. 


PUBLIC  IXFOEMATIOX  UPOX  MEDICAL 
COMldEECIALISM. 

Our  attention  has  been  directed  to  an  article 
reproduced  in  a recent  issue  of  the  Fort  Vlayne 
Journal-Gazette,  from  a late  number  of  the  Buf- 
falo Medical  Journal,  on  the  question  of  division 
of  fees  among  doctors,  written  by  Dr.  Matthew 
D.  ]\Iann. 

In  prefacing  tbe  article,  it  is  stated  that  Dr. 
!Mann,  believing  in  the  right  of  the  public  to 
become  acquainted  with  the  prevalence  of  this 
nefarious  practice,  has  adopted  the  newspaper 
medium  as  the  dernier  ressort  for  the  suppression 
of  the  evil.  For  this  reason  it  is  said  that  the 
contents  of  the  article  are  being  given  to  various 
newspapers  throughout  the  country  for  wide- 
spread publication.  If  this  be  true  it  would  seem 
that  the  days  of  division  of  fees  among  doctors 
as  a form  of  medical  commercialism  are  num- 
bered. And  yet  there  will  probably  remain  a cer- 
tain numl)er  of  conscienceless  traffickers,  with  the 
parasitic  feeders,  who  will  skulk  about  for  some 
other  dark  and  devious  path  by  which  the  pocket- 
book  of  their  unfortunate  patients  can  be  pilfered 
of  the  niggardly  percentage  in  a newer  and  more 
secretive  fashion. 

Just  here  one  cannot  refrain  from  expressing 
admiration  for  the  all-too-rare  honesty  exhibited 
by  a country  practitioner  who  is  said  recently  to 
have  executed  what  should  prove  to  be  a lesson- 
teaching coup  d’Hat  upon  an  Indiana  surgeon. 
The  latter  gentleman  having  permitted  the  re- 
ferring physician  to  assist  in  the  operation,  and 
assuming  the  blood  of  this  doctor  to  be  as  yellow 
as  his  own  and  that  of  many  others  whose  busi- 
ness he  was  daily  endeavoring  to  buy,  was  rudely 
awakened  from  his  vision,  when  he  learned  that 
the  blueblooded  country  doctor  had,  upon  receipt 
of  his  proffered  commission  check,  promptly  en- 
dorsed it  and  turned  it  over  to  the  husband  of 
his  patient,  doubtless  with  an  accompanying  ex- 
position of  the  true  state  of  affairs.  Unques- 
tionably this  surgeon  is  consoling  himself  that 
few  and  far  between  are  the  men  who  would  thus 
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throw  back  in  liis  face  the  insult  he  is  constantly 
offering  to  honest  men,  but,  thank  Fortune,  there 
are  a few  such,  and  here’s  hoping  that  they  may 
procreate  rapidly ! 

While  deprecating  the  necessity  for  a public 
exhibition  of  scnldnggery  within  the  ranks  of 
the  so-called  regular  profession,  yet  we  cannot  hut 
congratulate  the  editor  of  the  Fort  ^Vayne  Jour- 
nal-Gazette ujDon  having  had  the  moral  stamina 
to  initiate  the  campaign  in  its  section.  We  at- 
tack the  newspaper  for  giving  space  to  open  and 
broad-faced  lies  at  the  hands  of  (piacks  merely 
for  the  sake  of  the  few  dollars  and  cents  derived 
therefrom,  and  we  abhor  those  villains  who  make 
such  bold  and  brazen  claims ; yet  there  lurk  with- 
in our  ranks  men  of  supposedly  high  standing 
whose  very  business  consists  in  the  buying  and 
selling  of  peoples’  health  and  even  lives!  There 
can  he  no  ejuestion  that  a very  considerable  num- 
ber of  operations  are  not  only  advised  but  even 
urged  by  the  avaricious  and  grafting  medical  at- 
tendant who  is  looking  only  for  his  paltry  com- 
mission instead  of  the  real  interests  of  his  pa- 
tient. This  is  certainly  a sad  commentary  upon 
a profession  rvhose  very  ethics  primarily  require 
that  its  members  shall  everlastingly  fight  for  the 
suppression  of  morbidity  and  mortality — whether 
it  be  by  prophylaxis,  jireventive  medicine  or  ac- 
tual therapy. 

.Vs  for  the  commercializing  surgeon,  he  should 
be  proud,  indeed,  to  have  his  name  VTitten  down 
in  history  as  a precept  for  young  men  to  follow ! 
Dr.  Wann  very  appropriately  remarks  that  any 
young  man  with  the  normal  standard  of  morality 
will  look  askance  at  a profession  whose  earnings 
must  come  through  such  illicit  measures.  Any 
well-conducted  business  enterprise  would  turn 
away  from  such  dishonest,  and  hence  contempt- 
ible means  of  increasing  its  volume  of  business. 

As  a matter  of  fact  there  are  no  extenuating 
circumstances  for  the  pursuit  of  this  practice. 
In  the  first  place,  no  surgeon  whose  prime  regard 
is  for  the  safety  of  his  patient  will  permit  of 
untrained  and  ever-changing  assistance  at  his 
side,  any  more  than  he  would  tolerate  an  inex- 
])crienced  and  different  anesthetizer  for  each 
operation.  He  will  have  his  own  assistants,  in 
whom  he  has  absolute  faith  and  from  whom  he 
knows  no  danger  can  come;  so  that  the  excuse  of 
^'pay  for  assistance”  is  merely  begging  the  ques- 
tion and  should  be  but  aqueous  unction  to  the 
soul  of  him  who  seeks  thus  to  reconcile  his  con- 
science to  what  he  knows  to  be  sheer  dishonesty. 
Again,  no  medical  man  of  a high  degree  of  self- 
respect  M'ill  permit  his  patient  to  l>e  thus  duped, 
nor  will  he  suffer  the  integrity  of  his  relations 
to  his  people  to  be  infringed  upon  through  such 


base  practices.  He  needs  no  surgeon  to  tell  him 
what  to  charge  for  helping  the  little  ones  into 
the  world  any  more  than  he  needs  the  same  help 
to  collect  his  fee  when  he  has  later  saved  the 
life  of  such  a little  one  by  an  early  diagnosis  of 
diphtheria  and  prompt  administration  of  anti- 
toxin. Every  man,  in  medicine  as  elsewhere,  is 
the  stronger  for  taking  his  own  measure.  And 
finally,  if  the  practice  were  a perfectly  legitimate 
one,  why  all  the  efforts  at  concealment?  Why  not 
lay  the  matter  before  the  patient  in  a straight- 
forward manner  so  that  he  will  know  just  where 
and  to  whom  and  for  what  his  money  is  fioins? 

The  faculty  of  the  Indiana  Eniversity  School 
of  Medicine  is  to  be  congratulated  upon  its  recent 
stand  in  asking  its  members  to  go  on  record  in 
this  matter  and  in  favoring  the  expulsion  from 
its  body  of  any  member  found  guilty  of  this  dis- 
gusting and  demoralizing  practice.  It  is  a dis- 
grace to  the  profession  that  it  is  finally  forced 
to  face  a newspaper  exploitation  of  what  all 
must  admit  to  l)e  a not  uncommon  procedure 
within  our  ranks.  • 


THE  XATIOXAL  LEAGUE  FOR  i\rEDICAL 
FREEDOM. 

Probably  few  people  are  aware  that  there  is  a 
l)old  and  bloodthirsty  plan  on  foot  to  seize  the 
United  States  Government  and  turn  it  over, 
l)ody  and  breeches,  to  a band  of  political  and 
piratical  doctors  known  as  the  American  iMedical 
Association.  The  diabolical  scheme  in  all  of  its 
iniquitous  hideousness  has  been  discovered  and 
published  to  the  world  presumably  by  a select 
body  of  saints  and  martyrs  from  the  ranks  of  the 
Christian  Scientists,  Osteopaths,  Anti-vivisection- 
ists,  proprietary  medicine  manufacturers,  and  a 
few  other  birds  with  ruffled  plumage  who  are 
now  making  a ludicrous  effort  to  fly  together  and 
make  their  squeaks  and  squawks  blend  harmoni- 
ously in  one  tune  which  has  as  its  keynote  the 
protection  of  the  American  people  from  the  ty- 
rannical bondage  contemplated  by  the  “Regular” 
medical  profession. 

The  advertisements  in  the  public  press  and 
the  circulars  sent  out  from  headquarters  in  Xew 
York  say  that  the  new  organization  is  known  as 
the  Xational  League  for  Medical  Freedom,  and 
intimates  that  the  object  of  the  league  is  to  pre- 
vent the  hydra-headed  monster,  the  American 
IMedical  Association,  from  confiscating  every- 
thing in  sight  which  is  not  chained  down.  Even 
our  own  pugnacious  but  genial  and  accomplished 
pamphleteer,  Lydston,  who  is  liberally  quoted,  is 
immortalized  and  given  a halo,  and  trustingly 
])laced  in  the  company  of  such  other  halo-wearers 
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as  Mother  Eddy,  Aunty  Belais,  Grandpa  Still, 
and  the  discoverers  of  a host  of  proprietary  reme- 
dies guaranteed  to  cure  everything  from  con- 
sumption to  the  pip.  The  countless  millions  of 
people  wlio  are  not  in  sympathy  with  the  corrupt 
and  death-dealing  practices  of  the  members  of 
the  American  Medical  Association  are  asked  to 
join  in  the  humanitarian  movement  to  prevent 
the  seizing  of  the  Government  for  the  purpose 
of  making  it  subservient  to  the  selfish  purposes 
of  a gang  of  free-booters  who  prate  of  tlieir  de- 
sires to  promote  the  health  and  happiness  of  the 
American  people. 

The  creation  of  a department  of  public  health 
as  one  of  the  features  of  our  Government  is 
depicted  by  the  League  for  ]\Iedical  Freedom  as 
nothing  short  of  a measure  of  tyranny  which 
would  enslave  the  country  and  add  millions  of 
e.xpenses  to  our  already  overtaxed  inhabitants, 
who  need  tlie  money  to  Imy  i\Irs.  Winslow’s 
soothing  syru]),  copies  of  3Irs.  Eddy’s  Science 
and  Health  and  Key  to  the  Scriptures,  and 
Lydston’s  famous  literary  production,  entitled 
“The  Eussianizing  of  the  American  Medical  As- 
sociation.” The  study  of  the  causes  and  preven- 
tion of  disease  and  of  the  effort  to  lower  our  mor- 
bidity and  mortality  rate  is  not  thought  wortiiv 
of  the  time  and  money  required  to  carry  it  on. 
and  is  considered  inimical  to  the  best  interests 
of  the  country,  which  thrives  better  on  a diet  of 
preventable  disease  and  pestilence.  l\Ien  like 
Flexner  and  Trudeau  are  looked  upon  as  ex- 
ploiters, and  as  for  Wiley,  Hurty  and  others  of 
their  stripe,  they  might  as  well  drown  themselves 
in  a pot  of  mush,  for  they  are  looked  upon  as  no 
better  than  common  thugs. 

And  all  this  opposition  arises  because  the 
.American  IMedical  Association  has  made  some 
progress  in  bettering  the  conditions  of  the  peo- 
ple, has  exposed  some  of  the  frauds  and  practices 
of  the  proprietary  medicine  manufacturers  and 
the  medical  fakers  and  pretenders,  and  has  out- 
lined and  is  working  for  the  adoption  of  a na- 
tional department  of  public  health  which  would 
prove  of  inestimable  value  to  the  country  in  the 
conservation  of  health,  to  say  nothing  of  an  enor- 
mous saving  of  money. 

But,  to  use  a slang  expression,  “there  is  a 
nigger  in  the  woodpile,”  in  the  form  of  the  pro- 
prietary medicine  association.  There  is  an  old 
saying  that  if  you  throw  a brick  into  a pack  of 
dogs  you  can  always  tell  by  the  yelp  when  a dog 
has  been  hit.  The  American  Medical  Associa- 
tion, through  its  exposure  of  frauds,  deception, 
trickery  and  dishonesty  on  the  part  of  the  pro- 
prietary medicine  manufacturers  and  the  medical 
quacks  and  pretenders  has,  figuratively  speaking. 


hit  a dog  and  that  dog  has  not  only  let  out  a 
yelp  but  is  attempting  to  get  even  by  setting  his 
teeth  into  the  one  making  the  attack.  In  this 
effort  assistance  is  secured  from  other  malefac- 
tors who  have  heard  the  noise  and  are  resting 
uneasily,  or  are  proffering  aid  through  sympathy 
for  the  supposedly  injured  party.  The  Christian 
scientists,  the  osteopaths,  the  anti-vivisectionists 
and  all  the  other  pseudo-medical  cults  in  a grand 
hallelujah  chorus  are  only  tools  of  the  proprie- 
tary medicine  association,  which  seeks  to  draw 
attention  from  its  iniquitous  results  and  inci- 
dentally perpetuate  its  practices. 

The  lamentable  feature  of  this  mixup  is  that 
some  erstwhile  reformers  in  the  American  ]\Iedi- 
cal  Association  have  seen  fit  to  ally  themselves 
with  the  common  enemy  and  make  of  themselves 
tools  for  the  tearing  down  of  all  that  honesty, 
common  decenew  and  a regard  for  humanity 
make  membership  in  the  medical  profession 
.worth  having.  In  this  propaganda  foisted  upon 
the  public  by  the  so-called  League  for  i\Iedical 
Freedom  will  be  found  barefaced  lies  and  some 
of  the  most  wilful  misrepresentations.  Little 
less  could  be  expected  from  a group  of  malefac- 
tors who  have  always  profited  by  deception  and 
dishonesty,  but  the  fact  remains  that  there  arc 
those  who  through  ignorance  may  be  led  to  be- 
lieve these  falsehoods  and  calumny  emanating 
from  those  who  have  personal  and  selfish  aims  to 
serve,  and  it  is  therefore  the  duty  of  every  self- 
respecting  member  of  the  American  ]\Iedical  As- 
sociation to  exert  his  influence  to  bring  out  the 
truth  and  in  behalf  of  all  the  association  stands 
for  in  its  work  for  the  public  good. 

The  establishment  of  a national  department 
of  public  health  is  in  the  line  of  progress,  and 
for  the  conservation  of  the  health  and  happiness 
of  the  people.  It  is  expected  that  it  will  have  the 
opposition  of  some  powerful  interests  that  have 
been  hurt  through  the  warfare  for  the  protection 
of  the  people,  but  no  righteous  cause  was  ever 
won  without  opposition,  and  the  more  active  the 
opposition  the  greater  the  need  of  concentrated 
effort  to  win.  Every  right-thinking  medical  man 
should  therefore  give  active  assistance  to  the 
work  of  the  American  3Iedical  Association. 


SUMMER  RESORT  DANGERS  TO 
HEALTH. 

The  Chicago  Board  of  Health  has  recently  is- 
sued a bulletin  which  calls  attention  to  the  dan- 
gers of  the  vacation  trip  if  due  care  is  not 
observed  in  obtaining  pure  water  and  food  and 
livgienic  surroundings.  The  bulletin  says ; 
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“It  is  now  about  June  1.  Our  people  are  be- 
ginning to  plan  their  summer  vacations.  Some 
will  be  benefited  by  their  outing,  some  will  be 
harmed. 

“A  good  many  people  who  lead  careful  lives  at 
home  get  reckless  when  they  go  away.  They  will 
drink  any  kind  of  water,  will  stand  for  dirty 
milk,  will  tolerate  flies.  It  is  vacation  and  ‘any- 
thing goes.’  A fair  percentage  of  our  typhoid  is 
brought  about  in  this  way.” 

But  the  bulletin’s  warning  contains  a saving 
clause.  The  board  of  health  has  made  some  in- 
quiries and  on  application  will  advise  as  to  safe 
outing  places,  at  least  in  Michigan,  and  hopes  to 
be  able  to  do  the  same  relative  to  Wisconsin 
within  a few  days.  The  bulletin  says : 

“The  ^Michigan  state  board  of  health  has  fur- 
nished us  with  a sanitary  report  on  thirty-four 
resort  towns.  If  yo\i  will  write  to  the  health 
department  we  will  endeavor  to  advise  M'ith  you 
as  to  the  sanitary  status  of  outing  places  in 
^lichigan.  We  hope  that  we  may  obtain  similar 
information  for  resorts  in  Wisconsin. 

“The  state  board  of  health  of  Michigan  is 
rendering  a service  not  only  to  our  people  but 
also  to  the  people  of  its  own  state.  Eesorts 
which  properly  protect  their  patrons  should  be 
encouraged.  They  have  also  a right  to  protection 
from  the  harm  done  Michigan  as  a summer 
resort  state  by  those  who,  being  slovenly,  trade 
on  the  name  and  do  harm  to  the  cause.” 

The  Indiana  state  board  of  health  should  fol- 
low the  lead  of  the  ^Michigan  State  Board  of 
Health  by  investigating  the  resorts  in  Xorthern 
Indiana  where  thousands  of  people  spend  their 
summer  vacations.  i\Iany  of  the  resorts  are 
breeders  of  typhoid  and  diarrheal  diseases  be- 
cause of  their  impure  water  supply  and  unsani- 
tary conditions.  The  average  summer  hotel  pro- 
prietor has  about  as  much  regard  for  sanitation 
as  a rabbit  has  for  the  Ten  Commandments.  An 
effort  is  made  to  conduct  the  resorts  as  cheaply 
as  possible  without  incurring  too  much  complaint 
from  the  resorters,  and  the  question  of  the  health 
of  the  people  is  of  minor  consideration  when 
compared  to  the  question  of  profit  from  the  re- 
sort. Conditions  which  would  be  intolerable  in 
cities  and  towns  are  looked  upon  as  necessary 
evils  at  a summer  resort,  and  in  consequence  the 
fall  harvest  of  death  and  disease  is  the  penalty 
paid  for  inattention  to  the  recognized  laws  of 
health.  Often  these  conditions  prevail  because 
of  ignorance  on  the  part  of  those  who  are  re- 
sponsible, and  the  conditions  are  tolerated  by  the 
vacation  seeker  because  of  ignorance  or  perhaps 
because  of  an  overwhelming  desire  to  get  away 
from  city  or  town  at  any  cost. 


The  Indiana  state  board  of  health  can  do  an 
invaluable  service  in  the  cause  of  public  health 
by  making  a tour  of  inspection  and  investigation 
of  some  of  the  more  frequented  Indiana  resorts, 
and  publishing  the  results  in  the  public  press, 
as  well  as  in  bulletins  for  distribution  to  the 
people.  If  actual  inspection  is  not  feasible  then 
warnings  through  the  public  press  as  to  what  to 
avoid  during  the  summer  outing  may  prove  val- 
uable suggestions  to  those  who  otherwise  might 
not  give  the  subject  attention. 


EDITORIAL  NOTES 


The  Editor  of  The  Jourxal  had  the  pleasure 
of  being  the  guest  of  the  Illinois  State  Medical 
Society  at  its  annual  session,  held  in  Danville, 
May  17  and  18.  On  invitation  he  delivered  an 
address  on  the  subject,  “What  the  President  can 
do  to  Make  the  County  IMedical  Society  a Suc- 
cess.”   

Xow  for  the  safe  and  sane  Fouth  of  July 
which  the  medical  profession  has  been  advocat- 
ing, but  in  the  meantime  lay  in  a supply  of  anti- 
tetanic  serum  for  the  prevention  of  tetanus  fol- 
lowing infections  caused  by  blank  cartridge  or 
gunshot  wounds.  It  is  not  sufficient  to  admin- 
ister the  serum  after  tlie  development  of  tetanic 
symptoms.  It  should  be  administered  in  suspi- 
cious injury  cases  as  a prophylactic. 


Several  wellknown  firms  who  are  making  re- 
liable biologic  products  are  offering  antimenin- 
gitis serum  to  the  medical  profession.  These 
products  are  carefully  made  and  are  reliable. 
The  use  of  antimeningitis  serum  should  be  more 
common,  and  our  readers  are  urged  to  investi- 
gate the  subject  thoroughly,  with  a view  to 
adopting  this  very  valuable  means  of  treating  a 
disease  which  is  so  generally  fatal  in  its  results. 


We  desire  to  remind  the  committees  of  the 
Association  that  it  is  time  to  prepare  reports  for 
the  Fort  Wayne  session  of  the  Association,  for, 
according  to  the  provisions  of  the  By-Laws  of  the 
Association,  the  reports  must  be  published  in  the 
issue  of  The  Journal,  which  comes  from  press 
just  before  the  annual  session.  This  means  that 
copy  should  be  in  our  hands  by  August  25,  and  it 
is  not  too  early  for  members  of  committees  to 
begin  work.  

The  Hord  Sanitarium,  of  Shelbyville,  which 
recently,  through  its  medical  director,  volun- 
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teered  the  information  that  an  attempt  was  being 
made  to  run  the  institution  on  an  ethical  basis, 
has  evidently  altered  its  good  intentions,  for  it 
now  advertises  in  the  most  flagrant  manner  in 
the  public  press.  There  is  an  old  saying  that 
you  can  not  get  blood  out  of  a turnip,  and  it  is 
perhaps  too  much  to  expect  the  sponsors  for  the 
Hord  Sanitarium  to  be  ethical. 


The  Illinois  State  IMedical  Society  held  its 
annual  session  at  Danville  l\Iay  17  and  18.  The 
attendance  was  very  large,  and  the  scientific, 
social  and  political  program  was  carried  out  with 
a good  deal  of  enthusiasm  and  interest.  The 
conference  of  county  and  district  medical  society 
officers  was  ])articularly  well  attended,  and  the 
reading  and  discussion  of  papers  proved  a valu- 
able feature  for  those  who  are  interested  in  or- 
ganization work.  The  work  of  the  conference 
could  be  profitably  duplicated  by  other  state  asso- 
ciations whose  life  depends  upon  county  societies, 
and  the  latter  in  turn  depend  upon  the  enter- 
prise, activity  and  interests  of  its  officers. 


The  very  late  appearance  of  our  May  number 
seems  to  call  for  the  following  explanation : 
After  the  May  number  had  gone  to  press  at  the 
usual  time  and  about  one-half  of  the  issue  had 
been  printed,  it  was  accidentally  discovered  that 
a serious  typographical  error  appeared  in  one  of 
the  leading  editorials,  and  the  error,  though  con- 
sisting of  but  the  addition  of  two  letters,  altered 
the  meaning  of  the  editorial  to  such  an  extent 
that  it  was  deemed  absolutely  necessary  to  correct 
it.  The  presses  were  stopped,  the  pages  contain- 
ing the  error  destroyed,  and  new  pages  with 
error  corrected  substituted.  This  delayed  the 
mailing,  and  our  readers  are  asked  to  accept  our 
apologies.  

The  Committee  on  Arrangements  for  the  an- 
nual session  of  the  Indiana  State  IMedical  Asso- 
ciation might  profitably  duplicate  the  plan  of  the 
Committee  on  Arrangements  for  this  year’s  meet- 
ing of  the  Illinois  State  Medical  Association  by 
repeatedly  notifying  members  of  the  association 
concerning  the  date  of  the  session,  the  program 
to  be  offered,  the  social  features  arranged,  the 
kind  and  character  of  hotel  accommodations  to 
be  obtained,  and  the  railroad  and  traction  facili- 
ties for  reaching  the  place  where  the  session  is 
to  be  held.  The  success  of  any  session  depends 
not  only  upon  providing  a good  program  and 
suitable  entertainment,  but  in  liberally  advertis- 
ing the  session  so  that  members  of  the  associa- 
tion will  have  no  excuse  for  forgetting  the  date 


of  the  session  and  the  opportunity  will  be 
afforded  of  absorbing  a little  of  the  enthusiasm 
of  those  who  are  responsible  for  the  success  of 
the  session.  

The  May  number  of  The  Jourkal  contained 
a complete  list  of  the  members  of  the  Indiana 
State  Medical  Association.  It  will  be  noticed 
that  several  counties  are  not  represented  and  in 
one  instance  lack  of  representation  is  reported  to 
us  as  due  to  the  failure  on  the  part  of  the  secre- 
tary to  send  in  dues  that  were  collected  last  De- 
cember. Of  course  the  Association  can  not  be 
held  responsible  for  the  neglect  of  county  secre- 
taries, and  it  remains  for  the  county  societies  to 
use  due  judgment  in  the  selection  of  secretaries 
who  will  be  faithful  to  the  trust  imposed  upon 
them.  Failure  to  pay  Association  dues  by  Feb- 
ruary 1st  means  failure  to  keep  up  membership 
in  the  state  organization,  as  well  as  membership 
in  the  American  l\Iedical  Association.  The  mat- 
ter is  therefore  of  much  importance  and  should 
not  be  looked  upon  lightly.  It  is  bad  enough  for 
members  to  neglect  to  pay  dues  but  it  is  unpar- 
donable for  a secretary  to  fail  to  turn  over 
promptly  dues  that  have  been  paid  to  him. 


The  Xational  League  for  Medical  Freedom, 
which  has  been  devoting  considerable  advertising 
space  in  the  daily  newspapers  to  an  explanation 
of  the  aims  and  objects  of  the  league,  and  inci- 
dentally publishing  a list  of  the  officers  and 
directors,  have  quite  recently  discovered  that  a 
grave  error  was  made  in  having  as  jsrincipal 
officers  some  of  the  leaders  in  the  proprietary 
medicine  business.  Accordingly  the  board  of 
directors  has  been  reorganized  and  the  names  of 
the  representatives  of  proprietary  medicine  in- 
terests have  been  omitted.  This  removes  some 
of  the  publicity  given  to  the  association  of  the 
proprietary  medicine  interests  with  the  move- 
ment opposing  the  American  IMedical  Association 
and  its  efforts  to  secure  a national  department 
of  health,  but  it  does  not  alter  the  fact  that  the 
proprietary  interests  are  essentially  the  leaders 
in  the  league,  and  probably  put  up  the  money  to 
carr}’  on  its  work.  

There  are  several  varieties  of  medical  “spon- 
gers” but  one  of  the  worst  is  the  fellow  ■yvho 
obtains  his  medical  reading  by  borrowing  medi- 
cal books  and  journals  from  his  confreres  and 
then  purposely  or  otherwise  forgetting  to  return 
them.  The  same  sort  of  fellow  tries  to  save  a 
little  money  and  at  the  same  time  get  up-to-date 
medical  literature  by  frequently  writing  various 
medical  journals  for  sample  copies.  The  request 
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is  made  without  the  slightest  intention  of  becom- 
ing a subscriber,  but  with  the  intent  of  getting 
something  without  paying  for  it.  lYe  know 
several  “spongers”  of  this  type,  some  of  whom 
seem  to  operate  on  a system,  as  their  requests  for 
sample  copies  come  in  at  regular  intervals  and 
always  on  a postal  card  as  an  economy  in  postage. 
We  are  pleased  to  say  that  only  one  of  these 
regular  sponging  correspondents  resides  in  In- 
diana, and  the  most  persistent  sample  copy  fiend 
lives  in  Arkansas,  and  his  requests  have  been 
coming  regularly  to  the  writer  for  the  past 
twelve  or  fourteen  years.  For  the  benefit  of  some 
of  our  editorial  friends  who  may  wish  to  be  rid 
of  the  sample  copy  fiends  wo  will  say  that  one  of 
these  days  we  will  prepare  a list  of  names  of 
men  who  are  particularly  guilty  of  this  practice, 
and  distribute  it  for  the  self-protection  of  editors 
who  are  frequently  imposed  upon  by  the  sample 
copy  sponger.  

We  ake  still  hearing  complaints  concerning 
failure  to  receive  The  Joeuxal  and  upon  inves- 
tigating such  complaints  we  almost  invariably 
discover  that  the  trouble  arises  through  non-pay- 
ment of  association  dues,  which  include  a sub- 
scription to  The  doEifX.VL.  Sometimes  the  fault 
lies  with  the  county  society  secretary,  who  has 
failed  to  send  in  the  dues,  but  more  often  the  one 
making  complaint  has  neglected  to  pay  dues. 
Sometimes  the  one  who  fails  to  pay  dues  until 
several  months  after  such  dues  are  pavable  thinks 
he  is  privileged  to  begin  kicking  immediately 
following  his  reinstatement  to  membership  in 
the  association,  and  before  his  remittance  has 
had  time  to  be  properly  credited  he  writes  in  an 
indignant  manner  to  enquire  why  he  is  not  re- 
ceiving The  JontXAL.  All  of  which  leads  us  to 
say  that  the  man  who  is  careless  and  indifFerent 
to  the  requirements  of  his  medical  society  is  the 
last  one  who  is  warranted  in  being  exacting  in 
what  is  due  him. 

As  we  have  repeatedly  said,  the  secretary  of 
the  state  association  reports  all  paid  member- 
ships on  the  first  of  every  month,  and  the  names 
sent  in  are  immediately  placed  on  the  mailing 
list  of  The  Jourxal,  with  addresses  as  supplied. 
These  names  remain  on  the  mailing  list  until 
February  1st  of  the  following  year,  when,  if  the 
dues,  including  subscription  for  the  current  year, 
have  not  been  paid  the  names  are  removed  from 
the  mailing  list  as  also  from  membership  rolls 
of  the  association.  There  is  no  reason  why  The 
Jourxal  should  not  be  received  regularly  by  all 
members  of  the  association  in  good  standing  un- 
less, as  occasionally  happens,  copies  are  miscar- 


ried in  the  mails.  Errors  of  that  kind  will  be 
promptly  corrected  by  supplying  duplicate  num- 
bers if  our  attention  is  called  to  the  matter. 


DEA  THS 


Dii.  David  X.  E.  Browx,  from  1<S55  to  1895 
a practitioner  of  medicine;  died  at  his  home  in 
Butler,  Ind.,  IMarch  31,  from  arteriosclerosis, 
aged  78.  

Dr.  Arthur  Wadsworth,  Kentucky  School 
of  Medicine,  Louisville,  1893 ; died  at  his  home 
in  Castleton,  Ind.,  May  14,  from  heart  disease, 
aged  52. 

Dr.  Jacob  P.  McIxtosh,  Eclectic  Medical  In- 
stitute, Cincinnati,  1869 ; died  at  his  home  in 
Worthington,  Ind.,  April  30,  from  senile  debil- 
ity, aged  74.  

Dr.  Frederick  Castle,  a graduate  of  the  Uni- 
versity of  Michigan,  Ann  Arbor,  1869,  died  at  his 
home  in  Lowell,  Ind.,  April  19,  from  cerebral 
hemorrhage,  aged  69. 


Dr.  Joseph  C.  Kimsey,  a practitioner  of  Steu- 
ben County  for  54  years;  a veteran  of  the  Civil 
War ; died  at  the  home  of  his  daughter,  in 
Angola,  ]\Iay  16,  aged  90. 

Dr.  William  H.  Duxx,  of  Gaston,  a member 
of  the  Delaware  County  ]\Iedical  Society,  died 
suddenly  at  Indianapolis,  of  angina  pectoris, 
i\Iay  30.  He  was  born  in  Dearborn  County,  In- 
diana, April  29,  1847.  He  graduated  at  the 
Ohio  Medical  College  in  1874;  and  located  in 
Gaston  in  1893,  where  he  continued  in  practice 
until  his  death.  Dr.  Dunn  was  a member  of  the 
M.  E.  Church,  a Mason,  and  also  a member  of 
the  Odd  Fellows.  He  was  a good  citizen,  loved 
by  all.  and  will  be  missed  in  his  community. 


NEWS,  NOTES  AND  COMMENTS 


The  office  of  Dr.  L.  B.  W.  Johnson,  Ireland, 
was  destroyed  by  fire.  May  11. 


Dr.  C.  B.  McCullough,  of  Indianapolis,  has 
been  elected  president  of  the  University  Club 
of  that  city. 
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Dr.  Harry  H.  Long,  La  Porte,  sustained 
minor  injuries  by  the  overturning  of  his  auto- 
mobile, April  29.  

Dr.  B.  F.  Kutin,  Elkhart,  was  seriously  in- 
jured in  a collision  between  his  automobile  and 
a street  car,  i\Iay  8. 


Dr.  G.  B.  31.  Bower,  of  3"ernal,  Ltah,  for- 
merly of  Fort  IVayne,  has  recently  been  seriously 
injured  in  a runaway. 

Dr.  C.  P.  Hutchins  has  been  appointed 
director  of  physical  training  at  the  Hniversity  of 
Indiana,  Bloomington. 

Dr.  Theodore  Wagner,  of  Indianapolis, 
headed  the  list  of  candidates  on  the  Pepublican 
legislative  ticket,  at  Indianapolis,  recently. 


Dr.  Wiluiam  S.  Tojilin,  of  Indianapolis,  has 
discontinued  general  practice,  and  has  limited 
his  practice  to  diseases  of  the  nose,  throat  and 
ear.  

Drs.  W.  X.  WiSHARD  and  K.  1).  Clark,  of  In- 
dianapolis, attended  the  recent  meeting  of  the 
.\merican  Surgical  Association,  at  Washington, 
D.  C.  

Dr.  John  d.  Kyle,  of  Indianapolis,  is  prepar- 
ing the  stereoscopic  pictures  on  the  surgery  of  the 
ear  for  Dr.  Howard  Kelly’s  stereoscopic  atlas  of 
operations.  

Dr.  Pebecca  Bogers  George,  of  Indianapolis, 
has  recently  delivered  a course  of  lectures  before 
the  women  of  the  Indiana  State  Hniversity  at 
Bloomington. 

Dr.  Carleton  B.  31cCullough,  of  Indian- 
apolis, has  removed  his  office  from  the  corner  of 
3Iichigan  and  3Ieridian  Streets  to  316  Board  of 
Trade  Building. 

Dr.  Leslie  3Iaxwell,  a retiring  intern  of  the 
3Iethodist  Episcopal  Hospital,  will  sail  for  Eu- 
rope in  June,  to  take  post-graduate  work  in 
Berlin  and  3"ienna. 


Dr.  Edwin  Knox  was  nominated  for  coroner 
on  the  Pepublican  ticket,  and  Dr.  Charles  0. 
Durham  received  the  nomination  for  coroner  on 
the  Democratic  ticket  in  Clarion  County. 


Dr.  Fred  W.  Hickson,  intern  at  the  City 
Hospital,  Indianapolis,  after  a competitive  e.xam- 
ination,  has  been  appointed  first  lieutenant  of 
Ihe  medical  corps  of  the  Indiana  Xational  guard. 


One  of  our  friends  reports  a new  story  on  the 
optician.  A man  consulted  a physician  concern- 
ing the  treatment  of  his  eyes.  When  asked  where 
he  obtained  his  glasses  he  replied  “from  the 
( )hstacle.” 


Dr.  Chas.  H.  3IcCi;lly,  councilor  for  the 
Eleventh  District  of  the  Indiana  State  3Iedical 
.Association,  has  resigned,  and  Dr.  31.  H.  Krebs, 
of  Huntington,  has  been  appointed  to  fill  the 
vacancy  until  the  next  annual  session  of  the 
.Association. 

Dr.  Laf.vyette  Page,  of  Indianapolis,  was 
elected  vice-president  of  the  American  Laryn- 
gological,  Phinological  and  Otological  Society,  at 
its  recent  meeting  in  Washington,  D.  C.  Dr. 
John  J.  Kyle  also  attended  the  meeting. 


Since  3Iay  1 the  Council  on  Pharmacy  and 
Chemistry  of  the  American  3Iedical  .Association 
have  accepted  the  following  articles  for  new  and 
non-official  remedies : 

C’liinosol  (Chinosol  Co.,  Parmele  Pharmacol  Co.). 
I)ias))irin  ( Farbenfabriken  of  Elberfeld  Co.). 

Xucelin  Solution,  .Abbott  (.Abbott  .Alkaloidal  Co.). 
Nuclein  Tablets,  .Abbott  (.Abbott  .Alkaloidal  Co.). 


Dr.  Grover  C.  Pritchett,  a graduate  of  the 
Indiana  School  of  3Iedicine,  whose  home  is  at 
Scotland,  Ind.,  has  been  appointed  the  third  in- 
tern on  the  medical  staff  at  the  St.  Anthonv 
Hospital,  Terre  Haute.  The  other  interns  are 
Drs.  Homer  B.  Shoup,  of  3Iarkle,  Ind.,  and  Ira 
E.  Bowman,  AA'ashington,  Ind.,  also  graduates  of 
the  Indiana  Hniversity  School  of  3Iedicine. 


The  annual  graduating  e.xercises  of  the  Pro- 
testant Deaconess  Hospital,  Indianapolis,  were 
held  in  the  new  nurses’s  home  adjoining  the  hos- 
pital. The  graduating  address  before  the  class 
of  twelve  was  made  by  Dr.  Hugo  0.  Pantzer;  the 
diplomas  were  given  by  Pev.  Henry  W.  3"itz, 
president  of  the  board  of  directors  and  the  class 
pin  was  presented  by  3Iiss  Selma  Segerlund^ 
superintendent  of  the  Training  School. 
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Since  tlie  publication  of  the  May  number  the 
following  physicians  have  been  reinstated  as  mem- 
bers of  the  Indiana  State  Medical  Association: 
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EIGHTH  DISTRICT  MEDICAL  SOCIETY. 

The  fifth  annual  and  the  eighth  meeting  of  the 
Eighth  District  ^Medical  Society  convened  at  Muncie 
on  April  21.  1910.  The  Committee  on  Arrangements, 
consisting  of  Drs.  Poland,  Bowles  and  Wm.  Kemper, 
had  secured  the  auditorium  of  the  First  Presbj’terian 
Church,  and  the  ladies  of  the  church  served  an  ample 
repast  after  the  morning  session. 

The  morning  session  was  devoted  to  a symposium  on 
“The  Business  of  Medicine,”  following  the  plan  out- 
lined early  in  the  history  of  the  society,  to  devote  to 
the  doctor  himself,  and  medical  economics,  as  much 
time  as  had  heretofore  been  given  to  purely  profes- 
sional subjects. 

Dr.  Clay  A.  Ball  of  Muncie  presented  the  first  paper 
on  “Our  Profits  and  Our  Losses,”  taking  up  the  vari- 
ous economic  factors  entering  into  the  present  day 
demands  of  the  practitioner,  and  deploring  the  com- 
mercialistic  methods  that  are  undermining  the  founda- 
tion of  our  professional  welfare. 

Dr.  J.  B.  Garber  of  Dunkirk  gave  a description  of 
the  local  methods  practiced  by  the  Dunkirk  physicians 
for  eliminating  the  dead  beat  from  their  books,  and 
further  deplored  the  lack  of  unanimity  and  concerted 
action  of  the  individual  members  of  the  medical  pro- 
fession. The  factor  of  the  individual  being  self-cen- 
tered and  independent  at  one  time  was  possible,  but 
nowadays  the  individual  must  needs  sink  his  identity 
in  the  interest  of  the  many. 
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Dr.  Grant  S.  Markle  of  Winchester  discussed  the 
relation  of  the  pliysician  to  the  pocketbook  of  the 
other  fellow.  The  question  of  a fee  bill  has  been  in- 
congruous, and  the  individnal  patient  and  the  ability, 
e.\perience  and  results  of  the  work  of  the  physician 
should  all  be  taken  into  consideration  in  making  up  a 
charge. 

Dr.  Maynard  A.  Austin  of  Anderson  presented  a 
paper  on  “The  Socialistic  Future  of  Medicine,”  which 
is  one  of  the  unpleasant  probabilities  of  the  future. 
Dr.  Austin’s  paper  dealt  with  the  situation  as  it  exists 
in  America  and  Europe,  and  not  from  a speculative 
standpoint.  The  facts  given  in  his  paper  were  gath- 
ered for  the  most  part  from  the  foreign  letters  and 
communications  published  in  the  Journal  of  the  Amer- 
ican Medical  Association.  Dr.  Austin  pointed  out  the 
dangers  attending  club  and  lodge  practice  and  saw  but 
one  method  of  saving  the  profession  from  becoming  a 
menial  trade.  This  can  be  accomplished  by  making  the 
individual  members  improve  themselves  so  that  the 
work  of  the  extra  good  man  will  be  appreciated  as  he 
is  not  at  this  time  by  the  laity,  and  cause  his  services 
to  be  worth  such  a price  that  club  work  would  offer  no 
attraction,  while  the  club  members  would  as  indi- 
viduals hesitate  to  accept  the  services  of  such  men  as 
would  accept  lodge  positions.  At  present  when  a man 
can  get  the  same  service  from  an  individual  for  $2  a 
year  as  he  might  have  to  pay  $2  a visit  for,  it  is 
wisdom  to  accept  the  yearly  proposition. 

Following  the  dinner  the  business  session  was  held, 
at  which  it  was  decided  that  the  next  meeting  should 
be  held  at  Portland,  Ind.,  in  April,  1911.  Dr.  W.  D. 
Schwartz  of  Portland  was  elected  president  and  Dr. 
Fred  McK.  Ruby  of  Union  City,  secretary-treasurer. 
Dr.  Andrews  of  !Muncie  was  appointed  censor  to  fill 
the  annual  vacancy. 

Several  resolutions  were  presented  to  the  society  and 
their  adoption  recommended.  One  favored  the  passage 
of  Senator  Owen’s  bill,  now  before  Congress;  another 
asked  the  Governor  to  continue  Dr.  Spurgeon  on  the 
State  Board  of  Medical  Registration  and  Examination, 
as  a return  for  his  efficient  work  in  the  past;  and 
another  favored  state  legislation  concerning  the  pre- 
vention of  ophthalmia  neonatorum,  as  outlined  by  the 
Tippecanoe  County  Medical  Society. 

The  Advisory  Committee  for  the  ensuing  year  will 
consist  of  the  Councilor  for  the  district,  Dr.  W.  H. 
Kemper,  and  Drs.  U.  G.  Poland,  W.  W.  Clapper,  Chas. 
L.  Botkin,  !M.  A.  Austin,  and  J.  B.  Garber. 

Adjourned.  M.  A.  Austin,  Secretary. 


NINTH  DISTRICT  MEDICAL  SOCIETY 

The  Ninth  Councilor  District  Medical  Society  met 
at  Tipton,  May  20.  The  House  of  Delegates  convened 
at  11  a.  m.  at  which  the  following  officers  were  .elected : 
President,  Dr.  A.  S.  Dickey,  Tipton;  first  vice-presi- 
dent, Dr.  Edgar  Cox,  Kokomo;  second  vice-president. 
Dr.  W.  J.  Fernald,  Frankfort;  secretary-treasurer,  Dr. 
Paul  J.  Barcus,  Crawfordsville;  assistant  secretary. 
Dr.  Geo.  T.  Williams,  Crawfordsville. 

A resolution  was  passed  approving  the  action  of 
Senator  Robert  L.  Owen  of  Oklahoma  in  introducing  a 
bill  providing  for  a Department  of  Public  Health,  with 
a Cabinet  officer  at  its  head. 

Dr.  W.  H.  Williams  of  Lebanon  read  a paper  on 
“Chronic  Appendicitis  in  Women,”  which  was  dis- 
cussed by  Drs.  Chittick,  T.  C.  Kennedy,  Moffitt,  J.  R. 
Eastman,  and  Cox. 


Dr.  Geo.  F.  Keiper  of  Lafayette  read  a paper  on 
“Preventable  Blindness.”  The  paper  was  very  elab- 
orately illustrated. 

Dr.  .J.  P.  Simonds  of  the  State  Laboratory  of  Path- 
ology read  a paper  on  “The  Proper  Relation  Between 
Laboratory  and  Clinical  Findings  in  Diagnosis.” 

Dr.  J.  R.  Hicks  of  Covington  read  a paper  on  “Quar- 
antine” that  elicited  a very  lively  discussion.  Dr. 
Hurty  of  the  State  Board  of  Health  taking  a leading 
part. 

Dr.  A.  C.  Kimberlin  of  Indianapolis  presented  a clin- 
ical case  and  spoke  very  interestingly  on  the  diagnosis 
of  tumors  in  the  region  of  the  liver  and  stomach. 

A banquet  was  served  at  6 p.  m.,  with  Dr.  M.  V.  B. 
Newcomer  of  Tipton  as  toastmaster. 

Drs.  Brayton,  Overman,  Keiper,  J.  R.  Eastman,  and 
Compton  responded  to  toasts. 

About  one  hundred  were  in  attendance.  The  next 
annual  meeting  will  be  held  at  Kokomo. 


TWELFTH  DISTRICT  MEDICAL  SOCIETY 

The  society  met  in  regular  session  May  17,  1910,  in 
the  Assembly  Room  of  the  Court  House,  Fort  Wayne, 
Ind.  Meeting  called  to  order  by  President  Van  Bus- 
Kirk.  Election  of  officers  resulted  as  follows:  Presi- 

dent, Fred  Metis,  Ossian;  vice  president,  W.  W. 
Swarts,  Auburn;  second  vice  president,  Wallace  Hays, 
Albion,  and  secretary-treasurer,  G.  Van  Sweringen, 
Fort  Wayne. 

The  morning  session  was  taken  up  with  clinics  at 
Hope  Hospital  by  Drs.  Bulson,  Porter  and  Drayer. 
Many  interesting  eases  were  presented  and  the  clinics 
were  well  attended.  (Report  of  this  clinic  will  appear 
in  full  in  a later  issue  of  The  Journal.) 

The  afternoon  session  began  at  1 o’clock.  Owing  to 
the  absence  of  several  of  the  essayists  it  was  impos- 
sible to  carry  out  the  complete  afternoon  program. 
Dr.  Ravenel  of  ^Madison,  Wis.,  who  was  to  give  the 
evening  lecture,  kindly  consented  to  address  the  society 
on  the  subject  of  tuberculosis.  His  talk  was  most 
interesting  and  was  enjoyed  by  every  one  present.  Dr. 
C.  G.  Beall  read  a paper  on  “Cyclic  Vomiting”  (which 
will  be  published  in  full  in  a later  issue  of  The  Jour- 
nal). 

Dr.  Weaver,  Fort  Wayne,  said  that  Dr.  Beall  has 
been  fortunate  in  having  a number  of  urinalyses  to 
record  in  cases  of  cylic  vomiting.  The  consensus  of 
opinion  is  not  as  yet  in  favor  of  its  being  an  acet- 
onuria.  Rotch  relates  cases  which  do  not  show  acetone, 
and  believes  that  many  cases  are  not  due  to  this  cause. 
Lusk  calls  attention  to  the  fact  that  in  extreme 
hunger,  acetone  will  be  found,  and  refers  to  experi- 
ments on  Succi  and  other  professional  fasters.  Cyclic 
vomiting  cases  may  develop  acetonuria  as  an  incident 
in  the  course  of  the  disease.  Coutts  thinks  cylic  vomit- 
ing a neurosis  and  that  it  is  similar  to  migraine  in 
origin.  The  essayist  mentioned  that  Kerley  thinks  it 
due  to  a rheumatic  taint  and  that  he  has  reported 
thirty  cases  in  which  sodium  salicylate  has  been  of 
benefit.  Holt  says  that  a neurosis  of  some  sort  can 
be  found  in  the  child  or  the  family  in  all  cases. 

Dr.  Carver,  Albion,  asked  the  essayist  if  he  expected 
to  get  a result  from  the  small  dosfes  of  bismuth,  or 
whether  it  was  given  as  a placebo. 

Dr.  Metts,  Ossian,  asked  why  some  cases  of  this  kind 
sometimes  come  in  epidemics. 

In  closing  Dr.  Beall  said  he  knew  there  were  cases 
reported  which  do  not  show  this  acetonuria.  The 
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ammonia  is  the  guide  to  acid  intoxication.  The  fact 
tliat  this  crude  test  does  not  sliow  it,  is  not  a sign  that 
it  is  absent,  lie  knows  of  no  reason  why  these  cases 
should  occur  in  epidemic  form  any  more  tlian  there 
should  be  tliree  or  four  cases  of  ovarian  cyst  with 
twisted  pedicle,  occur  within  a short  space  of  time. 
Kerley  gets  benefit  bj'  giving  an  alkali  at  the  same 
time  he  gives  the  salicylates. 

Dr.  C.  E.  Barnett  presented  a paper  entitled  “Bac- 
terins  as  an  Adjuvant  in  Urogenital  Surgery.”  Dr. 
Barnett  said  that  the  seminal  vesicles  are  so  inacces- 
sible, from  an  operative  standpoint,  that  the  majority 
of  men  would  rather  run  the  risk  of  the  disease  than 
the  hazard  of  an  0])eration,  and  the  author  personally 
believes  that  there  is  considerable  logic  shown  in  their 
judgment.  The  essayist  advocated  the  treatment  of 
chronic  infection  by  the  gonococcus,  with  bacterins, 
and  said  that  he  believed  the  autogenous  vaccines  were 
better  than  the  stock  vaccines  or  the  Xeisser  coccus 
.serum.  The  essayist  reports  three  cases  treated  by  the 
vaccine  method,  one  of  which  was  cured,  and  the  others 
greatly  benefited.  Autogenous  vaccine  has  been  useful 
in  the  following  cases  in  his  hands:  (a)  Chronic  pos- 
terior urethritis  and  vesiculitis;  (b)  postoperative 
acute  salpingitis;  (c)  postoperative  chronic  salpin- 
gitis; (d)  extirpation  of  bilateral  Bartholin  abscesses; 
(e)  a case  of  left  kidney  and  bladder  infection.  The 
vaccines  were  made  as  follows:  The  pus  was  mas- 

saged from  the  vesicles  and  prostate,  or  wherever 
found,  and  either  emulsified  directly  into  bacterins,  or 
else  in  its  entirety  is  spread  upon  blood  serum  and 
incubated,  the  dependence  being  placed  almost  entirely 
upon  its  multiplication  within  the  pus  itself.  Bac- 
terins are  !uade  from  this  in  strengths  of  fifty  million, 
one  hundred  million  and  upwards  to  five  hundred  mil- 
lion. The  patient,  beside  all  other  treatment,  can  be 
injected  daily  with  gradually  increased  doses  unless  a 
reaction  occurs. 

In  the  discussion.  Dr.  B.  W.  Rhamy  of  Fort  Wayne 
said  the  well  known  difficulties  of  growing  the  coccus 
of  Xeisser  render  this  treatment  almost  beyond  the 
reach  of  the  general  practitioner.  The  stock  vaccines 
are  not  reliable.  The  treatment  of  disease  by  bac- 
terins stands  to-day  as  substantial  as  any  branch  of 
therapeutics,  ami  their  proper  application  can  do  much 
good.  Bacterins  stimulate  the  production  of  opsonins 
and  help  to  defend  the  body  against  infection.  In  con- 
nection with  Dr.  Barnett,  found  method  which  was 
.successful  in  growing  the  gonococcus.  Blood  serum 
was  used.  Thick  j)us  was  spread  over  the  surface  and 
the  vaccine  was  then  made  from  the  growth  which 
developed.  It  was  found  that  the  vaccine  made  from 
culture  was  not  as  powerful  as  that  made  direct  from 
the  pus,  so  the  latter  method  was  employed.  In  the 
vaccine  made  direct  from  the  pus,  we  have  also  the 
added  power  of  serums,  opsonins  and  antitoxins.  Has 
found  the  response  to  this  form  of  vaccine  greater  than 
that  of  the  stock  vaccine. 

Dr.  Metts  of  Ossian  said  that  he  used  stock  vaccine 
a number  of  years  ago  and  did  not  get  any  result  with 
it.  This  result  may  be  due  to  faulty  technic  or  dosage. 
Has  used  the  serum  in  a number  of  cases  of  gonor- 
rheal “rheumatism”  with  good  result.  One  case  de- 
veloped an  erythema  which  cleared  up  quickly.  Was 
sorry  the  essayist  did  not  say  something  on  the  colon 
bacillus  infections,  because  it  has  been  his  experience 
that  the  colon  bacterins  act  almost  as  a specific  in 
these  cases. 


Dr.  Barnett,  in  closing,  .said  that  he  has  reported 
these  cases  to  the  American  Urological  Society  and 
believes  we  will  have  the  results  of  a number  of  ob- 
servers in  the  course  of  a year.  Believes  that  any  kind 
of  treatment  of  these  infections  will  do  little  good 
unless  drainage  of  the  infected  part  is  good. 

President  Kennedy  talked  for  a few  minutes  on  med- 
ical society  organization,  and  gave  it  as  his  opinion 
that  we  are  going  to  have  the  best  meeting  in  Fort 
lA  ayne  this  fall  that  the  State  Society  has  ever  held. 

The  evening  session  was  given  over  to  an  open  meet- 
ing to  the  public,  the  address  being  given  by  Dr.  Rav- 
enel  of  the  Wisconsin  University  on  the  subject  of 
“Transmission  of  Bovine  Tuberculosis  to  the  Human 
Being.”  The  speaker  dealt  in  a general  but  convincing 
way  with  the  questions  he  had  dwelt  upon  more  scien- 
tifically before  the  society  in  the  afternoon.  While  Dr. 
Ravenel  recognizes  the  fact  that  infection  of  the  human 
adult  by  the  bovine  tubercle  bacillus  is  rare,  yet  in 
children  it  is  not  at  all  uncommon  especially  in  large 
cities  such  as  Xew  York,  where  it  has  been  shown  that 
in  1 child  in  every  20  tuberculous  children  the  infec- 
tion can  be  attributed  to  the  milk.  The  sane  and 
logical  declaration  made  by  the  speaker  was  that  even 
if  but  one  child  in  ten  thousand  derived  its  infection 
this  way  we  would  be  derelict  did  we  not  adopt  meas- 
ures of  prevention,  which  measures  Koch  and  his  fol- 
lowers strongly  assert  are  unnecessary.  It  was  thor- 
oughly emphasized  that  the  only  effectual  way  to  safe- 
guard the  health  of  the  public  is  to  test  thoroughly  by 
the  injection  of  tuberculin  every  cow  whose  milk  sup- 
ply goes  for  human  consumption. 

Adojurned. 

G.vrrett  Tax  Swerixgex,  Secy. -elect. 


ALLEN  COUNTY. 

FORT  WAYXE  MEDICAL  SOCIETY. 

(Meeting  of  April  ig,  igio.) 

Society  met  in  regular  session  in  assembly  room, 
and  meeting  called  to  order  by  the  president.  Dr. 
Charles  E.  Barnett,  with  28  members  and  a large  num- 
ber of  visitors  present,  this  being  a public  meeting. 

Dr.  Frank  P.  Xorbury,  president  of  the  ^Mississippi 
Vallej’  IMedical  Association,  of  Kankakee  State  Hos- 
pital, read  an  address  on  “Medical  Quackery.”  He 
said  that  edtication  is  the  solution  of  the  question  of 
medical  quackery.  Curative  medicine  is  in  the  hands 
of  the  medical  profession.  Preventive  medicine  is  in 
the  hands  of  the  public.  !Medical  quackery  is  a prob- 
lem of  sociology,  and  through  sociology  it  must  be 
reached. 

Dr.  Porter  made  motion,  which  was  seconded  and 
carried,  that  the  society  extend  to  Dr.  Xorbury  a vote 
of  thanks. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  April  26,  1910.) 

Society  met  in  regular  session  in  the  Assembly 
Room,  with  eighteen  members  present. 

Dr.  Albert  E.  Bulson,  .Jr.,  gave  a talk  on  “Some  of 
the  Commoner  Fundus  Lesions,”  and  illustrated  the 
same  with  colored  plates  shown  upon  the  screen  with 
the  opaque  projector.  He  emphasized  in  particular 
the  fundus  lesions  found  in  connection  with  syphilis, 
diabetes,  and  the  various  forms  of  nephritis. 

Adjourned.  J.  C.  W.\i.l.\ce,  Secretary. 


June  15.  1910 


SOCIETY  PROCEEDINGS 


(Meeting  of  May  3,  1910.) 

Societj'  met  in  regular  session  Tuesday  evening,  with 
twenty-one  members  present.  Minutes  of  previous 
meeting  read  and  approved. 

Dr.  M.  F.  Porter  presented  a paper  on  “Status 
Lymphaticus.”  He  reported  a case  at  Hope  Hospital 
last  year  which  showed  that  a study  of  the  blood  was 
of  great  importance.  Causes  of  death  are  mechanical 
and  toxic.  The  author  is  of  the  opinion  that  an  ante- 
mortem diagnosis  can  be  made;  and  also  that  the  con- 
dition is  quite  common  if  we  look  close  enough  for  it. 
All  patients  with  enlarged  tonsils  should  be  suspected. 
An  enlarged  thymus  or  a thymus  present  when  it 
should  be  absent  is  of  importance  in  diagnosis.  A 
knowledge  of  the  blood  picture  is  of  importance.  These 
individuals  are  usually  of  pasty  complexion  with  a 
weak  pulse  of  low  tension. 

In  the  discussion  Dr.  K.  K.  Wheelock  reported  a 
case  operated  for  adenoids  which  died.  He  said  that 
very  frequently  the  introduction  and  spreading  of  the 
mouth  gag  brings  on  marked  symptoms  of  syncope.  A 
very  trivial  shock  may  be  sufficient  to  produce  serious 
disturbance  in  circulatory  or  respiratory  systems  in 
these  cases. 

Dr.  B.  W.  Rhamy  spoke  on  the  blood  changes,  and 
gave  conclusions  and  opinions  of  authorities  from  a 
short  resume  of  literature.  Dr.  Rhamy  is  of  the  opin- 
ion that  the  condition  that  causes  death  causes  the  in- 
crease in  the  lymphocytes. 

Dr.  C.  G.  Beall  said  that  from  gross  anatomical  find- 
ing it  is  absolutely  impossible  to  make  a diagnosis  be- 
tween status  lymphaticus,  lymphatic  leukemia  and 
pseudoleukemia.  He  believes  the  blood  findings  of 
extreme  importance. 

Dr.  B.  P.  Weaver  spoke  on  the  pathology  of  status 
lymphaticus  and  said  it  is  a definite  symptom  complex. 
There  is  a hyperplasia  of  the  thymus  and  in  children 
hyperplasia  of  all  lymphatic  tissue.  The  lympho- 
toxemia  is  as  important  as  the  lymphatic  hyperplasia. 
The  enlargement  of  the  thymus  per  se  is  not  the  most 
important  factor,  but  the  lymphatic  exhaustion  is  of 
equal  importance. 

Also  discussed  by  Drs.  McOscar,  Van  Buskirk, 
Greenawalt  and  Dancer.  Closed  by  Dr.  Porter. 

Dr.  S.  D.  Sledd  read  a paper  on  the  “Differential 
Diagnosis  of  Cholelithiasis  and  Ulcer  of  the  Stomach.” 
Reported  a case  of  ulcer  of  the  stomach  which  had 
been  diagnosed  as  gall-stones,  but  on  post-mortem  ulcer 
of  stomach  w’as  found.  Asked  for  discussion  of  bedside 
differential  diagnosis. 

Opening  the  discussion.  Dr.  McOscar  said  explora- 
tory operation  is  a proper  surgical  procedure  to  arrive 
at  a diagnosis.  Advocated  early  operation  for  gall- 
stones. 

Dr.  Porter  said  the  high  percentage  of  carcinomata 
due  to  gall-stones  is  growing  less  and  less.  So-called 
dyspeptic  symptoms  are  very  common  in  gall-stones. 
He  said  if  the  physician  has  made  a diagnosis  of  ulcer 
of  the  stomach,  cholecystitis  or  gall-stones  he  has  done 
considerable,  as  they  are  all  surgical  diseases.  Closed 
by  Dr.  Sledd. 

The  Board  of  Censors  reported  favorably  on  applica- 
tions of  Drs.  E.  D.  Smith  and  Noah  Zehr,  and  on 
motion  secretary  cast  ballot  of  society  for  above  doc- 
tors. 
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Dr.  Porter  read  the  following  resolution  as  presented 
by  Dr.  McCaskey,  and  on  motion  same  was  adopted: 

Where.\s  : There  is  now  pending  in  Congress  a bill 
(S.  6049)  establishing  a department  of  public  health  and 
for  other  purposes  ; and 

Whereas  : The  establishment  will  result  in  the  saving 
of  many  human  lives  and  much  sickness,  the  loss  of  much 
money  through  diseases  of  animal  life,  and  effect  great 
economy  in  the  administration  of  various  bureaus  now 
engaged  in  health  work  ; therefore,  be  it 

Resolved;  That  we  request  the  pa-esident  and  secretary  of 
this  society  to  write  the  member  of  congress  from  this 
district  and  the  senators  from  this  state  urging  them  to  use 
their  every  endeavor  to  secure  the  passage  of  this  bill  ; 
and  be  it  further 

Resolved;  That  we  request  the  president  and  secretary 
of  this  society  to  enlist  the  good  offices  of  our  daily  papers, 
of  the  Commercial  Club,  of  the  Women's  Club  League,  of 
the  Ministerial  Association,  and  of  the  Bar  Association  in 
behalf  of  this  bill. 

Adjourned.  J.  C.  Wallace,  Secretary. 


HAMILTON  COUNTY. 

The  Hamilton  County  Medical  Society  met  in  regu- 
lar session  in  Xoblesville,  i\Iay  10.  Dr.  H.  R.  Thurs- 
ton of  Indianapolis  was  present  and  read  a very  inter- 
esting paper  on  “Serum  Therapy,”  which  was  followed 
by  a general  discussion  by  the  society. 

Adjourned.  Thos.  O.  Redden,  Secretary. 


HUNTINGTON  COUNTY. 

The  Huntington  County  Medical  Society  met  in 
regular  session  May  10.  The  society  endorsed  the 
propaganda  of  the  Tippecanoe  County  Medical  Society 
to  eradicate  ophthalmia  neonatorum. 

Dr.  J.  B.  Hopkins,  a retired  army  surgeon,  was 
elected  an  honorary  member  of  the  society.  Drs.  Olive 
O.  Nelson  and  J.  M.  Hicks  were  voted  resolutions  of 
sympathy,  and  well  wishes  for  rapid  recovery. 

Dr.  Wallace  S.  Grayston  read  an  excellent  paper  on 
“Extrauterine  Pregnancy,”  giving  the  histories  of 
three  cases  diagnosed  and  successfully  operated  on 
within  the  last  year.  Dr.  A.  H.  Northrup  of  Markle 
opened  the  discussion. 

Adjourned.  R.  Q.  Tavinee,  Secretary. 


NOBLE  COUNTY. 

The  regular  meeting  of  the  Noble  County  Medical 
Society  was  held  at  Albion,  May  10,  1910.  The  elec- 
tion of  officers  resulted  as  follows:  President,  W.  H. 

Hays,  Albion;  vice-president,  F.  R.  Clapp,  Ligonier; 
secretary-treasurer,  G.  B.  Lake,  Wolcottville;  censors, 
J.  L.  Gilbert,  Kendallville,  W.  H.  Franks,  Ligonier, 
and  J.  E.  Luckey,  Wolf  Lake.  “Prostatectomy,  Its 
Indications  and  Results,”  was  discussed  by  Dr.  J.  L. 
Gilbert  of  Kendallville,  in  which  he  described  the  dan- 
gers of  residual  urine,  and  the  horrors  of  catheter  life. 
The  results  of  the  operation  are  fair  as  to  life,  but 
such  serious  results  as  impotence  and  dribbling  fre- 
quently follow.  In  closing  he  said  that  this  operation 
ought  not  to  be  undertaken  except  by  those  who  have 
made  the  subject  a life  study. 

Dr.  W.  H.  Hays  of  Albion  spoke  on  the  subject. 
“Prostatic  Hypertrophy  from  a Medical  Standpoint.” 
He  emphasized  the  importance  of  discovering  the  pres- 
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ence  of  residual  urine  as  earlj'  as  possible,  so  as  to 
avoid  toxemia  from  that  cause.  He  spoke  of  the  value 
of  urotropin  in  some  of  these  cases  and  emphasized  the 
impoi*tance  of  carefully  instructing  these  patients  in 
the  care  of  themselves. 

Dr.  W.  F.  Carver  reported  twelve  monsters  in  his 
obstetrical  practice,  and  mentioned  particularly  three 
cases  of  acrania  which  he  had  seen.  All  three  were 
suspected  of  being  multiple  pregnancies,  all  presented 
hydramnios  and  all  were  girls.  In  their  other  par- 
ticulars they  were  very  dissimilar,  so  that  no  valid 
conclusions  could  be  drawn. 

The  following  resolutions  were  unanimously 
adopted : 

Whereas  : The  health  and  vital  efficiency  of  the  people 
of  any  country  are  the  most  valuable  asset  which  the 
country  can  possess,  and 

Whereas  ; We  believe  that  the  life  and  health  of  the 
people  can  best  be  conserved  by  concentrating  and  enlarging 
the  scope  of  the  Government’s  activities  aiong  these  lines 
and  by  placing  the  directions  in  the  hands  of  an  expert 
in  public  health  affairs,  and 

Whereas  : We  believe  that  this  can  best  be  accomplished 
by  consoiidating  the  existing  bureaus  into  a national  de- 
partment of  public  health,  with  a secretary  of  public  health, 
who  is  a member  of  the  cabinet,  at  its  head,  therefore  be  it 

Resolved;  That  the  members  of  the  Noble  County  (Indi- 
ana) Medical  Society,  individually  and  collectively,  are  in 
hearty  sympathy  with  the  plans  and  purposes  of  the  Owen 
Kill  (S.  6049)  and  earnestly  urge  our  representatives  in 
Congress  to  give  their  careful  attention  and  support  to  this 
bill,  and  to  all  legislative  measures  which  tend  in  the  same 
direction  ; and  further, 

Whereas  : We  believe  that  no  persons  are  so  adequate  to 
minister  to  the  needs  of  the  sick  and  apply  the  proper 
remedies  as  are  the  regularly  qualified  and  licensed  physi- 
cians of  this  country,  and 

Whereas  : We  believe  that  any  course  of  action  which 
would  limit  their  freedom  in  the  choice  and  application  of 
such  remedies  as  may  appear  needful  in  a given  case,  is 
subversive  of  the  best  interests  of  the  people  of  this 
country,  be  it 

Resolved;  That  while  we,  the  Noble  County  Medical 
Society,  are  in  full  sympathy  with  the  avowed  purpose  of 
the  ciillom  Bill,  to  limit  and  control  the  sale  and  use  of 
habit-forming  drugs,  we  feel  that  an  injustice  is  done  to 
the  medical  profession,  and  through  them  to  the  people  at 
large  by  the  provisions  of  Section  IV  of  said  Cullom  Bill, 
and  we  earnestly  urge  upon  our  representatives  in  Congress 
that  they  endeavor  to  secure  the  amendment  of  said  Section 
IV  so  as  to  read,  “But  that  nothing  contained  in  this  sec- 
tion shall  apply  to  licensed  practitioners  actively  engaged 
in  medical  practice,  to  public  hospitals,  or  to  scientific  or 
public  institutions.” 

Drs.  Hooke  of  Brimfield,  Long  of  Kimmel,  and  the 
Vandevetters  (husband  and  wife)  of  Ligonier,  were 
elected  to  membership  in  the  society. 

The  twenty-five  members  present  were  the  guests  of 
Drs.  Scott  and  Luckey. 

Adjourned.  Geo.  B.  Lake,  Secretary. 


BOOK  REVIEWS 


Sexual  Life  of  Womak  in  its  Physiological,  Path- 
ological AND  Hygienic  Aspects.  By  E.  Heinrich 
Kiscli,  :M.D.  Translated  into  the  English  language 
by  il.’  Eden  Paul,  M.D.  Rebman  Company,  New 
York,  1910.  Cloth,  $5.00. 

This  volume  dealing  with  the  sexual  life  of  woman, 
treats  of  its  various  phases  in  relation  to  the  physical 
and  mental  development  of  the  individual,  both  in  the 


state  of  health  and  disease.  The  several  sexual  epochs' 
are  differentiated  and  the  changes  peculiar  to  each  are 
considered  in  detail. 

The  author  gives  not  only  his  conclusions,  the  out- 
growth of  extensive  experience  and  observation,  but 
also  quotes  freely  the  theories  and  deductions  of  those 
who  likewise  have  done  extensive  research  along  this 
line.  The  book  will  be  of  interest  to  both  physicians 
and  biologists.  It  treats  of  subjects  not  to  be  found 
in  volumes  on  gj-necology  and  obstetrics.  The  transla- 
tion into  English  is  very  clear  and  readable. 

A Text-Book  of  Obstetrics:  Including  Related  Gyne- 
cologic Operations.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics  in  the  University  of  Pennsyl- 
vania. Sixth  revised  edition.  Octavo  of  992  pages, 
with  847  illustrations,  43  of  them  in  colors.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1909. 
Cloth,  $5.00  net;  half  morocco,  $6.50  net. 

The  thorough  revision  of  this  standard  text-book  on 
obstetrics  is  w’ell  illustrated  by  the  new  material 
added,  of  which  there  are  seventy-seven  pages  and 
eighty  illustrations,  three  of  the  latter  in  color. 

For  the  most  part  the  addition  has  been  in  the  chap- 
ter on  operations  which  has  been  extended  to  include 
the  operations  consequent  upon  the  child-bearing  proc- 
ess at  all  periods.  As  the  author  justly  states  in  his 
preface,  many  of  these  gynecologic  operations  belong  to 
obstetrics  just  as  truly  as  does  the  application  of 
forceps;  for  instance,  pan-hysterectomy  for  chorio- 
epithelioma,  the  operative  correction  of  retrodisplace- 
ment  following  childbirth,  or  salpingo-oophorectomy 
for  ectopic  pregnancy,  etc.  Indeed  much  more  atten- 
tion has  been  paid  to  all  questions  of  gynecology  than 
in  previous  editions  because  the  author  believes  that 
the  specialist  in  obstetrics  should  also  be  an  expert  in 
every  department  of  gynecology.  In  fact.  Dr.  Hirst 
maintains  that  even  the  general  practitioner  should  be 
prepared  to  give  proper  advice  on  all  complications  of 
child-bearing  and  its  relation  to  gynecology. 

A commendable  feature  by  way  of  a section  on  the 
causes  and  treatment  of  sterility  has  been  added.  The 
author  certainly  makes  a conservative  estimate  when 
he  says  that  in  at  least  20  per  cent,  of  sterile  mar- 
riages the  fault  lies  with  the  male.  It  would  seem 
that  the  wide  prevalence  of  gonorrhea  in  the  male 
would  account  for  a much  greater  percentage  of  ster- 
ility and  particularly  of  one-child  sterility,  of  which 
latter  this  source  of  infection  is  probably  the  most  pro- 
lific cause. 

The  chapters  on  the  pathology  of  the  puerperium 
have  been  slightly  condensed,  though  not  materially 
altered  in  substance. 

As  has  been  said,  the  greatest  change  in  this  revision 
is  the  addition  of  much  matter  and  many  details  con- 
cerning the  various  obstetric  and  gynecologic  oper- 
ations, in  conformity  to  the  previously-expressed  views 
of  the  author  upon  the  close  relationship  of  the  two 
branches. 

The  literature  throughout  the  volume  has,  of  course, 
been  brought  up  to  date. 

The  work  remains,  as  formerly,  one  of  the  standard 
obstetric  texts  and  its  thorough  revision  should  make 
it  more  popular  than  ever. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
CEREBROSPINAL  MENINGITIS.* 

\V.  D.  Hoskins,  M.D. 

Lecturer  on  Diseases  of  Children,  University  of  Indiana 
School  of  Medicine. 

INDIANAPOLIS,  IND. 

Cerebrospinal  meningitis,  while  not  a common 
disease,  occasionally  is  epidemic,  and  sporadic 
cases  not  infrequently  occur.  Its  high  mortality, 
serious  sequelae  and  some  recent  innovations  in 
treatment  justify  its  consideration. 

The  disease  first  appeared,  or  at  least  was  first 
recognized  in  America,  about  one  hundred  years 
ago.  It  had  previously  been  recognized  and 
described  in  Geneva  in  1805.  Epidemics  have 
occurred  throughout  the  United  States  at  irreg- 
ular intervals.  The  last  severe  one  was  in  New 
York  City,  from  1904  to  1908.  There  were  about 
four  thousand  persons  affected,  with  approxi- 
mately three  thousand  deaths. 

LOCAL  EPIDEMICS. 

The  disease  has  not  been  widely  epidemic  in 
Indiana  since  the  Civil  IVar.  At  that  period  it 
was  quite  prevalent,  few  counties  escaping  its 
visitation.  Pathetic  evidences  of  its  ravages  still 
exist  in  many  communities,  in  the  form  of  phys- 
I ical  or  mental  defectives  who  were  children  at 
j that  time. 

j ETIOLOGY. 

The  contagious  character  of  the  disease  has 
I long  been  recognized  but  the  method  of  transmis- 
1 sion  was  for  a long  time  unknown.  It  spreads 
^ from  the  patient  to  the  attendants,  but  is  prob- 
j ably  not  transmitted  through  a third  person,  or 

i ‘Read  before  the  Indiana  State  Medical  Association,  Oc- 
, tober  8.  1909.  , 

j 
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by  fomites.  Like  pneumonia,  it  is  only  moder- 
ately contagious,  many  of  those  exposed  escaping 
the  infection. 

Weichselbaum,  in  1887,  isolated  and  described 
the  specific  organism  and  called  it,  from  its 
appearance  and  location,  the  diplococcus  intra- 
cellularis  meningitidis. 

The  presence  of  the  specific  organism  in  the 
secretions  of  the  nose  and  throat  in  most  of  the 
cases  recently  examined  makes  it  probable  that 
the  disease  is  transmitted  in  this  way.  A nasal 
discharge  was  noted  in  13  per  cent,  of  the  eases, 
apparently  a small  per  cent.,  hut  probably  as  large 
as  the  per  cent,  having  nasal  di.scharge  in  diph- 
theria. 

One  investigator  (Scheurer)  found  the  specific 
organism  in  the  nasal  secretion  of  all  of  his  series 
of  18  cases.  Investigations  made  during  the 
recent  New  York  epidemic  show  that  meningo- 
cocci are  usually  found  in  the  nose  and  naso- 
pharynx of  most  cases  of  meningitis  during  the 
first  twelve  days.  After  the  fourteenth  day  these 
can  seldom  be  demonstrated.  The  organism  was 
found  in  the  secretions  of.  10  per  cent,  of  persons 
in  contact  with  the  disease. 

Recent  epidemics  have  afforded  opportunity  for 
careful  study  of  the  organism  with  modern  labo- 
ratory methods,  and  several  interesting  and  valu- 
able additions  have  been  made  to  our  knowledge 
of  the  disease.  For  example,  Dr.  Still  some  years 
ago  described  a type  of  meningitis  which  is  called 
in  England  the  posterior  basic  type.  It  differs  in 
some  ways  from  the  typical  epidemic  cases.  It 
occurs  sporadically  and  has  not  been  regarded  as 
contagious.  Its  manifestations  are  not  so  violent 
as  the  epidemic  variety,  yet  in  infants  and  chil- 
dren it  is  usually  fatal. 

Intracellular  diplococci  are  present  in  the  exu- 
date but  their  identity  with  or  relation  to  the 
organisms  found  in  the  epidemic  variety  are  not 
proven.  ..  Further  study  has  shown  that  this 
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organism  of  the  sporadic  cases  lias  not  only  the 
same  intracellular  location  and  morphology,  but 
that  its  staining  and  cultural  features  are  the 
same. 

Distinct  differences,  however,  are  found  to  exist 
in  agglutination  reaction.  The  organism  from 
the  sporadic  cases  is  not  agglutinated  by  serum 
from  an  epidemic  case  and  vice  versa. 

The  consensus  of  opinion  now  is  that  they  are 
different  strains  of  the  same  organism  and  that 
the  variety  of  manifestations,  bacteriological  and 
clinical,  are  probably  due  to  variations  in  viru- 
lence rather  than  to  different  organisms. 

Like  most  acute  infections,  cerebrospinal  men- 
ingitis is  most  likely  to  attack  children.  In  the 
New  York  epidemic  15  per  cent,  of  the  cases  were 
under  1 year  and  6T  per  cent,  were  children  under 
10  vears  of  age.  That  one-third  of  all  cases  are 
adults  is  evidence  that  the  immunity  afforded  by 
maturity  is  only  partial  and  imperfect. 

The  period  of  incubation  seems  to  vary,  but  is 
usually  from  a few  days  to  a week.  The  invasion 
period  of  several  days  is  characterized  by  discom- 
fort, feverishness  and  headache.  An  abrupt  onset 
is  so  frequent,  however,  that  it  is  commonly 
regarded  as  typical.  It  seems  rather  strange  that 
this  abrupt  onset  is  more  frequent  in  adults  than 
in  children.  These  prodromal  symptoms  do  not 
differ  from  the  invasion  of  any  acute  infection. 

SYMPTOMS. 

Of  all  the  symptoms,  headache  is  the  most 
constant.  It  occurs  early  and  is  usually  per- 
sistent. It  may  be  dull  in  character,  but  more 
often  is  sharp  and  excmciating  and  is  a more 
prominent  feature  in  adult  cases  than  in  children. 
The  pain  may  be  diffuse  but  is  commonoly  most 
intense  at  the  occiput,  and,  like  most  severe 
occipital  headaches,  is  apt  to  be  accompanied  with . 
nausea  and  vomiting.  Vomiting  occurs  at  some 
])eriod  in  practically  all  cases. 

Soon  after  the  onset  of  the  headache,  or  at  least 
after  it  has  become  severe,  a stiffness  or  rigidity 
appears  in  the  muscles  of  the  neck.  This  symp- 
tom varies  from  a slight,  almost  imperceptible 
soreness  in  the  very  mild  cases,  to  the  most  pos- 
itive rigidity  in  the  severe  forms.  ^lotion  of  the 
head  is  usually  painful,  and  passive  motion  elicits 
a feeling  of  resistance. 

This  rigidity  later  involves  not  only  the  cervical 
but  all  the  spinal  muscles.  The  rigidity  of  the 
neck  is  one  of  the  earliest  symptoms  and.  with 
the  possible  exception  of  headache,  the  most  con- 
stant. 

Opisthotonos  is  so  frequently  present  as  to  be 
characteristic.  Spasm  of  the  extremities  is  pres- 


ent in  children  in  from  60  to  To  per  cent,  of  cases, 
strabismus  in  50  per  cent,  and  paralysis  in  al)out 
‘20  per  cent.,  or  in  one  out  of  three  or  four  cases 
with  spasm. 

Kernig's  sign,  if  present,  is  of  distinct  value  as 
a sign  of  meningitis.  It  is  not  present  in  every 
case,  so  its  absence  is  of  negative  value.  In  the 
mild  form  chilliness  or  mild  rigors  are  usual.  In 
the  severe  infections  well-marked  chills  are  com- 
mon. They  are  not  apt  to  continue. 

As  in  other  acute  infectious  diseases,  chills  are 
not  usual  in  children,  but  are  likely  to  be  replaced 
by  convulsions,  which  occur  in  about  50  per  cent, 
of  all  cases  in  children. 

FEVEB. 

The  temperature  is  notably  irregular.  It  fol- 
lows no  typical  course,  but  may  be  high  at  times 
and  again  low.  Some  fever  is  usually  present 
throughout  the  attack. 

The  degree  of  fever  present  is  of  little  value  in 
prognosis.  A high  fever  does  not  necessarily  indi- 
cate a severe  infection  and  vice  versa. 

The  pulse  rate  is  seldom  markedly  increased. 
It  mav  be  slow  and  is  uotablv  uncertain  and  irreg- 
ular.  It  bears  no  constant  relation  to  the  tem- 
perature. Relative  slowness  of  the  pulse  to  the 
temperature  is  frequent  in  children,  is  not  infre- 
fpient  in  adults,  and  may  be  regarded  as  charac- 
teristic. The  respiration  is  usually  ac-celerated. 
It  is  characteri.stically  irregular  and  toward  the 
last  may  be  of  the  Cheyne-Stokes  type. 

The  abdomen  is  distended  at  times,  sunken  at 
others,  and  is  of  little  value  in  diagnosis.  The 
blood  examination  shows  a marked  leucocytosis. 

Hyperesthesia  of  the  skin  and  special  senses  is 
frequently  present,  amounting  at  times  to  a dis- 
thesia.  Tenderness  is  usually  complained  of  on 
pressure  over  the  limbs  and  along  the  spine,  being 
especially  marked  in  the  cervical  and  lower 
occipital  regions.  The  tendon  reflexes  show 
nothing  characteristic,  being  frequentlv  exagger- 
ated in  the  exciting  stage  and  absent  in  the 
depressed  stage. 

MEXTAL  STATE. 

Xotwithstanding  the  acute  character  of  the 
pain,  the  mental  condition  tends  to  dullness  and 
apathy.  The  patient  desires  to  be  let  alone. 

Delirium  of  variable  intensity  is  common  in 
children,  frequent  in  adults,  followed  in  severe 
cases  by  coma.  Herpes  is  a sign  of  some  value, 
being  present  in  about  the  same  per  cent,  of  cases 
as  it  is  in  pneumonia.  While  in  the  popular  mind 
petechiae  are  so  generally  associated  with  the  dis- 
ease as  to  designate  it  spotted  fever,  they  are  ])rob- 
ably  present  in  less  than  ‘20  per  cent. 
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After  the  patient  has  begun  to  improve,  or  has 
even  made  considerable  progress  toward  recovery, 
relapses  frequently  occur  and  are  often  fatal. 

DIAGNOSIS. 

Elaborate  lists  of  comparative  symptoms  in 
parallel  columns  for  differential  diagnosis 
l)etween  the  various  forms  of  meningitis  have 
been  tabulated.  While  each  form  may  have  its 
typical  mode  of  onset,  signs  and  symptoms,  many 
of  the  symptoms  are  common  to  all  forms  of  men- 
ingitis and  their  clinical  differentiation  is  fre- 
quently  difficult  and  often  impossible. 

Dr.  Morse  has  well  pointed  out  that  meningitis 
in  infancy  differs  in  its  onset  and  clinical  course 
from  that  observed  in  older  children,  and  that 
there  is  no  characteristic  mode  of  onset,  sign  or 
symptom  that  is  pathognomonic  of  any  certain 
form. 

The  prodromal  history,  signs  and  symptoms 
regarded  as  typical  of  one  form  may  be  observed 
occasionally  in  other  forms,  and  undue  reliance 
upon  these  for  differentiation  will  result  in  error. 

With  all  the  available  features  in  the  case — i.  e., 
family  and  personal  history,  environment,  mode 
of  onset,  signs  and  symptoms — a differential  diag- 
nosis can  usually  be  made. 

With  a vague  or  obscure  history,  an  atypical 
onset  and  a common  or  general  .symptomatology, 
clinical  differentiation  is  frequently  impossible. 
Only  a careful  examination  of  the  cerebrospinal 
fluid  will  supply  the  desired  information. 

The  operation  is  not  a particularly  formidable 
one,  but  demands  scrupulous  cleanliness.  It  has 
been  attended  with  so  little  inconvenience,  is  so 
I free  from  danger  Und  the  results  have  proven  of 
such  value  that  the  procedure  is  now  regarded  by 
tl'iOse  Avho  have  used  it  as  a routine  measure. 

LUilBAR  PUNCTURE. 

The  procedure,  as  its  name  implies,  consists  in 
the  introduction  of  a needle  or  a trocar  and 
canula  into  the  lumbar  region  of  the  spinal  canal 
for  the  purpose  of  withdrawing  cerebrospinal 
I fluid. 

In  a young  child  an  ordinary  long  hypodermic 
needle  will  answer,  as  the  canal  in  these  is  only 
, 2 to  3.5  cm.  from  the  surface;  that  i.s,  % to  II/4 
1 inches. 

In  adults  a long  aspirating  needle  of  fair  cal- 
iber or  a small  trocar  and  canula  is  preferable,  as 
in  muscular  or  fleshy  adults  the  canal  may  he  as 
much  as  fi  to  7 cm. ; that  is,  about  2i/>  inches  from 
the  surface.  The  puncture  may  he  made  any- 
where from  the  second  or  third  lumbar  inter- 
vertebral space  to  the  space  between  the  last 
lumbar  and  the  first  sacral  vertebra,  called  by 


Chipault  the  sacro-lumbar  foramen.  In  any  of 
these  spaces  there  will  be  little  prohal)ility  of 
.striking  filaments  of  the  cord ; y’et  it  is  sufficiently 
high  to  enter  the  canal. 

The  simplest  landmarks  are  probably  the  iliac 
crests,  usually  about  on  a level  with  the  spinous 
process  of  the  fourth  lumbar  vertebra.  The  i)unc- 
ture  may  be  made  in  the  child  in  the  median  line, 
l)ut  in  the  muscular  adults  the  thickness  and 
density  of  the  ligamentum  interspinosum  makes 
it  preferable'  to  enter  about  I/2  inch  either  to  the 
right  or  to  the  left  of  the  median  line. 

In  acute  cases  an  anesthetic  is  seldom  required. 
I have  found  that  the  patient  is  usually  suf- 
ficiently stupid  to  offer  hut  little  resistance.  A 
j)assive  condition  is  almost  imperative,  however, 
for  a satisfactory  puncture,  inasmuch  as  a strug- 
gling child  or  a patient  with  an  active  delirium 
may  catch  the  needle  between  the  l)ending  ver- 
tebrae and  snap  it  off  in  the  spinal  canal.  I have 
had  this  accident  happen,  and  the  feeling  pro- 
duced is  not  a comfortable  one.  If  there  is  any 
doubt  about  securing  passiveness  an  anesthetic 
should  he  used,  especially  if  the  operator  has  not 
had  experience.  After  the  operation  has  been  per- 
formed repeatedly,  considerable  dexterity  is 
acquired  in  plunging  the  needle  directly  into  the 
canal  without  having  to  feel  the  way.  The  begin- 
ner should  not  attempt  any  plunging,  as  he  will 
probably  strike  the  body  of  a vertebra,  dull,  bend 
or  break  his  needle,  and  contaminate  the  fluid 
when  he  does  find  it  with  l)lood  from  the  lacerated 
tissues.  It  is  important  that  the  fluid  he  free 
from  l)l()od,  as  its  j)resence  nullifies  one  valual)le 
feature  in  diagnosis,  viz.,  the  character  of  its 
cellular  content. 

As  to  the  position  of  the  l)ody:  some  prefer  to 
have  the  patient  sit  up,  claiming  that  the  flow  is 
therebv  facilitated.  An  objection  to  this  is  that 
in  very  sick  patients  the  position  is  a painful  one, 
and  is  apt  to  produce  restlessness,  especially  if  it 
has  to  he  maintained  for  .some  time.  I prefer  to 
})lace  the  patient  on  his  side  on  a table  or  firm 
couch,  have  an  attendant  flex  the  head  and  legs, 
thus  rounding  out  the  spine  and  separating  the 
spinous  processes.  ‘In  this  position  I have  seldom 
failed  to  secure  fluid. 

In  fil)rinous,  fiocculent  or  heavy  purulent  fluid 
the  needle  will  occasionally  become  occluded.  If 
this  occurs  it  .should  not  he  withdrawn,  l)ut  the 
.syringe  he  detached  and  a wire  used  to  clear  the 
needle.  In  this  particular  the  trocar  and  canula 
is  superior  to  the  needle.  It  has  the  material  dis- 
advantage, however,  of  providing  no  suction. 
With  a limpid  fluid  and  a large  canula  the  flow 
will  u.sually  he  sufficiently  rapid ; yet,  if  much 
fluid  is  to  he  withdrawn  and  there  is  little  or  no 
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pressure,  or  the  fluid  flbriiious  or  flocculent,  the 
process  is  tedious,  and  a good  tight  aspirating 
syringe  greatly  expedites  the  procedure. 

The  clinical  appearances  of  the  fluid  withdrawn 
is  of  some  diagnostic  value.  In  the  cerebrospinal 
variety  the  characteristic  appearance  is  purulent 
or  sero-purulent.  Tubercular  meningitis,  on  the 
contrary,  yields  a fluid  that  is  usually  clear  or 
only  slightly  turbid.  This  gross  appearance  of 
the  fluid  is  of  limited  value  and  subject  to  many 
variations  and  exceptions,  but  it  may  at  least  be 
said  to  be  suggestive. 

For  a bacteriological  examination  the  fluid  may 
be  centrifuged,  or  allowed  to  settle ; the  sediment 
smeared,  stained  and  examined.  Usually  quite 
readily  and  almost  always  by  careful,  patient 
search  the  organism  present  can  be  detected.  In 
the  few  cases  in  which  this  procedure  gives  nega- 
tive or  uncertain  results  recourse  may  be  had  to 
culture  growths,  or  to  animal  inoculations,  or  to 
both. 

A further  procedure  in  the  microscopical  exam- 
ination of  the  fluid  is  of  positive  value,  and  that 
is  the  determination  of  the  variety  of  cells  present. 
In  the  cerebrospinal  cases  the  cells  present  are 
decidedly  of  the  multinuclear  variety.  In  the 
tubercular  cases  tlie  lymphocytes  preponderate. 

TREATMENT. 

Our  former  methods  of  treatment  have  been 
symptomatic  and  empirical.  We  cannot  feel 
assured  that  they  have  been  more  than  palliative. 
Morphin  or  its  derivatives  should  be  used  to  con- 
trol the  pain.  While  some  writers  discredit  the 
coal-tar  products,  I believe  phenacetin  supple- 
ments the  anodyn  effect  of  morphin  or  codein. 
Ice  bags  to  the  head  and  hot  tub  baths  give  some 
relief.  Counter-irritation,  while  generally  prac- 
ticed, is  of  doubtful  utility.  A mild  counter- 
irritant  does  no  harm,  but  blisters  are  easily  pro- 
duced. and  these  are  frequently  followed  by 
sloughing.  Bier’s  hyperemic  treatment,  by  com- 
pressing the  neck,  has  been  tried  in  a few  cases, 
with  apparently  favorable  results. 

Lumbar  puncture  has  been  used  not  only  for 
diagnosis,  but  as  a therapeutic  measure.  While  it 
has  not  succeeded  in  materially  reducing  the  mor- 
tality, it  is  unquestionably  indicated  in  certain 
cases.  Belief  of  pressure  symptoms  is  often 
marked. 

THE  QUANTITY  OF  FLUID  TO  BE  AVITHDRAWN. 

!Most  writers,  I have  found,  suggest  removing 
15  to  30  c.c.  There  can,  in  my  opinion,  be  no 
arbitrary  rule.  The  amount  withdrawn  should 
depend  upon  the  age  and  condition  of  the  patient, 
the  tvpe  and  stage  of  the  disease,  the  clinical 


appearance  of  the  fluid  itself,  whether  clear, 
turbid  or  purulent.  If  the  fluid  is  clear  and 
apparently  normal,  enough  should  be  removed  to 
centrifuge  and  examine,  and  to  relieve  pressure  if 
it  exists. 

If,  on  the  other  hand,  the  fluid  is  found  to  be 
markedly  turbid,  flbrinous  or  purulent,  I have  no 
flxed  limit,  but  remove  all  I can  get.  With  such 
conditions  present  I regard  it  as  analogous  to 
draining  an  abscess. 

SERUM  THERAPY. 

At  the  time  of  the  great  fatal  epidemic  in  Xew 
York  City,  1904  and  1905,  a medical  commission 
was  appointed,  consisting  of  the  city's  most  emi- 
nent and  capable  physicians.  They  ivere  asked  to 
examine  the  causes  and  conditions  giving  rise  to 
the  outbreak,  investigate  the  method  or  methods 
of  its  transmission  and  recommend  measures  for 
its  eradication  and  control. 

To  Dr.  Simon  Flexner,  a member  of  the  com- 
mission and  medical  director  of  the  Bockefeller 
Institute  for  Medical  Eesearch,  was  assigned  the 
task  of  experimenting  on  the  production  of  an 
antimeningitis  serum.  While  the  details  of  his 
methods  have  not  been  published,  it  is  under- 
stood that  by  successive  inoculation  of  the  horse 
he  has  evolved  a serum  of  considerable  potency. 
The  results  achieved  with  it  so  far  surpass  any 
method  of  treatment  we  have  heretofore  employed 
that  they  may  almost  he  said  to  be  sensational. 
To  my  mind  the  discovery  bids  fair  to  mark  an 
epoch  in  medical  history  analogous  to  that  of  the 
discoA'ery  of  diphtheria  antitoxin. 

The  serum  has  been  under  experiment  now 
between  two  and  three  years.  It  has  been  used  in 
various  epidemics  widely  distributed — in  Ireland 
and  Scotland  and  in  this  country  from  ^lassachu- 
setts  to  California. 

By  courtesy  of  Dr.  Flexner  the  serum  is  avail- 
able to  the  profession  in  Indiana.  I Avill  be  glad 
to  supply  it  free  of  charge  to  any  physician  who 
has  a case  of  cerebrospinal  meningitis  and  who 
wishes  to  test  it.  The  only  conditions  imposed  are 
that  a careful  clinical  record  of  the  case  be  kept 
and  bacteriologic  examinations  made  of  the 
cerebrospinal  fluid,  and  that  these  records  and 
reports  be  returned  promptly. 

The  effect  of  the  serum  on  the  cerebrospinal 
fluid  is  phenomenal.  The  turbidity  promptly 
clears  up.  the  purulent,  condition  is  markedly 
diminished. 

The  meningococci  are  materially  reduced  in 
her,  and  of  these  a much  larger  per  cent,  are 
found  within  the  leucocytes,  indicating  a dimin- 
ished virulence  of  the  organism,  or  an  increased 
phagocytic  activity  of  the  cells,  or  both. 
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The  action  of  the  serum  is  probably  bacterio- 
lytic rather  than  antitoxic;  i.  e.,  it  destroys  the 
bacteria  rather  than  neutralizes  a toxin.  Here, 
then,  is  a further  justification  of  the  suggestion 
of  free  drainage  of  the  spinal  canal.  The  indica- 
tions would  seem  to  be  to  reduce  to  the  minimum 
the  infected  fluid  upon  which  the  serum  must  act, 
and  so  increase  its  bacteria  destroying  power. 

The  effect  of  the  serum  on  the  clinical  course  of 
the  disease  is  equally  striking.  The  temperature 
usually  falls  distinctly  within  twenty-four  hours 
after  the  injection.  If  the  injection  has  been 
made  early  and  the  infection  is  not  too  virulent 
the  fever  may  not  recur.  It  may  rise  again  to 
yield  to  a second  or  third  injection  before  it  is 
permanently  reduced.  A termination  by  crisis  as 
distinct  as  that  in  pneumonia  is  not  uncommon. 

Perhaps  even  more  striking  than  the  action  on 
the  temperature  is  the  effect  of  the  serum  on  the 
mental  condition  of  the  patient.  The  mind  fre- 
quently clears  with  surprising  rapidity  and  usu- 
ally remains  so.  The  tendency  to  spasm  is 
controlled.  The  pain  and  restlessness  promptly 
subside.  The  muscular  rigidity  does  not  yield  so 
promptly,  but  may  persist  in  a modified  degree 
until  convalescence  is  well  advanced. 

The  serum  is  put  up  in  small  bottles  containing 
15  c.c.  It  should  be  kept  on  ice,  but  warmed  to 
body  temperature  before  being  injected.  The 
injection  must  be  made  directly  into  the  spinal 
canal.  The  serum  is  practically  inert  if  injected 
subcutaneously. 

From  15  to  45  c.c  may  be  injected  at  one  time, 
and  repeated  daily  if  indicated.  As  much  cerebro- 
spinal fluid  should  be  withdrawn  as  the  amount 
of  serum  proposed  to  inject,  if  it  is  possible  to 
secure  the  amount. 

No  untoward  results  have  been  observed  that 
could  fairly  be  attributed  to  the  serum.  A few 
accidents  have  been  reported  where  little  or  no 
fluid  was  withdrawn  and  a full  dose  injected. 

It  must  be  clearly  understood  that  the  serum  is 
purely  and  only  a meningococcic  serum;  that  is, 
it  is  potent  only  in  the  cerebrospinal  variety  of 
meningitis.  It  is  without  effect  on  tubercular 
meningitis,  pneumococcic  or  staphylococcic  men- 
ingitis, or  any  other  form  except  that  due  to  the 
presence  of  the  meningococcus.  This  fact  should 
not,  however,  be  taken  advantage  of  to  the  extent 
of  making  the  physician  dilatory  in  employing  the 
serum  in  any  case  where  there  is  a reasonable 
suspicion  that  the  disease  is  of  the  cerebrospinal 
variety.  The  patient  should  receive  the  benefit  of 
the  doubt.  The  differential  diagnosis  can  be 
worked  out  later,  for  if  it  prove  to  be  of  some 
other  variety  no  harm  will  have  been  done. 


The  mortality  tables  compiled  according  to  age 
show  some  striking  figures.  In  children  under  1 
year  of  age  the  mortality  formerly  was  practically 
100  per  cent.  Under  the  serum  treatment  it  has 
been  reduced  to  50  per  cent. 

The  mortality  tables  by  the  period  of  injection 
are  suggestive.  In  cases  injected  first  to  third  day 
the  mortality  was  35.3  per  cent.;  cases  injected 
fourth  to  seventh  day,  the  mortality  was  37.8  per 
cent.;  cases  injected  later  than  the  seventh  day, 
the  mortality  was  43.1  per  cent.  In  other  words, 
in  the  cases  receiving  the  treatment  in  the  first 
week  the  mortality  was  little  more  than  35  per 
cent. 

We  note  here  the  analogy  to  diphtheria  anti- 
toxin, i.  e.,  the  value  of  the  serum  is  greatly 
enhanced  if  administered  early. 

Another  striking  and  gratifying  result  of  the 
serum  treatment  is  that  the  number  of  sequelae, 
i.  e.,  physical  deformities  and  mental  defects 
formerly  so  large,  have  been  proportionately 
reduced. 

In  conclusion  I would  say  that  a conservative 
estimate  of  the  results  of  the  treatment  with 
Flexner’s  serum  might  be  stated  as  follows : 

In  pure  meningococcic  infection  the  serum,  if 
administered  early  and  in  sufficient  quantity 
within  the  spinal  canal,  reduces  the  number  and 
virulence  of  the  organisms  and  stimulates  the 
phagocytic  action  of  the  leucocytes;  lowers  tem- 
perature and  alleviates  the  pain,  delirium  and 
coma;  shortens  the  course  of  the  disease,  ter- 
minating it  abruptly  by  crisis  at  times;  reduces 
the  frequency  of  complications,  relapses  and 
sequelge,  and  materially  lowers  the  mortality. 

DISCUSSION. 

Dr.  Joseph  Collins,  of  New  Amrk,  was  asked 
to  open  the  discussion  on  this  subject.  He  said: 
This  is  a subject  in  which  I have  had  more  or  less 
experience,  and  I am  glad  to  avail  myself  of  this 
opportunity  to  testify  as  to  the  efficiency  of  the 
Flexner  serum.  Since  Dr.  Flexner  introduced 
this  serum  there  has  been  a great  deal  of  oppor- 
tunity afforded,  not  so  much  in  New  York  as  in 
Boston  and  in  certain  parts  of  England,  and  with 
conditions  that  fulfil  the  requirements  as  to 
whether  or  not  it  is  an  efficient  agency  in  curing 
the  disease  in  France.  When  Dr.  Flexner 
reported  upon  this  subject  at  the  Association  of 
American  Physicians  in  Washington  in  May  he 
told  us  that  within  the  previous  two  months  there 
had  occurred  an  epidemic  of  cerebrospinal  menin- 
gitis in  South  Paris,  which  was  under  the  observa- 
tion of  bacteriologists  and  physicians  to  such  an 
extent  that  the  conditions  necessary  for  ade- 
quately testing  the  serum  were  being  met.  Until 
that  report  is  published  we  are  in  the  same 
quandary — we  are  in  doubt  as  to  whether  or  not 
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it  fullils  the  same  position  that  the  diphtheritic 
serum  does  in  cases  of  diphtheria.  So  far  as  its 
efficacy  was  proven  in  the  New  York  epidemic 
it  may  be  stated  tliat  the  mortality  was  reduced 
to  50  per  cent.  In  the  New  York  epidemic,  as  you 
jjrobably  very  well  know,  the  death  rate  was  not 
very  high.  About  25  or  30  per  cent,  of  the 
patients  recovered  under  such  medication  as  was 
considered  to  have  no  effect  upon  the  course  of  the 
disease.  It  was  only  during  the  tail  end  of  the 
epidemic  the  serum  became  valuable.  Whether  or 
not  the  marked  decrease  in  the  mortality  was  due 
to  the  use  of  the  serum,  or  whether  it  was  like  all 
other  epidemics  which  in  their  terminal  stages 
liave  a much  lower  mortality  rate,  no  one  can  say. 
Dr.  Flexner  was  not  at  all  satisfied  with  the  con- 
dition for  the  testing  of  the  serum,  and  I think  he 
lias  not  been  until  an  opportunity  was  recently 
given  in  France.  So  much  for  my  e.xpression  of 
opinion  concerning  the  serum.  I may  repeat  that 
we  have  in  it  an  agency  for  the  control  of  this  dis- 
ease which  is  bound  to  make  good. 

In  regard  to  one  or  two  features  of  the  disease 
the  matter  can  be  summed  up  in  a few  words.  It 
is  due  to  an  organism  which  produces  pus  and 
whose  habitat  is  within  a closed  cavity,  and  pus 
within  a closed  cavity  is  bound  to  be  fatal.  Epi- 
demic cerebrospinal  meningitis  is  caused  bv  the 
diplococcus  of  Weichselbaum,  and  the  only  way  of 
curing  the  disease  is,  if  pus  has  formed  in  con- 
siderable amount,  by  giving  a substance  that  kills 
the  bacteria,  and  I think  we  are  probably  in  pos- 
session of  that  agent. 

In  regard  to  the  diagnosis,  there  is  nothing  spe- 
cific about  the  subject  of  epidemic  cerebrospinal 
meningitis,  I do  not  care  how  acute  the  diagnostic 
acumen  of  the  practitioner  may  be.  There  are 
cases  after  cases  in  which  the  practitioner  is 
unable  to  differentiate  this  disease  from  other 
spinal  cord  conditions.  In  the  epidemic  of 
anterior  ])oliomyelitis  which  occurred  in  Vermont 
one-third  of  the  cases  were  considered  to  be  epi- 
demic cerebrospinal  meningitis.  Therefore  the 
differentiation  in  some  instances  is  impossible. 
We  are  in  possession  of  measures  for  diagnosis 
that  should  be  used  in  the  most  routine  way.  and 
what  1 particularly  want  to  say  is  that  there  is  no 
more  necessity  for  precaution  or  antiseptic  mea- 
sures in  the  use  of  spinal  puncture  than  in  giving 
a hypodermic  injection.  In  the  cases  that  have 
come  into  my  ambulatory  clinic  in  New  York 
over  G.OOO  spinal  punctures  have  been  made  with- 
out observing  the  slightest  disagreeable  results.  I 
resort  to  spinal  puncture  in  my  cases  as  a routine 
measure  very  much  as  I Avould  give  hypodermic 
injections.  The  only  pi’ecaution  I take  is  to 
instruct  the  house  staff  to  see  that  the  needle  is 
clean.  After  a slight  experience  in  it  you  can 
take  any  patient,  ask  him  to  bend  out  the  lower 
part  of  his  back,  and  thrust  a needle  into  the 
spinal  canal  without  the  slightest  difficulty,  and 
this  will  enable  you  to  make  a diagnosis  in  prac- 


tically every  instance.  This  should  be  done  in 
every  case.  When  you  are  called  to  see  a child 
who  has  evidence  of  spinal  rigidity,  opisthotonos 
and  headache,  or  in  which  there  is  a suspicion 
of  involvement  of  the  roots  of  the  meninges 
or  of  the  spinal  cord  itself,  S])inal  puncture 
should  be  resorted  to,  because  in  reality  that  is  the 
one  measure  in  which  we  are  to  put  absolute  faith 
in  the  differentiation  of  these  two  diseases, 
namely,  anterior  poliomyelitis  and  epidemic 
cerebrospinal  meningitis.  Finally,  we  are  in 
reality  on  the  threshold  of  stamping  out  one  of 
the  most  disgusting  and  deforming  diseases  that 
mankind  is  afflictecl  with. 

I think  the  writer  of  the  paper  in  closing  the 
discussion  should  tell  us  where  this  serum  can  be 
obtained,  because  it  is  in  the  possession  of  certain 
men  in  the  community.  It  seems  to  me  there 
should  be  opportunity  for  physicians  in  certain 
cases  to  telegraph  to  Fort  Wayne  or  to  Indianap- 
olis and  get  the  serum  at  once,  and  get  a person 
Avho  is  capable  of  making  a bacteriological  exam- 
ination, in  order  that  statistics  testifying  to  its 
efficiency  may  be  in  the  hands  of  Dr.  Flexner 
within  a comparatively  short  time. 

Dk.  James  P.  Simonds,  Indianapolis : This 
paper  and  the  discussion  have,  I am  sure,  been  as 
intensely  interesting  to  all  of  you  as  it  has  been  to 
me.  I cannot  add  anything  to  the  discussion 
except  to  ansAver  the  last  question  raised  by  Dr. 
Collins.  Dr.  Hoskins  referred  to  the  fact  that 
this  serum  can  be  obtained  from  A’arious  phy- 
sicians in  Indiana.  At  the  laboratory  of  the  State 
Board  of  Health  Ave  have  some  of  this  serum  for 
distribution,  and  I belieA’e  they  also  haA'e  it  at 
Bloomington,  so  there  are  tAvo  places  I know  of 
Avhere  this  serum  can  be  obtained.  What  Dr. 
Flexner  Avants,  of  course,  is  to  place  this  method 
of  treatment  on  a thoroughly  scientific  basis 
before  it  is  placed  on  a commercial  basis,  and  it  is 
necessary  that  as  many  cases  as  possible  be  studied 
in  a scientific  Avay  as  can  be  done.  Dr.  Flexner 
furnishes  the  serum  only  on  one  condition, 
namely,  that  accurate  and  full  histories  be  kept 
of  the  cases.  Avhich  includes  a bacteriological  diag- 
nosis. and  that  these  histories  be  sent  to  him.  We 
have  at  the  laboratory  at  the  State  Board  of 
Health  an  outfit  Avhich  can  be  grabbed  at  any 
moment,  and  some  one  go  from  the  laboratory  and 
do  the  spinal  puncture,  make  a microscopical 
examination  and  inject  the  serum  at  one  sitting. 
This  Avill  place  the  serum  in  as  available  form  for 
physicians  as  can  possibly  be  done.  Where  the 
cases  are  too  far  from  Indianapolis  Ave  have  some- 
times not  gone,  but  have  sent  the  serum.  I may 
say  Ave  have  had  about  four  calls  for  the  serum, 
but  no  one  of  the  cases  proved  to  be  real  epidemic 
cerebrospinal  meningitis.  Most  of  them  Avere 
probably  tubercular;  possibly  some  were  due  to 
digestive  disturbances,  as  sometimes  happens  in 
children,  and  the  trouble  manifests  itself  in 
cerebrospinal  disturbances.  Where  Ave  can  go  the 
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microscope  is  taken,  the  microscopical  examina- 
tion is  made,  and  the  serum  injected  at  one  sit- 
ting, if  the  case  jjrove?  to  be  one  of  epidemic 
cerebrospinal  meningitis.  Where  we  cannot  go 
the  serum  is  sent,  with  instructions  that  cerebro- 
spinal fluid  be  withdrawn,  and  if  it  proves  to  be 
distinctly  turbid,  or  purulent,  the  serum  will  be 
injected  after  a certain  amount  of  cerebrospinal 
fluid  has  been  withdrawn,  and  the  fluid  is  sent  to 
the  laboratory  for  further  diagnosis,  and  if  it 
proves  to  be  a positive  case  more  serum  is  sent  by 
the  time  it  is  needed.  We  have  had  one  case  of 
this  kind  in  which  the  cerebrospinal  fluid  was  not 
distinctly  turbid,  and  it  proved  not  to  be  cerebro- 
spinal meningitis.  I think  this  serum  is  about 
as  available  as  it  can  be  under  the  circumstances 
in  Indiana. 

Tliere  is  one  thing  T might  say  with  reference 
to  this  organism  and  the  action  of  the  serum. 
Tliere  are  two  kinds  of  organisms,  so  far  as  the 
production  of  toxins  is  concerned,  those  which 
produce  ectotoxins,  such  as  the  diphtheria  bacil- 
lus, that  is,  throw  off  toxins  from  the  bodies  of 
the  organisms.  On  the  other  hand,  there  are 
those  bacteria  which  produce  endotoxins,  and  set 
them  free,  and  with  the  bacteria  go  into  solution. 
The  meningococcus  belongs  to  the  latter  class, 
and  its  toxin  is  extremely  powerful.  This  has 
been  shown  by  an  experiment  that  was  done  in 
Hektoen's  laboratory  about  two  years  ago,  an 
account  of  which  was  published  in  the  Journal 
of  Infectious  Diseases.  I might  have  prefaced 
the  description  of  that  experiment  by  stating 
that  the  meningococcus  very  readily  undergoes 
lysis,  and  goes  into  solution. 

Du.  L.  F.  WoLLERY,  Bloomington:  It  was  mv 
great  pleasure  last  year  while  visiting  the  Chil- 
dren’s Hospital  in  Boston  to  have  seen  a number 
of  cases  of  epidemic  cerebrospinal  meningitis. 
Dr.  Dunn,  who  is  on  that  service,  had  the  largest 
number  of  any  man  in  the  country,  and  he  has 
worked  out  the  data  of  the  results  of  the  treat- 
ment prior  to  the  use  of  serum  and  since  then. 
He  has  uorked  out  all  of  the  different  methods  of 
treatment  which  were  tried  before  and  up  to  the 
time  of  the  use  of  the  serum.  Before  the  use  of 
the  serum  the  mortality  from  this  disease  ranged 
around  80  per  cent,  and  did  not  go  any  lower. 
Diptheria  antitoxin  was  used,  lumbar  puncture 
was  used,  and  treatment  with  bromids  was  used, 
and  all  of  these  different  things,  but  no  particular 
treatment  seemed  to  lower  the  mortality  percent- 
age until  the  serum  was  used,  and  then  the  mor- 
tality went  down  from  80  per  cent,  to  20  per  cent. 
In  those  cases  in  which  the  serum  was  used  in  the 
first  week  of  the  disease  the  mortality  was  less 
than  IG  per  cent. ; in  those  gotten  in  the  first  four 
days  the  mortality  was  as  low  as  8 per  cent. 

Another  point  showing  the  great  value  of  the 
serum  is  the  treatment  of  infants  under  1 year  of 
age.  Of  22  cases  which  occurred  in  one  year.  11 
died,  and  11  recovered  under  different  methods  of 


treatment.  In  those  that  recovered  the  serum  was 
used.  So  you  can  see  that  there  is  every  evidence 
that  this  serum  is  going  to  repeat  the  history  of 
diphtheria  antitoxin  right  straight  through.  The 
earlier  you  use  the  serum  the  better  and  more 
specific  the  result^.  But  do  not  think  that  the 
(hronic  cases  of  cerebrospinal  meningitis  cannot 
be  benefited.  As  long  as  the  diplococcus  intra- 
cel  lularis  is  ]3resent  in  the  exduate  you  may  give 
the  serum  and  expect  results.  This  has  been 
proven  not  only  in  Boston  but  all  over  the 
country.  Different  observers  have  sent  in  reports 
of  their  work  in  the  use  of  the  Flexner  serum 
with  good  results  in  the  chronic  eases.  There  have 
been  two  epidemics  which  show  and  prove  the 
value  of  the  Flexner  serum,  one  in  Akron,  Ohio, 
and  the  other  in  California.  Some  of  the  first 
cases  did  not  receive  the  serum,  and  the  mortality 
of  these  was  93.1  per  cent.  Of  those  who  received 
the  serum  the  mortality  was  25  per  cent.  Those 
])oints  are  conclusive  without  any  question.  You 
can  see  a rapid  running  of  the  bacteria  into  the 
cells.  At  first  extracellular,  but  after  you  have 
given  the  serum  they  are  intracellular,  and  in  a 
few  days  the  bacteria  disappear  entirely.  Bacteri- 
ological ly,  you  get  a patient  \vho  is  running  a high 
temperature,  who  has  opisthotonos,  who  is  prob- 
ably unconscious  and  is  in  a comatose  state.  I 
have  gone  into  the  wards  twenty-four  hours  after 
the  first  dose  of  the  serum  and  the  ])atient's  con- 
dition has  completely  changed.  Instead  of  find- 
ing a comatose  condition  the  j)atient’s  temperature 
would  be  found  normal  and  he  would  have  a 
smile.  These  things  are  proof  positive  of  the 
\alue  of  the  serum  when  you  can  see  the  clinical 
signs  of  the  disease  change  so  markedly,  and  there 
is  no  reason  why  you  should  hesitate  to  call  for 
the  serum. 

I want  to  speak  of  one  point  Dr.  Collins 
referred  to,  namely,  putting  the  technic  of  lumbar 
puncture  on  a level  with  the  Tise  of  the  ordinary 
hypodermic  injection.  This  may  be  all  right  for 
Dr.  Collins,  and  I have  no  doubt  that  his  technic 
is  just  as  good  as  it  would  be  in  giving  a hypo- 
dermic injection  or  in  doing  any  surgical  opera- 
tion. But  there  are  two  cases  on  record  in  Boston 
where  one  patient  got  streptococcic  infection  and 
another  staphylococcus  infection  from  lumbar 
]mncture.  Of  course,  the  technic  there  was  not 
good.  I have  seen  hypodermic  injections  given 
by  some  physicians  who,  if  they  used  the  same 
technic  in  doing  lumbar  j)uncture.  would  have  di.-^- 
astrous  results,  so  that  the  technic  must  be  as 
perfect  as  possible. 

Dk.  J.  Y.  Huety,  Indianapolis : I want  to 
emphasize  one  statement  made  by  Dr.  Simonds 
with  reference  to  the  laboratory  of  pathology  of 
tlie  State  Board  of  Health,  namely,  that  he  is 
ready  at  any  time  to  go  out  into  the  state  to  make 
a microscopical  examination  of  anv  case  of  epi- 
demic cerebrospinal  meningitis  and  inject  tbe 
serum.  He  is  always  prepared  to  do  this  work 
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without  charge.  lie  has  a complete  outfit  for  the 
work. 

As  Dr.  Dodson  of  Chicago  is  here,  I would  sug- 
gest that  he  be  invited  to  speak  on  this  subject. 

Dr.  John  M.  Dodson,  Chicago:  Fortunately 
for  us  in  Chicago,  we  have  not  had  an  epidemic  of 
cerebrospinal  meningitis;  but  in  the  last  five  or 
six  years  a considerable  number  of  cases  have  been 
accumulated  in  which  the  serum  has  been  used. 
We  have  had  quite  a few  cases  in  my  service  in  the 
Presbyterian  Hospital,  and  certainly  there  is  every 
promise  that  in  the  serum  we  have  an  agent  which 
is  of  great  value.  I feel  a little  in  regard  to  it  as 
1 did  in  the  early  days  of  antitoxin,  when  in  dis- 
cussing this  subject  Babinski,  }’ou  doubtless 
remember,  in  giving  his  experience  with  regard  to 
diphtheria,  stated  that  he  did  not  need  a large 
body  of  statistics  to  prove  the  great  value  of  anti- 
toxin in  diphtheria.  Anyone  who  had  seen  cases 
of  diphtheria  under  the  older  treatment  die  under 
his  e}^es,  unable  to  do  anything  for  them,  and 
then  see  the  diphtheritic  membranes  dissolve  in  a 
marvelous  manner  and  the  condition  of  the 
patients  improve  after  the  use  of  antitoxin,  must 
be  convinced.  The  few  cases  we  have  had  at  the 
Presbyterian  Hospital  have  seemed  to  be  of  that 
sort  in  which  the  serum  was  used,  in  that  there 
was  a remarkably  striking  immediate  improve- 
ment of  the  symptoms,  the  lowering  of  tempera- 
ture, the  relief  of  the  spasm  and  pain  being  very 
impressive  indeed. 

I should  like  to  say  a word  or  two  in  the  way 
of  caution  in  regard  to  the  use  of  serum.  It 
seems  to  me  we  are  likely  to  do  the  cause  harm  by 
its  injudicious  use.  I think  it  is  illogical,  with 
our  present  knowledge,  to  use  the  serum  until  a 
diagnosis  has  been  made,  where  it  is  possible  in 
the  hands  of  any  man  with  a reasonable  knowl- 
edge of  bacteriolog}-.  Lumbar  puncture  is  per- 
formed, the  cerebrospinal  fluid  is  easily  with- 
drawn, and  a microscopic  examination  of  the 
sediment  obtained,  and  a cover-slip  preparation  is 
Just  as  reliable  in  making  a diagnosis  as  a culture. 
It  is  extremely  rare  that  one  fails  to  find  diplo- 
cocci  in  the  cells  that  will  appear  in  the  culture. 
The  diagnosis  is  a matter  of  a few  minutes,  and 
if  it  is  made  before  the  serum  is  injected  it  is 
more  reliable.  While  the  serum  has  been  used  in 
several  thousand  of  cases  and  there  have  been  two 
accidents,  I have  had  one  case  in  my  experience 
where  an  enthusiastic  assistant  in  injecting  the 
serum  did  distinct  harm.  It  was  a case  of  tuber- 
cular meningitis,  as  was  subsequently  proved,  and 
the  symptoms  were  aggravated  by  tli€  injection  of 
the  serum.  It  made  a deep  impression  upon  me, 
and  I resolved  there  and  then  not  to  use  the  serum 
until  the  diagnosis  has  been  made,  and  this  is 
easily  done.  The  serum  is  a pure  specific  for  the 
diplococcus  meningitidis.  So  far  as  we  have  any 
knowledge,  it  is  of  no  avail  in  the  other  forms  of 
meningitis,  and  while  it  may  do  no  harm,  it  does 
no  good.  I would  emphasize,  then,  the  importance 


of  making  a diagnosis  by  means  of  lumbar  punc- 
ture and  examining  the  fluid  before  the  serum  is 
injected.  There  is  special  argument  for  this  in 
the  fact  that  the  matter  of  an  hour  or  two  is  not 
as  urgent  as  in  a case  of  diphtheria.  In  diph- 
theria, of  course,  we  adopt  a plan  of  giving  anti- 
toxin immediately  if  the  diagnosis  is  suspicious, 
because  oftentimes  we  cannot  make  a positive 
diagnosis  of  diphtheria  in  24  hours,  and  the  loss 
of  that  time  is  important.  With  meningitis  that 
is  not  the  case,  as  the  loss  of  two  or  three  hours  is 
not  material,  and  the  diagnosis  can  usually  be 
made  within  a very  short  time. 

Dr.  H.  E.  Alburger,  Bloomington:  With  re- 
gard to  the  availability  of  the  serum.  Dr.  Hurty 
has  mentioned  how  it  can  be  obtained  from  the 
state  laboratory.  One  of  our  men  went  to  the 
Eockefeller  Institute,  and  obtained  from  Dr. 
Flexner  the  serum,  and  uses  it  in  connection  with 
the  department  of  pathology  of  the  Indiana  Uni- 
versity. At  that  time  he  signified  his  willingness 
to  go  out  to  charity  cases  in  order  to  investigate 
the  work  with  this  serum.  Since  that  time  we 
have  only  been  called  upon  five  times  to  investi- 
gate cases  that  were  suspected  of  being  cerebro- 
spinal meningitis.  This  argues  in  connection 
with  the  State  Laboratory  that  there  is  a singular 
absence  of  the  disease  in  the  state,  or  there  is  a 
singular  letharg}’  on  the  part  of  physicians  in 
taking  this  opportunity.  Physicians  are  sus- 
picious of  anything  free.  This  is  not  a question 
of  commercialism,  but  of  trying  to  do  some  good, 
and  of  helping  physicians  in  their  fight  against 
this  disease. 

Dr.  Hurty  informs  me  that  he  has  received  re- 
ports of  14  deaths  from  epidemic  cerebrospinal 
meningitis  within  the  state  within  a year. 

Dr.  Hurty  : Yes,  and  one  report  within  a 

month. 

Dr.  Alburger:  It  seems  to  me,  physicians 

throughout  the  state  should  take  advantage  of  the 
opportunities  to  have  some  one  go  and  institute 
treatment  in  these  cases.  It  means  that  they  have 
at  their  hands  these  laboratory  facilities  given  to 
them  for  nothing,  and  the  work  is  done  by  skilled 
men.  The  physicians  of  the  state  are  not  taking 
advantage  of  the  opportunities  that  they  should 
for  combating  this  extremely  serious  and  danger- 
ous disease.  Let  us  remember  this  one  point: 
When  you  have  a suspected  case  early,  or  you  are 
suspicious  of  the  condition  of  the  patient,  do  not 
hesitate  to  call  upon  some  man  who  is  doing  this 
work  to  help  you  in  making  the  diagnosis.  You 
may  equip  yourselves  with  the  necessary  thing 
without  expense.  Go  and  investigate  these  cases 
and  apply  this  great  specific  treatment.  Take 
advantage  of  these  things.  Do  not  be  unbelievers. 
I fear  that  some  of  us  have  to  be  hit  in  the  head, 
so  to  speak,  to  make  us  realize  that  something  is 
going  to  do  us  good.  Let  us  help  Flexner  in  this 
fight.  He  is  not  a commercialist ; he  is  not  in 
private  practice;  he  is  employed  by  the  Eockefel- 


July  15,  1910 


CEBEBEOSPl^\iL  MESINGITIS—IIOSKIES 


28' 


ler  Institute  to  do  these  things,  and  we  are  his 
advance  agents  in  bringing  this  before  the  med- 
ical profession  and  attempting  to  save  lives.  Let 
us  try  to  get  together  and  avail  ourselves  of  these 
opportunities.  A telegram  will  bring  one  of  these 
men  to  you  to  help  you  out  in  one  of  these  cases. 

Dr.  Leonard  F.  Schmauss,  Alexandria:  I 

think  Dr.  Alburger  will  find  an  improvement  in 
these  conditions  if  general  practitioners  will  take 
advantage  of  the  opportunities  he  has  mentioned. 

I had  a case  of  cerebrospinal  meningitis  a week 
or  ten  days  ago,  and  would  have  been  only  too 
glad  to  have  availed  myself  of  these  oportunities 
had  I known  where  to  go.  The  serum  would  have 
done  great  good,  but  as  it  was  the  patient  died.  If 
I had  had  the  serum  I should  have  used  it.  Lum- 
bar puncture  gave  considerable  relief  for  an  hour 
or  two,  but  the  patient  grew  worse.  I then  made 
a second  puncture,  but  it  had  no  beneficial  effect. 
I am  very  glad  to  know  where  we  can  send  to  get 
this  serum. 

I would  like  to  say  a few  words  in  regard  to 
lumbar  puncture.  Tliis  is  not  an  operation  to  be 
compared  with  hypodermic  injection.  Lumbar 
puncture  is  an  operation  which  should  be  com- 
pared with  puncture  of  the  pleural  or  abdominal 
cavity,  and  I am  sure  any  of  you  will  have  trouble 
if  you  do  not  take  more  precaution  than  nine- 
tenths  of  the  physicians  do  in  giving  a hypo- 
dermic injection.  In  giving  a hypodermic  injec- 
tion, if  you  get  infection  from  it,  it  is  superficial. 
It  is  beneath  the  skin ; but  if  you  get  infection  of 
the  spinal  cord  you  have  a serious  thing  to  deal 
with.  It  is  necessary  to  take  the  precaution  in 
resorting  to  l^umbar  puncture  to  have  the  needle 
sterilized  by  heat,  and  be  sure  to  sterilize  the  skin. 
There  are  two  things  I would  like  to  draw  atten- 
tion to  in  making  lumbar  puncture  in  regard  to 
the  needle.  The  needle-point  should  not  be  too 
pointed;  it  should  never  have  a point  like  an 
aspirating  needle,  because  it  will  be  broken  in 
coming  in  contact  with  bone,  and  you  may  get  a 
part  of  the  needle  broken  off  in  the  spine,  which 
will  cause  trouble.  First,  the  needle-point  should 
not  be  drawn  out  too  long.  Second,  it  should  not 
be  too  small.  It  should  be  of  at  least  medium 
size,  and  of  good  caliber,  because  in  introducing 
the  needle  it  may  become  clogged  with  blood,  or  a 
little  tissue  may  get  into  the  point  of  the  needle, 
and  you  will  wonder  why  you  do  not  get  the 
escape  of  fluid,  but  by  putting  in  a stylet  the  fluid 
will  escape.  Unless  these  things  are  borne  in 
mind  you  are  apt  to  fail  in  getting  results. 

In  regard  to  the  diagnosis,  it  depends  upon  the 
results  of  the  serum.  I try  to  make  an  early  diag- 
nosis in  these  cases.  In  this  particular  instance 
the  patient  was  brought  in  as  a case  of  typhoid 
fever,  having  been  seen  by  one  physician  who 
made  that  diagnosis,  and  as  soon  as  I saw  him  I 
noticed  it  was  a case  of  cerebrospinal  meningitis. 
Furthermore,  the  history  was  against  typhoid 
fever,  and  lumbar  puncture  cleared  up  the  diag- 
nosis. 


Another  point  to  which  I wish  to  draw  your 
attention  is  that  cerebrospinal  meningitis  may 
sometimes  be  confounded  Avith  cases  of  uremia.  I 
got  hold  of  one  case  that  was  sent  to  the  detention 
hospital  from  Chicago  as  a case  of  uremia.  In 
that  case  I had  the  testimony  that  there  was 
albumin  and  acid  urine.  In  this  disease,  as  in 
pneumonia  and  other  acute  conditions,  we  have 
nephritis  and  must  be  careful  in  excluding  them, 
so  that  lumbar  puncture  will  clear  that  point  up 
if  the  symptoms  themselves  are  not  against  it. 

Dr.  Hoskins  (closing  the  discussion)  : We 

have  had  practically  no  severe  epidemic  of  cere- 
brospinal meningitis  in  Indiana  for  years,  but 
some  day  it  will  hit  Indiana  as  it  hit  Hew  York 
and  other  places,  and  my  object  in  writing  this 
paper  was  to  inform  the  profession  that  this 
method  of  treatment  is  available.  I question 
Avhether  the  reports  which  come  to  the  State 
Board  of  Health  are  adequate  in  every  way  as  to 
the  amount  or  number  of  cases  of  cerebrospinal 
meningitis  in  the  state.  It  is  probably  true  that 
patients  die  of  cerebrospinal  meningitis  without 
a thorough  or  accurate  diagnosis  having  been 
made.  Any  one  who  has  seen  very  much  men- 
ingitis knows  that  there  are  a great  many  cases 
called  cerebrospinal  meningitis  that  are  not  such. 
It  may  be  that  there  is  a meningitis  from  an 
infected  ear,  and  frequently  in  children  these 
cases  are  tubercular  in  origin. 

As  to  the  technic,  I have  no  disposition  to  con- 
sume your  time  in  arguing  that  point. 

There  is  one  thing  I want  to  say  in  reference  to 
the  position  taken  by  Dr.  Dodson  as  to  desirabil- 
ity of  Avithholding  the  serum  treatment  until  an 
absolute  diagnosis  is  made,  and  that  is  this:  I 
appreciate  the  scientific  spirit  of  his  attitude.  It 
is  desirable,  of  course,  to  give  specific  medication 
when  you  can,  and  ordinarily  perhaps  most  of  us 
have  facilities  with  which  a diagnosis  can  be  made 
in  an  hour  or  two,  but  that  is  not  always  true. 
Once  in  a while,  out  in  the  country,  you  cannot 
get  a diagnosis  right  away  unless  you  make  a 
gross  diagnosis  from  the  clinical  appearance  of 
the  fluid  and  from  the  general  symiitoms.  When 
you  are  out  in  the  country  and  have  not  a labora- 
tory available,  and  the  clinical  symptoms  tend  to 
support  the  diagnosis  of  cerebrospinal  meningitis, 
and  the  clinical  appearance  of  the  fluid  with- 
drawn corroborates  that,  I would  be  inclined  to 
inject  the  serum  on  suspicion.  If  it  were  my 
baby,  I would  want  that  done. 

There  is  a tendency  in  these  days  to  increase 
the  dose  of  the  serum.  The  early  administration 
of  the  serum  is  important,  but  there  is  a tendency 
to  give  larger  doses.  Instead  of  giving  15  c.c.,  we 
give  30  or  45  c.c.  as  the  initial  dose,  which  does 
not  have  to  be  repeated  so  often,  and  the  patient 
gets  well  promptly. 

With  regard  to  ignorance  as  to  Avhere  the  serum 
can  be  obtained,  I would  support  Dr.  Alburger  on 
that.  It  has  been  announced  through  the  medical 
journals  for  more  than  a year  as  to  Avhere  this 
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r^enim  can  l)c  obtained,  and  there  are  tliree  or 
four  clifFerent  men  in  Indiana  wlio  have  tlie 
serum.  It  has  been  announced  that  I would  send 
it  on  demand  if  the  conditions  were  complied 
with.  Even  the  newspapers  have  advertised  it.  I 
hope  the  members  will  not  go  away  from  this 
meeting  with  no  idea  as  to  where  this  serum  can 
be  secured.  (Tin-;  Journal  has  repeatedly  called 
attention  to  the  value  of  the  serum  and  given  full 
juformation  as  to  where  and  how  the  serum  can 
be  obtained. — Eu.) 


STAXDAKDIZATIOX  OF  MEDICINAL 
PKEPAL’ATIONS. 

A.  D.  Tiiorburn,  Pii.G. 

INDIANAl’OLIS. 

d'he  word  “assay”  is  defined  in  dictionaries  as 
the  “determination  of  the  cjuantity  of  any  metal, 
especially  gold  or  silver,  in  an  ore  or  alloy.” 

Since  gold  or  silver  is  the  most  precious  part 
of  the  ore,  the  estimation  of  the  amount  present 
is  a matter  of  great  importance  to  the  person 
who  buys  the  ore.  No  person  of  common  sense 
and  no  commercial  smelter  would  l)uy  ore,  dirt 
from  a hole  in  the  ground,  without  knowing 
something  of  what  the  ore  contains.  No  mine 
would  sell  its  ore  without  knowing  something  of 
what  it  contains. 

To  assay  means  to  analyze  for  one  part;  that 
is,  to  find  wliat  ])ioportion  this  one  part  bears  to 
the  entire  mass  of  substance. 

This  is  a very  common  commercial  practice; 
even  such  stuff  as  waste  tankage  from  the  stock- 
■\ards  is  bought  and  sold  on  analysis  or  assay. 
Lye  and  glycerin  waste  from  soap  making  is 
bought  and  sold  on  assay.  Argols,  the  crude 
residue  from  fermenting  grape  Juice  and  used  in 
making  baking  powder,  cream  of  tartar,  etc.,  is 
all  bought  and  sold  on  assay.  A great  many 
creameries  buy  milk  on  assay,  paying  in  propor- 
tion to  the  butter-fat  in  the  milk.  To  buy  and 
sell  on  assay  is  a common  commercial  practice 
and  protects  the  interest  of  both  buyer  and  seller. 

Now  be  sure  to  understand  this  definition; 
that  to  assay  means  to  find  the  proportion  of  any 
one  important  part  to  the  entire  quantity  exam- 
ined. 

'rhe  application  of  this  idea  to  crude  vegetable 
dnigs  as  at  ])resent  understood  has  been  devel- 
oped during  the  last  century,  though  the  cnide 
drugs  involved  have  been  known  a thousand 
years  or  more.  Doth  crude  drugs  and  finished 
preparations  are  now  assayed  not  only  as  a means 
of  fixing  the  commercial  value,  but  also  as  a 
means  of  fixins  the  medicinal  value. 


In  1803  Derosne  in  Paris,  separated  from 
opium  a crystalline  substance  which  he  called 
opium-salt  and  which  must  have  been  a mixture 
of  morphin  and  narcotin. 

In  1804  Seguin  also  prepared  this  article. 

In  1806  Serturner  discovered  that  he  could 
separate  from  opium  a crystalline  article  that 
was  alkaline,  like  ammonia,  and  he  named  it 
morphium.  It  was  soon  found  that  this  article, 
when  administered,  gave  many  of  the  elTects  of 
opium. 

In  1817  Serturner  again  called  attention  to 
morphium,  and  this  second  publication  awakened 
much  interest.  It  was  thought  that  other  plants 
might  contain  a substance  which  would  represent 
tlieir  physiologic  action  in  the  same  M'ay  that 
morphin  represented  the  effects  of  opium.  i\Iany 
investigators  began  to  study  along  these  lines, 
and  the  following  results  were  announced : 


Yeai-. 

Obt.Tined  from. 

Alkaloid. 

By. 

180G. . , 

, . Opium. 

Jlorphin. 

Serturner. 

1817. . . 

, .Opium. 

Narcotin. 

Kobiquet. 

1817. . . 

. . Ipecac. 

Kmetin. 

Pelletier  and 
Magendie. 

1818. . . 

. Sabadella. 

Veratrin. 

Meissner. 

1818. . 

. . Nux  Vomica. 

Strychnin. 

I’elletier  and 
Caventou. 

1819. . . 

. Nux  Vomica. 

llruein. 

I’elletier  and 
Caventou. 

1810. . , 

. . I'epper. 

Uiperin. 

Oersted. 

1820. . . 

, . Coffee. 

Caffein, 

Kunge. 

1820. . . 

, .Cinchona. 

Cinchonin. 

I’elletier  and 
Caventou. 

1820. . , 

, .Cinchona. 

Quinin. 

I’elletier  and 
Caventou. 

1820. . . 

Solanin. 

Oesfosses. 

182.').  . , 

. . Mustard. 

Sinapin. 

Henrv  and  Garot. 

182(5.  . . 

Species  of 
Corvdalus. 

Corydalin. 

Wackenroder. 

1820. . . 

. . Species  of 
Xanthox. 

Ilerberin. 

Chevallier  and 
Pelletan. 

1828. . . 

, .Tobacco. 

Nicotin. 

I’osselt  and 
Reiman  n. 

1820. . . 

. False  Cuprea 
Hark. 

Aricin. 

I’elletier  and 
Corriol. 

1820. . . 

San,g)iinarin. 

Dana. 

1830. . 

. .C’urare. 

Curarin. 

Rollin  and  Bouss- 
ingault. 

1831 . . , 

( Hemlock) . 

Coniin. 

(ieiger. 

1831  . . . 

. Uelladonna. 

Atropin. 

Geiger  and  Hesse. 

1832.  . , 

, .Opium. 

Codein. 

Kobiquet. 

1832. . . 

. . Opium. 

Narcein. 

I’elletier. 

18.33.  . . 

. Cinchona. 

(Juinidin. 

Henry  and 
Deloudre. 

1833. . . 

, .Aconite. 

Aconitin. 

Geiger  and  Hesse. 

1 833 . . . 

. Colchicum. 

Colchicin. 

Geiger  and  Hesse. 

1833. . 

. . I-Ivoscvamus. 

Hvosevamin. 

Geiger  and  Hesse. 

1 8.3.") . . . 

.Opium. 

Thebain. 

I’elletier  and 
Thiboumery. 

Tliese  discoveries 

were  the  firs 

J steps  in  a.s.-av- 

ing  these  drugs;  that  is,  we  cannot  assav  an  ore 

unless 

we  know  w 

hat  to  assav  for.  We  can 

analyze  an  ore  and 

find  out  all 

the  ingredients, 

but  to 

assay  means 

to  find  out  how  much  of  one 

important  or  valuable  article  is  pre.sent.  and  we 
cannot  do  this  unless  we  know  what  that  one 


important  article  is.  ddie  work  of  90,  80  and  70 
years  ago  told  us  what  definite  distinct  indi- 
vidual articles  were  to  be  found  in  these  crude 
drugs  named  above,  and  so  is  the  basis  of  our 
present  work  on  assaying  and  standardizing. 
Keep  in  mind  these  facts  and  dates  of  the  dis- 
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coveries  of  alkaloids  made  nearly  100  years  ago 
and  yon  can  enjoy  the  joke  when  you  read  the 
following  statements  made  by  pharmaceutical 
houses  that  claim  to  be  pioneers  in  this  work; 

“Twenty-five  years  ago  pharmaceutical  assay 
methods  were  extremely  primitive  and  the  whole 
scheme  of  valuing  drugs  and  drug  j)reparations 
by  their  content  of  active  principle  was  regarded 
as  visionary  and  impracticable.”  “We  held  a dif- 
ferent view;  the  difficulties  in  the  way  were, 
indeed,  great,  but  we  did  not  believe  that  they 
were  unsurmountable”  (neither  did  the  discover- 
ers of  the  alkaloids  who  showed  how  to  ovei’come 
these  difficulties  50  years  before  the  above  firm 
thought  about  the  subject)  “and  the  success 
since  achieved  proves  conclusively  that  we,  and 
not  those  who  opposed  and  ridiculed  our  pioneer 
work,  were  in  the  right.”  Pioneer  work  done  50 
years  after  the  discovery  is  a new  kind  of  pioneer 
work. 

Historically,  the  next  step  in  the  development 
of  drug  assay  was  to  find  out  how  much  of  these 
alkaloids  was  to  be  found  in  the  crude  drug. 
During  the  last  seventy  years  or  more,  there  have 
been  reports  on  this  point  published  by  a great 
many  investigators.  Since  1852  the  proceedings 
of  the  Am.  Phar.  Ass'n.  have  contained  a number 
of  papers  reporting  the  percentages  of  these 
active  principles  in  crude  drugs.  Similar  papers 
have  been  presented  to  the  Phar.  Society  of 
Great  Britain  and  such  societies  in  France  and 
Germany.  Some  crude  drug  houses  and  some 
manufacturing  pharmacists  have  published 
yearly  reports  giving  assays  of  crude  drugs  pass- 
ing through  their  stock.  Some  of  this  work 
has  been  done  in  colleges  of  pharmacy.  By  thus 
bringing  together  a number  of  reports  covering  a 
number  of  years  on  any  one  of  these  drugs,  it  is 
possible  to  form  a fair  opinion  as  to  the  average 
amount  of  alkaloid  present  in  this  drug.  Exam- 
ples of  such  work  is  shown  by  the  following 
tables  fi  om  Allen’s  Organic  Anal3’sis : 


Opium. 
Percentage 
of  Morphin 

Henbane. 
Parts  of  Total 
.Xlkaloid  per  1,000. 

Cinchona. 
Percentage  of 
Total  Alkaloids. 

16.75 

1.602 

6.04 

7.00 

1.550 

6.34 

.').88 

1.729 

5.28 

7.30 

.600 

5.12 

2.10 

.667 

5.40 

8.50 

.592 

2.32 

G.OO 

.689 

4.51 

6.93 

.701 

2.05 

8.85 

.295 

2.65 

9.80 

.390 

8.52 

6.76 

.451 

3.37 

12.30 

.650 

6..30 

12.30 

5.18 

11.69 

3.42 

9.60 

7.0  < 

10.20 

12.30 

We  have  now  developed  two  parts  of  the  idea 
of  standardization ; 

First,  finding  an  important  active  article  in 
the  cnide  drug. 

Second,  getting  a fair  statement  as  to  the 
ciuantity  of  this  article  that  can  be  reasonably 
expected  to  be  in  the  crude  drug.  All  this  was  a 
matter  of  very  slow  growth.  It  represents  the 
work  of  a great  many  men.  No  one  firm,  no  one 
laboratoiT,  no  single  individual  has  done  it  all. 
There  is  work  enough  to  keep  everybody 
busy,  and  because  so  many  people  have  been 
at  work  on  this  question  is  a very  good 
reason  for  thinking  that  the  beliefs  which 
now  prevail  are  reasonal)ly  correct.  All  these 
drugs  are  not  assayed  by  the  same  method. 
In  some  cases,  as  in  the  separation  of  morphin 
from  opium,  this  is  done  by  making  an  aqueous 
extract  of  opium  and  then  precipitating 
the  morphin  by  adding  ammonia  water  or  some 
other  alkali,  as  lime.  To  separate  atropin  from 
belladonna  we  must  make  an  aqueous  extract 
and  then,  aftei-  adding  an  i'l'  ali,  wash  out  or 
shake  out  the  alkaloid  from  this  watery  solution 
by  using  chloroform.  In  some  other  cases,  such 
as  the  separation  of  caffein  from  coffee,  it  was 
found  advisable  to  make  a watery  extract,  sepa- 
rate the  tannin  and  other  substances  by  adding 
solution  of  lead  subacetate,  filtering,  precipitat- 
ing the  excess  of  lead  with  hydrogen  sulphide 
and  then  separating  the  alkaloid  by  adding 
ammonia  and  ether.  Very  slight  changes  in  this 
work  sometimes  make  great  differences  in  results, 
and  so  the  method  of  assay  is  a complicated  part 
of  this  subject,  which  it  is  not  advisable  to  pre- 
sent at  this  time  in  great  detail.  It  was,  how- 
ever, very  necessary  that  there  should  be  a satis- 
factory method  before  uniform  results  of  analy- 
sis could  be  obtained  and  before  standards  for 
these  drugs  could  be  fixed.  We  have,  therefore, 
three  important  features  in  standardizing  a crude 
drug : 

First,  to  find  an  active  article  in  the  drug. 

Second,  to  find  a working  method  that  will  get 
this  active  article  out  of  the  drug. 

'rhird,  to  get  a fair  estimate  of  the  amount  of 
this  active  article  that  would  he  found  in  an  aver- 
age sample  of  the  crude  drug. 

As  we  said  before,  the  work  along  these  three 
lines  has  been  in  progress  for  100  years  by  a 
great  many  investigators.  The  Convention  for 
the  Eevision  of  the  U.  S.  P.,  held  in  1880, 
instructed  the  Committee  on  Eevision  that  the 
description  of  “the  articles  opium  and  cinchona 
shall  be  accompanied  with  detailed  processes  of 
assay  for  the  alkaloids : and  the  minimum  per- 
centage of  total  alkaloids  to  be  required  in  cin- 
chona and  the  minimum  and  maximum  percent- 
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age  of  morphia  in  o])ium  shall  be  prescribed  in 
the  Pharmacopeia.” 

The  U.  S.  P.  published  in  1882  says  in  the 
preface : ‘‘Whenever  any  substance  is  capable  of 
being  assayed  (provided  the  assay  or  valuation 
is  of  practical  utility)  a process  is  appended.” 

The  description  of  jalap  in  the  IJ.  S.  P.  of 
1880  required  a definite  amount  of  resin  in  the 
crude  drug,  and  these  three  crude  drugs,  jalap, 
cinchona  and  opium  and  their  pharmaceutical 
preparations,  were  the  first  standards  fixed  by  the 
IJ.  S.  P.  The  U.  S.  P.  8th  gives  assays,  proc- 
esses and  standards  for  14  crude  drugs  and  their 
preparations.  ISiow  we  should  notice  the  differ- 
ence between  assaying  and  standardizing.  A 
standard  is  a flag,  ensign  or  banner,  around 
which  men  rally  or  which  they  follow;  some- 
thing having  a fixed,  known  value;  that  which 
is  established  by  authority,  as  a rule  for  the 
measurement  of  weight,  quantity,  value  or  qual- 
ity; a specimen  weight  or  measure  sanctioned  by 
the  government;  that  which  is  established  as  a 
rule  or  model;  that  to  which  other  similar  arti- 
cles must  be  made  to  correspond. 

The  standard  for  the  coinage  of  money  is  the 
proportion  of  weight  of  the  valuable  metal  to  the 
alloy  as  established  by  law.  There  is  a difference 
between  standardizing  and  assaying.  When  a 
miner  brings  out  a load  of  black  gold-bearing 
rock  from  the  earth  this  rock  is  crushed  and  sam- 
pled, and  this  sample  analyzed  to  show  the 
amount  of  gold  it  contains.  That  is,  this  ore  is 
assayed.  It  may  contain  two  ounces  of  gold  to  a 
ton  of  ore  and  be  worth  $40.00  a ton;  if  may 
contain  five  ounces  of  gold  to  a ton  and  be  worth 
$100.00  a ton ; it  may  contain  nuggets  that  bring 
its  value  to  $500.00  a ton;  but,  regardless  of  its 
value,  it  is  an  assayed  ore  just  as  soon  as  a sam- 
ple has  been  analyzed.  Now  this  ore  goes  to  the 
concentrator  and  the  smelter  and  from  it 
there  is  made  a finished,  useable  article,  in  metal- 
lic form,  and  this  concentrated  useable  metal 
goes  to  the  mint  and  there  is  standardized  for 
coinage  into  money. 

There  is  a vast  difference  between  the  pile  of 
assayed  black  rock  handled  by  a miner  who  could 
not  stamp  out  $20.00  gold  pieces  from  it,  no  mat- 
ter how  high  the  assay  showed  its  value  to  be,  and 
the  standardized,  finished,  shining,  valuable  gold 
money  produced  by  the  U.  S.  mint. 

It  is  not  enough,  then,  to  say  that  a crude  drug 
or  a medicinal  preparation  is  assayed.  Physi- 
cians are  not  interested  in  knowing  whether  the 
preparation  is  assayed,  but  are  interested  in 
knowing  whether  the  preparation  is  standard- 
ized ; that  is,  is  it  something  established  as  a 
model  ? Is  it  something  to  which  other  similar 
articles  must  be  made  to  correspond,  and  has  it 


the  same  fixed  value?  Is  it  a standard  estab- 
lished by  authority,  having  at  all  times  a definite 
quality  and  value? 

When  an  article  is  standardized  it  has  a defi- 
nite value.  First,  it  has  been  assayed  so  that 
we  may  know  what  the  original  article  contains; 
then,  acting  on  this  information,  we  change  the 
original  article  so  that  it  has  the  value  fixed  by 
law  as  a standard.  The  miner’s  ore  was  assayed 
and  the  precious  metal  extracted  in  commercial 
form,  and  this  commercial  form,  which  might  be 
70  per  cent,  pure,  90  per  cent,  pure  or  100  per 
cent,  pure,  goes  to  the  mint  and  is  there  stand- 
ardized to  a definite  purity  for  coinage  into 
money. 

Hydrastis,  golden  seal,  is  dug  among  the 
wooded  valleys  of  Indiana,  West  Virginia  or 
Kentucky,  is  sent  to  crude  drug  houses  and 
offered  for  sale,  with  a statement  of  the  amount 
of  alkaloid  it  contains;  that  is,  it  is  assayed.  It 
might  be  rich  in  alkaloid,  or  low  in  alkaloid,  but 
in  either  ease  it  might  be  assayed. 

Belladonna  leaves  are  gathered  in  England, 
and  before  any  American  firm  will  buy  them  they 
are  analyzed  or  assayed  and  offered  for  sale  with 
a statement  of  the  amount  of  alkaloid  they  con- 
tain. But  that  does  not  mean  that  these  drugs 
are  standardized,  or  that  a standardized  elixir, 
tincture,  fluid  extract  or  tablet  will  be  made 
from  these  assa}'ed  drugs  or  that  the  bottle  that 
goes  to  the  doctor  will  contain  a preparation  that 
is  of  fixed,  known  value,  or  a model,  or  some- 
thing that  corresponds  to  a standard  of  quality 
established  by  lawful  authority. 

It  cannot  be  made  too  plain  or  emphasized  too 
much  that  there  is  a difference  between  assaying 
and  standardizing.  A tincture  of  opium  that 
contains  i/j  of  1 per  cent,  of  morphin  might  be 
an  assayed  tincture,  but  it  is  not  a standardized 
tincture.  If  it  contained  II/4  per  cent,  of  mor- 
phin it  would  be  a standardized  tincture  of 
opium. 

A fiuidextract  of  golden  seal  that  contains  1 
per  cent,  of  the  white  alkaloid  hydrastin  might  be 
an  assayed  fiuidextract,  but  it  is  not  a standard- 
ized fiuidextract.  It  would  have  to  contain  2 
per  cent,  of  the  white  alkaloid  hydrastin  to  be  a 
standardized  fiuidextract. 

What  is  necessary  to  make  an  assayed  prepara- 
tion into  a standardized  preparation?  Make  it 
correspond  with  the  legal  standard — the  U.  S.  P. 
standard  and  the  claim  on  the  bottle.  Let  us 
say,  for  example,  that  we  have  a percolate  from 
coca  leaves,  and  by  assay  we  find  that  this  perco- 
late contains  14  of  1 per  cent,  ether — soluble  alka- 
loids. This  is  an  assayed  percolate,  but  to  finish 
it  to  a standardized  fiuidextract  we  must  concen- 
trate it  to  half  its  volume  or  fortify  it  by  passing 
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it  through  more  crude  drug  so  that  there  will  be 
a higher  proportion  of  alkaloid  in  the  liquid. 
This  standardizing  process  costs  money.  In  the 
laboratory  practice  falling  under  the  attention  of 
the  writer  the  following  record  has  been  noted. 

“In  placing  in  stock  new  lots  of  the  following 
standardized  preparations: 

Tr.  Opium  Deodorized 

F.  E.  Nux  Vomica 

F.  E.  Ilyoscyamus  (Henbane) 

F.  E.  Belladonna  Leaves 
F.  E.  Belladonna  Boot 

we  find  that  four  of  the  five  were  below  U.  S.  P. 
standard.  This  made  it  necessary  to  concen- 
trate (reduce  in  volume)  to  bring  them  to  the 
same  uniformity  and  strength  as  our  previous 
lots  of  these  U.  S.  P.  preparations.  In  doing 
this  we  reduced  the  volume  about  45  pints.  This 
quantity  of  these  fluids  has  a selling  value  of 
about  $55.00.  In  other  words,  if  these  prepara- 
tions had  not  been  assayed,  we  would  have  had  a 
larger  output  and  hence  a larger  money  value  by 
about  $55.00.  It  must  also  be  remembered  that 
if  these  preparations  were  not  standardized  the 
physician  would  have  to  learn  a new  dose  for  each 
new  lot  and  there  would  be  great  uncertainty  as 
to  the  activity  of  the  drug.  If  we  must  choose 
between  these  conditions,  we  prefer  medicinal 
activity  and  uniformity  to  a large  output  of 
doubtful  value. 

Standardized  fluids  cannot  compete  from  a 
price  standpoint  with  non-standardized  goods, 
but  from  an  efficiency  standpoint  standardized 
fluids  are  alone.  Standardized  fluids  against 
non-standardized  fluids  are  cheapness  against 
efficiency.  The  progressive  physician  will  always 
choose  efficiency,  standardized  goods. 

Now  then,  any  house  might  assay,  usually 
they  do  not,  but  they  might,  but  it  takes  a lot 
of  undisputed  integrity  to  standardize.  The 
house  must  be  willing  to  sacrifice  a temporary 
money  profit.  To  put  actual  value  in  the  goods 
rather  than  a temporary  profit  on  the  ledger 
must  be  the  purpose  of  the  business.  There  will 
be  a profit  if  the  value  is  in  the  goods,  but  the 
value  must  be  there  first. 

Size  up  your  favorite  drug  houses  and  say 
which  they  will  choose — value  in  the  goods  or 
loose  coin  in  their  pockets? 

Here  is  another  question  every  doctor  should 
be  interested  in.  Who  fixes  the  strength  of  the 
preparations  I use?  Somebody  does?  Who 
does? 

Somebody  fixes  the  strength  of  all  the  medicine 
I use.  Who  does  it? 


Is  my  tincture  of  nux  vomica  controlled  by  the 
semi-civilized  natives  of  British  India  when  they 
collect  the  nux  vomica  seeds  in  the  bush?  Do 
the  women  and  children  of  Persia  when  working 
in  the  poppy  fields  or  the  drug  brokers  at  Con- 
stantinople in  their  opium  cellars  fix  the  strength 
of  my  tincture  of  opium  ? Do  the  farmers  of  Eng- 
land and  the  peasants  of  central  Europe  fix  the 
strength  of  my  preparations  containing  hyoscya- 
mus  and  belladonna?  Some  of  you  may  know 
the  men  who  collect  “yellow  root”  in  Indiana, 
Kentucky,  etc.  Do  they  fix  the  strength  of  my 
preparations  containing  hydrastis  ? 

Which  do  I want?  Something  guessed  at  by 
an  East  Indian  native,  a fellah  of  Asia  Minor,  a 
peasant  in  Europe,  an  American  “herb  and  root 
digger,”  or  a preparation  assayed  and  standard- 
ized by  a skilled  pharmacist  just  before  the  prep- 
aration is  bottled  according  to  the  requirements 
of  the  TJ.  S.  P.  8th  Eevision  ? 

When  the  house  from  which  a physician  buys 
does  not  do  its  own  assaying  and  standardizing 
somebody  else  does  fix  the  strength  of  its  prod- 
ucts. Should  more  confidence  be  placed  in  a 
preparation  where  its  quality  is  guessed  at  by  the 
day  laborer  or  in  a preparation  that  has  been 
analyzed  with  the  help  of  instruments  of  preci- 
sion, a balance,  accurate  measure  and  other  deli- 
cate apparatus?  Are  pocket  knives  and  meat 
saws  or  skilfully-made  instruments  used  in  sur- 
gical work? 

Equipment,  technical  skill  and,  most  of  all, 
absolute  honesty  and  integrity  are  required  for 
the  standardization  of  medicinal  preparations. 
Each  user  of  these  articles  should  assure  himself 
that  his  source  of  supply  meets  these  require- 
ments. 


SKETCHES  OF  THE  MEDICAL  HISTOKA" 
OF  INDIANA. 

G.  W.  H.  Kemper,  M.D. 

MUjSTCIE,  ind. 

( Continued  from  Page  260,  Tol.  Ill ) 

Surgeons  and  Assistant  Surgeons  Who 
Served  in  Indiana  Eegiments  During 
THE  Civil  War. 

On  page  423,  volume  2,  of  the  Journal, 
(October,  1909),  I gave  a list  of  surgeons  and 
assistant  surgeons  who  served  in  Indiana  Eegi- 
ments during  the  Civil  War,  simply  giving  names. 
I have  decided  to  reproduce  this  list,  and  add  the 
number  of  regiment  in  which  each  one  served, 
with  rank  and  service.  A few  mistakes  which 
occurred  in  the  printed  list  have  been  corrected. 
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so  that  the  present  one  is  nearly  or  quite  correct. 
A number  of  names  accidentally  omitted  in  the 
former  list  are  added  to  this. 

ABBOTT,  CHARLES  IT. — Asst.  Surg.,  30th  Infantry. 
ABORX,  ORIX — Asst.  Surg.,  40th  Infantry. 
ADA^IS,  DAVID — Asst.  Surg.,  51st  Infantry. 

ADAMS,  JAMES  R. — -Asst.  Surg.,  58th  Infantry;  Sur- 
geon, 15th  Infantry. 

ADAMS,  :MARCELLUS  ]\I.— Asst.  Surg.,  110th  In- 
fantry. 

AlCTIELE.  EMII^Asst.  Surg.,  32nd  Infantry. 
ALLEX,  JOSEPH  S. — Surgeon,  10th  Infantry. 
ALLEX',  WILLIAM  S. — Asst.  Snrg.,  143rd  Infantry. 
ALEXAXDER.  .TOHX  H. — Asst.  Surg.,  27th  Infantry. 
AXDERSOX,  JOSEPH  V. — Asst.  Surg.,  15th  Infantry. 
AX’DERSOX,  WILLIAM — Surgeon,  37th  Infantry. 

APPLEGATE,  CHARLES  IL— Asst.  Surg.,  73rd  In- 
fa  ntrj-. 

ARCHER,  SAMUEL  !M. — Asst.  Surg.,  133d  Infantry. 
AR^ISTROXG,  JAMES  B. — Surgeon,  31st  Infantry. 
ARXOLD,  IMARTIX  B. — Asst.  Surg.,  135th  Infantry. 
ARTHUR,  CHRISTOPHER  S.— Surgeon,  75th  In- 
fantry. 

AVERDICK,  HEXRY  G.— Surgeon,  35th  Infantry. 
AVERY,  IXCREASE  J. — Surgeon.  10th  Infantry. 
AVERY,  JOHX  P. — Asst.  Surg.,  11th  Infantry. 
AUSTIX,  THOMAS  1). — Surgeon,  23rd  Infantry. 

BABBITT,  EDWARD  D.— Asst.  Surg.,  34tli  Infantry. 
BAKER,  BRAXTOX — Asst.  Surg.,  130tli  Infantry. 
BALLARD,  MICAJAH—Asst.  Surg.,  140th  Infantry. 
BAXKS,  EPHRAIM  X.^ — Surgeon,  54th  Infantry. 
BARE,  ADDISOX  W. — Asst.  Surg.,  82nd  Infantry. 
BARE,  JOHX  R. — Surgeon,  GOth  Infantry. 

BARKER.  tVILLIAM  L. — Surgeon,  120th  Infantry. 
BASSETT.  JOHX  Q.  A.— Asst.  Surg.,  74th  Infantry. 
BAYSE,  THO^L\S  S. — Surgeon,  30th  Infantry. 
BEACHLEY,  NATHANIEL  J.— Asst.  Surg.,  22d  In- 
fantry. 

BECK,  ELIAS  W.  IE— Surgeon,  3rd  Cavalry. 

BECK,  W1LLL\^I  H. — Surgeon,  145th  Infantry. 
BECKXYITH,  LOD  W. — Surgeon,  3StIi  Infantry. 
BEP.BE,  JAIME'S — Asst.  Surg.,  148th  Infantry. 
BEE'KS,  GREEN  C. — Surgeon,  150th  Infantry. 

BELL.  X'ATHAXHEL  G. — Asst.  Surg..  35th  Infantry. 
BENCE,  ROBERT  F. — Surgeon,  33rd  Infantry. 
BENNETT,  BASIL  B.— Asst.  Surg.,  101st  Hifantry. 
BEXSOX,  JULIUS  L.— Asst.  Surg..  7th  Cavalry. 
BERRYilAX,  JAIMES  A.— Asst.  Surg.,  135th  In- 
fantry. 

BIGELOW,  JAMIES  K. — Surgeon,  8th  Infantry. 
BIGXEY,  PETER  M.— Asst.  Surg.,  18th  Infanty. 
BLACKWELL,  JOHX  A. — Surgeon,  115th  Infantry. 
BLACKSTOXE,  JOHN  K.— Asst.  Surg.,  9th  Infantry. 
BLOUNT.  RUFUS  F.— Asst.  Surg.,  118th  Infantry. 
BLASr,R.  FELIX  F.— Asst.  Surg.,  32nd  Infantry. 
BLAIR,  ^\■1LL1AM  W.— Surgeon,  58th  Infantry. 
BOD.MAX,  ELAIM— Asst.  Surg.,  30th  Infantry. 
BOGART,  HEXRY  J.— Asst.  Surg.,  139th  Infantry. 
BOGLE.  CHRISTOPHER  F.— Asst.  Surg.,  43rd  In- 
fantry. 

BOOR.  WILLIAM  F.— Surgeon,  4th  Cavalry. 

BOND,  RICHARD  C.— Surgeon,  15th  Infantry. 


BOUXEL'L,  JMATHEW  H. — Surgeon,  llGth  Infantry. 
BOSWORTH,  RICHARD — Asst.  Surg.,  30th  Infantry. 
BOYNTON,  CHARLES  S.—Surgeon,  24th  Infantry; 
Surgeon,  07th  Infantry. 

BOYD,  S.-^MUE'L  S. — Surgeon,  84th  Infantry. 
BOYSE,  THOMAS  F. — Asst.  Surg.,  3Cth  Infantry. 
BRACKETT,  CHARLES— Asst.  Surg.,  1st  Cavalry. 
BRAY,  IMADISON  J. — Surgeon,  GOth  Infantrj-. 
BR.AZELTOX,  JOHN  B. — Asst.  Surg.,  134th  Infantry. 
BRENTON,  WILLIAIM  IL— Asst.  Surg.,  73rd  Infantry. 
BROOKS,  IMORDECAI— Asst.  Surg.,  82nd  Infantry.' 
BROWX",  JESSE  R. — Asst.  Surg.,  57th  Infantry. 
BROWN',  .lACOB  R. — Asst.  Surg.,  29th  Infantry. 
BROWNE,  JOHN  T.— Asst.  Surg.,  12th  Cavalry. 
BROWN,  S.  CLAY — Asst.  Surg.,  8th  Infantry;  Sur- 
geon, 18th  Infantrj-. 

BROWN,  WILIvINS  B.— Asst.  Surg.,  59th  Infantry. 
BRUCE,  GEORGE  W. — Surgeon,  1st  Cavalrj-;  Asst. 

Surg.,  8th  Infantrj-;  Surgeon,  142nd  Infantrj-. 
BRUCKER,  MAGNUS — Surgeon,  23rd  Infantrj-. 
BRUSIE,  LUTHER — Asst.  Surg.,  3rd  Cavalry. 
BRYAN,  GEORGE  W. — Asst.  Surg.,  07th  Infantrj-. 
BYERS,  ALEXANDER  R.— Surgeon,  05th  Infantry. 
BRYSON,  FRANK  T. — Surgeon,  48th  Infantrj-. 
BUCK,  ROBERT  II. — Surgeon,  13th  Cavalrj-;  Asst. 

Surg.,  75th  Infantrj-;  Surgeon,  118th  Infantrj-. 
BURTON,  WILLIAM  A — Asst.  Surg.,  24th  Infantry; 
Asst.  Surg.,  57th  Infantrj-. 

BUSHNELL,  SAJ^IUEL  B.— Asst.  Surg.,  11th  Cavalry. 
BUTTERWORTH,  WILLIAIM  W.— Surgeon,  99th  In- 
fantrj-. 

BUZETT,  EDWARD  F.— Surgeon,  49th  Infantry. 
BYRX,  SPENCER— Asst.  Surg.,  23rd  Infantry. 

CALDERWOOD,  JAMES  C.— Asst.  Surg.,  23rd  In- 
fantrj-. 

CAIMPBELL,  JOHN  C.  L.— Asst.  Surg.,  21st  Infantry. 
CAMPFIELD,  JOHN  A.— Asst.  Surg.,  12th  Infantry. 
CARLEY,  RUSH— Asst.  Surg.,  140th  Infantry. 

CARR.  GEORGE  W.— Asst.  Surg.,  44th  Infantry;  Sur- 
geon, 129th  Infantrj-. 

CASTERLINE,  AMOS  B.— Asst.  Surg.,  52nd  Infantry. 
CASTERLINE,  ZIBA— Asst.  Surg.,  84th  Infantry. 
CASSELBERRY,  ISAAC — Surgeon,  1st  Cavalry. 
CHAMBItRLAIX,  JAIMES  M.— Surgeon,  152nd  In- 
fantrj-. 

CHAIMBERLAIN,  N.  A.— Surgeon,  13th  Infantry. 
CHAMP,  GEORGE  W.— Asst.  Surg.,  139th  Infantry. 
CHANDLER,  JOSEPH  A. — Asst.  Surg.,  155th  Infantry. 
CILA.RLTON,  ROBERT— Surgeon,  79th  Infantry. 
CHARLTON,  SAMUEL  IL— Asst.  Surg.,  Gth  Infantry. 
CHITTENDEN,  GEORGE  F.— Surgeon,  IGth  Infantry. 
CHITWOOD,  JOSHUA— Surgeon,  7th  Cavalry. 
CLAPP,  WILLIAM  A.— Surgeon,  38th  Infantry. 
CLIPPINGER,  GEORGE'  W.— Surgeon,  14th  Infantry. 
CLOWES,  DAVID  A.— Asst.  Surg.,  12th  Cavalry. 
COLE,  'WILLIAM  C.— Surgeon,  72nd  Infantry. 
COLEMAN,  ASA— Protem  Asst.  Surg.,  40th  Infantry. 
COLEMAN,  HORACP^Surgeon,  40th  Infantry. 
COLLETT,  EDWARD  T.— Asst.  Surg.,  Gth  Cavalry. 
CODLINGS,  ISAAC  S.— Asst.  Surg.,  57th  Infantry; 
Surgeon,  57th  Infantrj-. 

COLLINS,  ERASMUS  B.— Surgeon,  51st  Infantry. 
COLLINS.  GEORGE  M.— Asst.  Surg.,  17th  Infantry. 
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COLLIXS.  WILLIAM  A.— Asst.  Surg.,  6th  Infantry. 
COMIXGOR,  JOHX  A. — Surgeon,  llth  Infantry. 
COX’FER.  .JA!MES  M. — Surgeon,  29th  Infantry. 

COXX,  ISAAC  T. — Asst.  Surg.,  2Ist  Infantry. 
COX'XETT,  MAHLON  C. — Asst.  Surg.,  8th  Cavalrj^. 
COOK,  ROBERT  II. — Asst.  Surg.,  12th  Infantry. 
COOPER,  JOEL  S.— Asst.  Surg.,  115th  Infantry. 

COX,  JESSE  T. — Asst.  Surg.,  89th  Infantry. 

CRAIG,  ISAAC  X. — Surgeon,  13th  Infantry. 

CRAIG,  .JOHX  M. — Asst.  Surg.,  134th  Infantry;  Asst. 
Surg.,  146th  Infantry. 

CRAVEXS,  JAMES  W.— Asst.  Surg.,  1st  Cavalry. 
CRESAP,  WILLIAM  S.— Asst.  Surg.,  135th  Infantry; 
Asst.  Surg.,  154th  Infantry. 

CROSBY,  THOMAS  H. — Asst.  Surg.,  47th  Infantry. 
CROUSE,  HEXRY  ]\I.— Surgeon,  57th  Infantry. 
CROWDER,  ROBERT  II.— Surgeon,  llth  Cavalry. 
CULBERTSOX,  DAVID  P.— Asst.  Surg.,  43rd  Infantry. 
CULBERTSOX,  JOSEPH  R.— Asst.  Surg.,  10th  Cav- 
alry. 

CULBERTSOX’,  ROBERT  IL— Asst.  Surg.,  80th  In- 
fantry. 

CULLEX,  JOHX"  C.— Surgeon,  lOtli  Infantry. 

CURRY,  JOHX' — Surgeon,  38tli  Infantry. 

CYRUS,  'WILLIAIM  II. — Asst.  Surgeon,  54tli  Infantry. 

DALY,  GEORGE  P.— Asst.  Surg.,  78th  Infantry. 
DARXELL,  :\HLTOX,  B.— Asst.  Surgeon,  43rd  Jn- 
fantry;  Surgeon,  43rd  Infantry. 

DAUGHTERS,  AXDREW  P. — Surgeon,  18th  Infantry. 
DAVl.S,  JOHX  B. — Asst.  Surg.,  21st  Infantry. 

DAVIS,  JOHX'  W. — Asst.  Surg.,  6th  Infantry;  Asst. 
Surg.,  24tli  Infantry. 

DAVIS,  JOSEPH  IL— Asst.  Surg.,  145tli  Infantry. 
DAVIS,  ROBERT  P.— Asst.  Surg.,  84th  Infantry. 
DAVIS,  SAMUEL — Surgeon,  83rd  Infantry. 

DAVIS,  SOLOYIOX' — Surgeon,  10th  Cavalry;  Surgeon, 
53rd  Infantry. 

DAVIDSOX,  BEXJAMIX  F.— Asst.  Surg.,  143rd  In- 
fantry. 

DAVIDSOX,  WILLIAil— Asst.  Surg.,  76th  Infantry. 
DAVIS.SOX,  HEXRY  C. — Asst.  Surg.,  54th  Infantry. 
DEWEY',  AXXIX'  W. — Surgeon,  101st  Infantry. 
DICKEX,  JAMES  L. — Surgeon,  47th  Infantry. 

DIXOX,  WILLIAYI  H.— Asst.  Surg.,  59th  Infantry. 
DOAXE,  GEORGE  M. — Asst.  Surg.,  46th  Infantry. 
DODD,  JAMES — Asst.  Surg.,  67th  Infantry. 

DODGE,  HEXRY'  C. — Asst.  Surg.,  74th  Infantry. 
DODSOX,  JOXAS  H. — Asst.  Surg.,  4th  Cavalry. 

DOME.  DAY'ID  C. — Asst.  Surgeon,  17th  Infantry. 

DOV  XEY',  V'ILLIAjM  A. — Asst.  Surg.,  58th  Infantrj'. 
DUFl-TELD,  .TAMES  T. — Asst.  Surg.,  7th  Infantry; 
Surgeon,  76th  Infantry. 

DUFFY',  JOHX  S. — Asst.  Surg.,  145th  Infantry. 
DUKATE,  JOHX  S. — Asst.  Surg.,  53rd  Infantry. 
DUXX,  WILLIAMSOX'  P. — Asst.  Surg.,  40th  Infantry. 
DUXX,  WILLIAMSOX  D. — Asst.  Surg.,  21st  Infantry, 
1st  Fleavy  Artillery. 

DURAX'D,  AMOS  IM. — Asst.  Surg.,  50th  Infantry; 
Asst.  Surg.,  52nd  Infantry. 

DUTTOX,  DAXIEL  B. — Asst.  Surg.,  123rd  Infantry. 

EASTERLIXG,  AYIOS — Asst.  Surg.,  51st  Infantry. 
EBERSOLE,  JACOB — Surgeon,  19th  Infantry. 
EDGERLE,  GEORGE  W.— Asst.  Surg.,  8th  Infantry. 


EDWIX'S,  STAX'LEY'  W. — Asst.  Surg.,  124th  Infantry. 
ELIOTT,  .JAMES  S. — Surgeon,  86th  Infantry. 

ELLIS,  HAMILTOX  E. — Surgeon,  43rd  Infantry. 
ELSTOX',  W'lLLIAM  T. — Asst.  Surg.,  151st  Infantry. 
EX'O,  XEW'TON  G. — Asst.  Surg.,  88th  Infantrj'. 
EY'AX'S,  DAYHD  S. — Surgeon,  69th  Infantrj'. 
EVERTS,  ORPHEUS — Surgeon,  20th  Infantrj’. 

FERGUSOX,  YVILLIAjM  T.— Asst.  Surg.,  142nd  In- 
fantry. 

FIELD,  XATHAXIEL — Surgeon,  06th  Infantry. 
FISHER,  ELLYS — Surgeon,  16th  Infantrj’. 
FITZGERALD,  DAVID  A.— Asst.  Surg.,  47th  Infantry. 
FITZGERALD,  JEXiaXS  A.— Asst.  Surg.,  70th  In- 
fantrj'. 

FLACK,  WILLIAM  C.--Surgeon,  50th  Infantrj’. 
FLORER,  THOMAS  W.— Surgeon,  26th  Infantry. 
FORD,  JAMES— Surgeon,  8th  Infantry. 

FORD,  JOHX'  H.— Surgeon,  93rd  Infantry. 
FORSTMEY'ER,  EYIIL — Asst.  Surg.,  32nd  Infantrj’. 
FOSDICK,  ALBERT  C.— Surgeon,  5th  Cavalry. 
FOSTER,  WILLIAM  C.— Asst.  Surg.,  13th  Infantry. 
FOUTS,  WILLIAYI  D. — Surgeon,  81st  Infanti-y. 
FRAX'CE,  SAMUEL — Surgeon,  100th  Infantrj’. 
FREEMAX,  SAMUEL  A.— Asst.  Surg.,  30th  Infantry. 
FREEMAX,  WILLIAM— Surgeon,  7th  Cavalry;  Asst. 
Surg.,  52nd  Infantry. 

FREXCH,  JOHN  S.— Asst.  Surg.,  120th  Infantry. 
FRITTS.  THOYIAS  J. — Asst.  Surg.,  3rd  Cavalry;  .Ysst. 
Surg.,  8th  Cavalrv. 

FRY,  THOMAS  \V.,  Sr.— Surgeon,  llth  Infantry. 
FULLERTOX,  GEORGE  W.— Asst.  Surg.,  136th  In- 
fantry. 

GALL,  ALOIS  D. — Surgeon,  13th  Infantrj’. 

GARRETT,  AXTHOXY' — Surgeon,  63rd  Infantrj’. 
GARRISOX',  HEROD  D.— Asst.  Surg..  4th  Cavalry. 
GARRISON,  JAIMES  L.  F. — Surgeon,  52nd  Infantry. 
GARVER.,  IIEX'RY'  F. — Asst.  Surg.,  19th  Infantry. 
GAR^■ER,  JAYIES  A. — Asst.  Surg.,  8th  Cavalry;  Sur- 
geon, 136th  Infantrj’. 

CATCH,  JAIMES  D. — Asst.  Surg.,  16th  Infantry. 
GENTRY',  ZACHARIAH  B. — Surgeon,  154th  Infantrj’. 
GERRARD,  JEROME  B.— Asst.  Surg.,  35th  Infantry; 

Asst.  Surg.,  117th  Infantry. 

GERRISII,  JAYIES  W.  F. — Surgeon,  67th  Infantry. 
GILLESPIE,  'WILLIAM- Asst.  Surg.,  7th  Infantry: 
Surgeon,  83rd  Infantrj'. 

GILLUYI,  JAMES — Asst.  Surg.,  138th  Infantry. 
GILYIORE,  ALEXANDER  W.— Asst.  Surg.,  9th  In- 
fantrj’. 

CLICK,  ELIAS  B. — Surgeon,  40th  Infantrj’. 
GOLDSBERRY,  JOHN  A.— Asst.  Surg.,  21st  Infantry. 
GOODWIN,  JOHN  R. — Asst.  Surg.,  37th  Infantry. 
GORDON,  GEORGE  YV. — Surgeon,  18th  Infantrj-. 
GORRELL,  JOSEPH  R. — Asst.  Surg.,  129th  Infantrj’. 
GOULD,  VERNON — Asst.  Surg.,  87th  Infantrj’. 
GRAHAM,  WILLIAM  B. — Surgeon,  lOlst  Infantry. 
GRAY',  ARTHUR  Y\'.— Surgeon,  -24th  Infantry. 

GRAY',  JOHN  M. — Surgeon,  8th  Cavalrj’. 

GREGG,  JAYIES  S. — Surgeon,  88th  Infantrj’. 

GREGG,  Y'INCEX'T  H. — Surgeon,  124th  Infantry. 
GREEX',  HIRAYI  S.— Asst.  Surg.,  73rd  Infantry. 
GREEX',  JOHN  X'.— Asst.  Surg.,  19th  Infantry. 
GRIFFITH,  JOHN  C. — Asst.  Surg.,  29th  Infantry. 
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GRIXWELL,  JOHN  L.— Asst.  Surg.,  34th  Infantry. 
GOSS,  JA]\IES  M.— Asst.  Surg.,  149th  Infantry. 
GROVE,  JASPER  :\I.— Asst.  Surg.,  7th  Cavalry. 
GROVER,  IIEXRY  C. — Asst.  Surg.,  20th  Infantry. 
GUFEIX,  JOHX — Asst.  Surg.,  20th  Infantry;  Surgeon, 
56th. 

HAIXES,  ABRAM  B.— Asst.  Surg.,  19th  Infantry; 
Asst.  Surg.,  20th  Infantry;  Surgeon,  146th  In- 
fantry. 

HALL,  DAXIEL  D. — Asst.  Surg.,  36th  Infantry. 
HAM,  LEVI  J. — Surgeon,  48th  Infantry. 

HARRIMAX,  SIMEOX  B. — Asst.  Surg.,  34th  Infantry. 
HARRIS,  WILLIAM  B. — Asst.  Surg.,  82nd  Infantry. 
HARRLSOX,  ROBERT  G.- — Asst.  Surg.,  120th  Infantry. 
HARRISOX,  THOilAS  II.— Asst.  Surg.,  150th  Infantry. 
HAWX,  EiMAXL'EL  R. — Asst.  Surg.,  21st  Infantry, 
1st  Heavy  Artillery;  Surgeon,  49th  Infantry; 
Surgeon,  144th  Infantry. 

HAYMOXD,  'WILLIAM  S. — Asst.  Surg.,  46th  Infantry. 
HAYES,  SA!MUEL  IM. — Asst.  Surg.,  30th  Infantry. 
HEATOX,  JOHXSOX  F. — Asst.  Surg.,  29th  Infantry. 
HELMER,  ORLAXDO  H. — Asst.  Surg.,  43rd  Infantry. 
HEXDERSOX,  JOHX  F. — Surgeon,  89th  Infantry. 
HEXDRICKS,  WILLIAjM  C. — Surgeon,  31st  Infantry; 
Surgeon,  147th  Infantry. 

IIEXRY,  ROBERT — Asst.  Surg.,  65th  Infantry. 
IIEXRY,  DA^^D  H. — Asst.  Surg.,  17th  Infantry. 
HERVEY,  JAMES  W. — Asst.  Surg.,  50th  Infantry. 
HERVEY,  THO^IAS  P. — Asst.  Surg.,  50th  Infantry. 
HIATT,  CHRISTOPHER  C.— Asst.  Surg.,  5th  Cavalry; 
Surgeon,  6th  Cavalry. 

HIGBEE',  EDWARD  S. — Surgeon,  74th  Infantry. 
HIGIXBOTHAIM,  SA^MUEL — Surgeon,  87th  Infantry. 
HILBURX,  JABEZ  C. — Surgeon,  97th  Infantry. 
HITCHCOCK,  JOHX  W. — Surgeon,  18th  Infantry; 
Surgeon,  133rd  Infantry. 

HITT,  JOHX  Y. — Surgeon,  17th  Infantry. 
HOAGLAXD,  JOHX  S. — Asst.  Surg.,  53rd  Infantry. 
HOUGHLAXD,  WILLIAM  T.— Asst.  Surg.,  25th  In- 
fantry. 

HOBBS,  MTLLIA^I  P. — Asst.  Surg.,  85th  Infantry. 
HOBBS,  WILSOX — Surgeon,  85th  Infantry. 
HOCIISTETTER,  JACOB  P. — Surgeon,  57th  Infantry. 
HODGKIXS,  LEWIS  W.— Asst.  Surg.,  68th  Infantry. 
HOFFMAX,  MAX  F.  A. — Asst.  Surg.,  9th  Infantry; 
Surgeon,  128th  Infantry. 

HOLTZMAX,  SAIVIUE'L  E. — Surgeon,  58th  Infantry. 
HORXBROOK,  WILLIAM  P. — Asst.  Surg.,  42nd  In- 
fantry. 

HORXER,  JACOB  S. — Surgeon,  53rd  Infantry. 
HOUSER,  JACOB  11. — Asst.  Surg.,  10th  Cavalry. 
HOWARD,  XOBLE  P. — Asst.  Surg.,  12th  Infantry. 
HUMPHREYS,  LOUIS — Surgeon,  29th  Infantry. 
HUXT,  AXDREW  IM. — Asst.  Surg.,  ,33rd  Infantry. 
HUXTER,  JAMES  B. — Surgeon,  60th  Infantry. 
HURD,  AXSOX — Surgeon,  14th  Infantry;  Asst.  Surg., 
20th  Infantry. 

HUTCHIXSOX,  DAVID — Surgeon,  30th  Infantry. 

IRELAXD,  WILLIAM  H. — Asst.  Surg.,  22nd  Infantry. 
IRWIX,  GEORGE  E. — Asst.  Surg.,  93rd  Infantry. 

JAQUESS,  GEORGE  D. — Surgeon,  80th  Infantry. 
JAY,  JAMES  C. — Asst.  Surg.,  7th  Cavalry. 
JEAXCOX,  JOHX  ALLARD — Surgeon,  32nd  Infantry. 


JESSUP,  ROBERT  B.— Surgeon,  24th  Infantry. 
JOHXSOX,  ISAAC  C. — Asst.  Surg.,  153rd  Infantry. 
JOHXSOX,  JARVIS  J. — Surgeon,  27th  Infantry. 
JOHXSOX,  JOHX  B. — Asst.  Surg.,  72nd  Infantry. 
JOHXSOX,  SAMUEL  F.— Surgeon,  05th  Infantry. 
JOHXSOX,  THOMAS  J. — Asst.  Surg.,  25th  Infantry. 
JOHXSOX,  WILLIAM  W.— Asst.  Surg.,  85th  Infantry. 
JOXES,  CALEB  V.— Surgeon,  63rd  Infantry. 

JOXES,  GEORGE  W.— Asst.  Surg.,  03rd  Infantry. 
JOXES,  HARRY — Asst.  Surg.,  57th  Infantry. 

JOXES,  JAMES  T.— Asst.  Surg.,  132nd  Infantry. 
JOXES,  JOHX  H.— Asst.  Surg.,  13th  Cavalry. 

JOXES,  JOSEPH — Surgeon,  80th  Infantry. 

JOXES,  THOMAS  X. — Asst.  Surg.,  2nd  Cavalry;  Sur- 
geon, 130th  Infantry. 

JOXES,  WILLIAM  B. — Surgeon,  149th  Infantry. 
JOSSE,  JOHX  M. — Surgeon,  32nd  Infantry;  Asst. 
Surg.,  74th  Infantry. 

KAY,  ROBERT — Asst.  Surg.,  23rd  Infantry;  Asst. 

Surg.,  144th  Infantry. 

KAY,  DAVID  G.— Surgeon,  81st  Infantry. 

KEEX,  LOREXZO  S. — Surgeon,  29th  Infantry. 
KEISER,  ALFRED— Asst.  Surg.,  124th  Infantry. 
KELLY,  iMATHEW- — Asst.  Surg.,  82nd  Infantry. 
KELSO,  WILLIAM  H. — Asst.  Surg.,  81st  Infantry. 
KEMPER,  GEXERAL  W.  II.— Asst.  Surg.,  17th  In- 
fantry. 

KEXDRICK,  WILLIAM  H.— Asst.  Surg.,  19th  In- 
fantry. 

KEXX^EDY,  H.\MLET  K. — Asst.  Surg.,  13th  Infantry. 
KEXXEDY,  LEROY  H. — Asst.  Surg.,  70th  Infantry. 
KERSEY,  SILAS  H.— Asst.  Surg.,  36th  Infantry;  Sur- 
geon, 36th  Infantry. 

KILGORE,  TECUMSEH — Asst.  Surg.,  84th  Infantry; 

Asst.  Surg.,  13th  Cavalry;  Surgeon,  13th  Cavalry. 
KILLEX,  JAMES — Asst.  Surg.,  10th  Infantry. 
KBIBALL,  ABXER  D.— Asst.  Surg.,  48th  Infantry. 
KIXG,  IIEXRY  R. — Asst.  Surg.,  51st  Infantry;  Sur- 
geon, 147th  Infantry. 

KIXG,  WILLIAM  F.— Asst.  Surg.,  124th  Infantry. 
KIRBY,  HEXRY — Surgeon,  84th  Infantry. 
KIRKPATRICK,  GEORGE  W.— Asst.  Surg.,  72nd  In- 
fantry. 

KXIGHT,  JAMES  H.— Asst.  Surg.,  3rd  Cavalry. 
KRAUTH,  FERDIXAXD— Surgeon,  32nd  Infantry. 
KUESTER,  CHARLES  E.— Asst.  Surg.,  133rd  In- 
fantry; Surgeon,  156th  Infantry. 

KUXKLER,  GUSTAVE  A. — Surgeon,  32nd  Infantry. 

LA:MBEY,  LOUIS— Asst.  Surg.,  14th  Infantry. 
LAXSIXG,  SYIA'ESTER — Asst.  Surg.,  48th  Infantry; 

Asst.  Surg.,  49th  U.  S.  C.  T. 

LARKIX,  JOHX  B. — Asst.  Surg.,  17th  Infantry;  Sur- 
geon, 17th  Infantry. 

LATTIMORE,  FIXLEY"  C.— Asst.  Surg.,  6th  Infantry. 
LEAVITT,  PHILAXDER  C.— Surgeon,  100th  Infantry. 
LEECH,  ELLIOTT  W.— Asst.  Surg.,  123rd  Infantry. 
LEEDY’,  JOHN”  K. — Surgeon,  74th  Infantry. 

LEMOX,  WILLIAM  IL— Surgeon,  82nd  Infantry. 
LEXT,  CYPRUS  V.  X. — Surgeon,  101st  Infantry;  Sur- 
geon, 138th  Infantry. 

LEWIS,  ELI — Surgeon,  65th  Infantry. 

LEWIS,  SAMUEL  B.— Surgeon,  10th  Cavalry. 
LIDDALL,  JAMES  P.— Asst.  Surg.,  22nd  Infantry. 
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LININGER,  DANIEL  P. — Asst.  Surg.,  7th  Infantry. 
LOMAX,  WILLIAM— Surgeon,  12th  Infantry. 

McCarthy,  JOHN  F. — Surgeon,  29th  Infantry. 
McCHRISTIE,,  JOHN — Asst.  Surg.,  9th  Cavalry. 
McClelland,  JAMES  S.— Surgeon,  135th  Infantry. 
McClure,  SAMUEL  M. — Asst.  Surg.,  37th  Infantry. 
McCOY,  GEORGE  K. — Asst.  Surg.,  35th  Infantry. 
McCOY,  JAMES  A.  C. — Asst.  Surg.,  49th  Infantry. 
McCOY,  JOHN— Surgeon,  139th  Infantry. 

McCREA,  THOMAS  P. — Surgeon,  10th  Infantry. 
McCUNE,  GEORGE  W. — Surgeon,  14th  Infantry. 
McFADDEN,  WILLIAM  G. — Surgeon,  79th  Infantry. 
McGEE,  RICHARD— Asst.  Surg.,  100th  Infantry. 
McIHNNEY,  ASA  W. — Surgeon,  31st  Infantry. 
McNUTT,  JAMES  H. — Asst.  Surg.,  97th  Infantry. 
McPHEETERS,  JOHN  S. — Surgeon,  23rd  Infantry. 
McPHEETERS,  JOSEPH  G.— Surgeon,  14th  Infantry; 
Surgeon,  33rd  Infantry. 

MAGANN,  EDWIN  W.— Asst.  Surg.,  9th  Cavalry. 
:\IAGENISS,  JOHN— Asst.  Surg.,  42nd  Infantry. 
MANNER,  LEWIS— Surgeon,  79th  Infantry. 

MARTIN,  JAMES  W.— Surgeon,  52nd  Infantry. 
MARTIN,  SAIVIUEL  F.— Asst.  Surg.,  65th  Infantry. 
MARTIN,  WILLIAM  IL— Surgeon,  10th  Infantry. 
MARTIN,  W.  W.— Surgeon,  44th  Infantry. 

MASON,  FERDINAND — Surgeon,  13th  Infantry. 
MEEK,  JOHN  A.— Asst.  Surg.,  89th  Infantry. 
MEEKER,  DANIEE— Surgeon,  9th  Infantry. 
MEEKER,  LYSANTDER— Asst.  Surg.,  128th  Infantry. 
MELSCHEIMER,  CHARLES  T.— Asst.  Surg.,  101st  In- 
fantry. 

MENDENHALL,  WILLIAM  T.— Asst.  Surg.,  57th  In- 
fantry. 

MERCER,  WILLIAM  M.— Asst.  Surg.,  152nd  In- 
fantry. 

MEREDITH,  MARION— Asst.  Surg.,  G8th  Infantry. 
MERIT,  NATHANIEL  P.- Asst.  Surg.,  31st  Infantry. 
MESSNER,  SAIMUEL  F. — Asst.  Surg.,  116th  Infantry. 
MILNER,  ISAAC  N. — Asst.  Surg.,  53rd  Infantry. 
MILLER,  JAMES — Asst.  Surg.,  30th  Infantry. 

MILLS,  JAMES  R. — Asst.  Surg.,  47th  Infantry. 
MITCHELL,  ROBERT— Asst.  Surg.,  38th  Infantry. 
MITCHELL,  ELISHA  V.— Surgeon,  91st  Infantry. 
MITCHELL,  ROBERT  S.— Asst.  Surg.,  57th  Infantry. 
MOFFITT,  JOHN — Asst.  Surg.,  33rd  Infantry. 
MONROE,  JASPER  R. — Surgeon,  49th  Infantry. 
MONTEITH,  JACOB  S. — Asst.  Surg.,  69th  Infantry. 
MONTGOMERY,  GEORGE  B.— Surgeon,  24th  Infantry. 
MORGAN,  JAMES  W. — Asst.  Surg.,  31st  Infantry. 
MORROW,  DOCTOR  F. — Asst.  Surg.,  13th  Cavalry. 
MORROW,  JAMES  L. — Surgeon,  72nd  Infantry. 

MOSS,  GORDON,  A. — Asst.  Surg.,  87th  Infantry;  Sur- 
geon, 151st  Infantry. 

MOSS,  GORDON  D. — Asst.  Surg.,  87th  Infantry;  Sur- 
geon, 150th  Infantry. 

MULLEN,  ALEXANDER  J. — Surgeon,  35th  Infantry. 
MULLINIX,  MASTON  G. — Asst.  Surg.,  149th  Infantry. 
MLNFORD,  SAMUEL  E. — Asst.  Surg.,  17th  Infantry; 
Surgeon,  17th  Infantry. 

MURPHY,  ALEXANDER  D.— Asst.  Surg.,  97th  In- 
fantry. 

murphy,  ALEXANDER  M.— Asst.  Surg.,  97th  In- 
fantry; Surgeon,  97th  Infantry. 


MURRAY,  RALPH  V. — Asst.  Surg.,  137th  Infantry. 
MYERS,  SETH  F. — Surgeon,  73rd  Infantry. 

MYERS,  WILLIAM  D.— Surgeon,  88th  Infantry. 
MYERS,  WILLIAIM  IL— Asst.  Surg.,  10th  Infantry; 
Surgeon,  30th  Infantry. 

NEAT,  THOMAS  C. — Asst.  Surg.,  144th  Infantry. 
NEELY,  JOHN  M. — Surgeon,  120th  Infantry. 
NELSON,  IVILLIAM  Y.— Asst.  Surg.,  128th  Infantry. 
NEW,  GEORGE  W. — Surgeon,  7th  Infantry. 
NEWLAND,  BENJAMIN — Surgeon,  22nd  Infantry. 
NICHOLS,  JOHN  D. — Asst.  Surg.,  38th  Infantry. 
O’FERRELL,  ROBERT  M.— Surgeon,  40th  Infantry. 
OLDS,  JOSEPH  H. — Asst.  Surg.,  6th  Cavalry. 

O’NEAL,  LAUGHLIN — Surgeon,  153rd  Infantry. 

ORR,  JAMES  P. — Asst.  Surg.,  36th  Infantry. 
OSGOOD,  HOWARD  G. — Asst.  Surg.,  5th  Cavalry. 
PATTERSON,  JOHN  J. — Asst.  Surg.,  1st  Cavalry. 
PATTON,  JAMES  C.— Asst.  Surg.,  1st  Cavalry;  Asst. 
Surg.,  58th  Infantry. 

PATTISON,  GEORGE  W.— Surgeon,  130th  Infantry. 
PARKS,  EDWARD  R. — Surgeon,  30th  Infantry. 
PARSONS,  GEORGE  W.— Asst.  Surg.,  35th  Infantry. 
PEARMAN,  FRANCIS  M. — Surgeon,  30th  Infantry. 
PEARCE,  JOHN  W.— Asst.  Surg.,  51st  Infantry. 
PEARSON,  CHARLES  D.— Surgeon,  49th  Infantry; 

Surgeon,  82nd  Infantry. 

PECK,  SAMUEL  W.— Surgeon,  18th  Infantry. 
PERKINS,  CONRAD  S. — Asst.  Surg.,  10th  Infantry. 
PfflPPS,  JOHN  JI.— Surgeon,  132nd  Infantry. 

PIATT,  WILLIAM  C.— Asst.  Surg.,  140th  Infantry. 
ITCKTHALL,  ARTHUR — Asst.  Surg.,  49th  Infantry. 
PITCHER,  STEWART  C. — Surgeon,  143rd  Infantry. 
PLUMMER,  ISAAC  N.— Asst.  Surg.,  44th  Infantry. 
POFFENBERGER,  ISAIAH— Asst.  Surg.,  99th  In- 
fantry. 

POPE,  HENRY  E.— Asst.  Surg.,  54th  Infantry. 
PORTER,  JOHN  P.— Asst.  Surg.,  89th  Infantry. 
POTTENGER,  WILSON— Asst.  Surg.,  73rd  Infantry. 
POTTS,  JOHN— Asst.  Surg.,  40th  Infantry. 

PRATT,  SAMUEL  R.— Surgeon,  12th  Cavalry;  Sur- 
geon, 87th  Infantry. 

PRESTON,  ALBERT  G. — Surgeon,  55th  Infantry. 
PRICHET,  JOHN — Surgeon,  57th  Infantry. 

PRUNK,  DANIEL  IL— Asst.  Surg.,  20th  Infantry. 
RALSTON,  WILLIAM  G.— Surgeon,  81st  Infantry. 
READ,  EZRA — Surgeon,  11th  Cavalry;  Surgeon,  21st 
Infantry,  1st  Heavy  Artillery. 

REED,  ALBERT  S.— Asst.  Surg.,  147th  Infantry. 
REAGAN,  AMOS  W. — Asst.  Surg.,  70th  Infantry. 
REAGAN,  JESSE — Surgeon,  148th  Infantry. 

RERICK,  JOHN  11. — Surgeon,  44th  Infantry. 
RICHARDS,  SAMUEL  D. — Surgeon,  59th  Infantry. 
RICHARDSON,  ADAMSON  G.— Asst.  Surg.,  154th  In- 
fantry. 

RIFFLE,  JOHN  S. — Asst.  Surg.,  40th  Infantry. 
RITTER,  JOHN  A. — Surgeon,  49th  Infantry. 
ROBINSON,  JOHN  A, — Asst.  Surg.,  1 1th  Cavalry. 
ROBINSON,  LAWSON  D.— Asst.  Surg.,  99th  Infantry. 
ROBSON,  JOHN  R. — Asst.  Surg.,  1st  Cavalry;  Asst. 
Surg.,  91st  Infantry. 

ROBSON,  ROBERT — Surgeon,  91st  Infantry. 
ROCKWELL,  WILLIAil — Asst.  Surg.,  11th  Infantry. 
ROE,  JOHN  L. — Surgeon,  137th  Infantr}^ 
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IvOETHER,  DAXIEI^  15. — Asst.  Siirg.,  7tli  Cavalry. 
ROGERS,  DUDLEY — Surgeon,  59tli  Infantry. 
ROOKER,  JAMES  1. — Asst.  Surg.,  lltli  Infantry. 
ROSE,  ilADISON  II. — Surgeon,  53rd  Infantry. 
RUSSELL,  GEORGE  II. — Asst.  Surg.,  5th  Cavalry. 
RUTER,  RIXALDO  R. — Surgeon,  93rd  Infantry. 
RUTLEDGE,  WILLIAIM— Asst.  Surg.,  2nd  Cavalry. 
RYAN,  TOWXSEXD — Surgeon,  54tli  Infantry. 

SABIN,  ELIAS  H. — Asst.  Surg.,  14th  Infantry. 
SADLER,  JOSEPH  J. — Asst.  Surg.,  16th  Infantry. 
SALISBURY,  DAVID — Asst.  Surg.,  128th  Infantry. 
SCEARCE,  JOHN  C.— Asst.  Surg.,  11th  Infantry. 
SCHELL,  FREDERICK  A. — Asst.  Surg.,  6th  Cavalry. 
SCILMIDT,  GUSTAVUS  A.— Asst.  Surg.,  6th  Cavalry. 
SCHUSSLER,  CHARLES — Surgeon,  6th  Infantry. 
SCOTT,  WILLIAM— Surgeon,  89th  Infantry. 

SCOTT,  WILLIAM  G.— Asst.  Surg.,  8th  Cavalry. 
.SCUDDER,  JOHN  A. — Asst.  Surg.,  65th  Infantry. 
SEXTON,  M.liRSHALL — Surgeon,  52nd  Infantry. 
SHAFFER,  ABXER  H. — Surgeon,  75th  Infantry. 
SHAPLEY,  WILLIAM  W.— Surgeon,  42nd  Infantry. 
SHELDON,  GEORGE  W.— Surgeon,  74th  Infantry. 
SHERM.\X,  IMASOX"  G. — Surgeon,  9th  Infantry. 
SHERROD,  WILLIAM  F.— Surgeon,  21st  Infantry. 
SHERWIN,  HERMAN  H. — Asst.  Surg.,  152nd  Infantry. 
SIR)RT,  WESLEY— Asst.  Surg.,  26th  Infantry. 
SIMMS,  JOHN  YL— As.st.  Surg.,  76th  Infantry. 
SIYIONSON,  JAYIES  C. — Surgeon,  66th  Infantry. 
SLAUGHTER,  ROBERT  C.— Asst.  Surg.,  25th  In- 
fantry; Surgeon,  53rd  Infantry. 

SLAUGHTER,  WILLIAM  W. — Surgeon,  60th  Infantry. 
SLAVENS,  ZENAS  L. — Asst.  Surg.,  115th  Infantry. 
SYIITH,  ANDREW  J. — Asst.  Surg.,  2nd  Cavalry. 
SYIITH,  JOHN  W.— Surgeon,  155th  Infantry. 

SYllTH,  WILLIAYI  R. — Asst.  Surg.,  70th  Infantiy. 
SYHTH,  VTLLIAYI  Z.— Asst.  Surg.,  49th  Infantry. 
SYIYDTH,  WILLIAYI  C.— Surgeon,  43rd  Infantry. 
SYIYTHE,  GONSOLYO  C.— Surgeon,  43rd  Infantry. 
SPAIN,  ARCHIBALD  W.— Asst.  Surg.,  80th  Infantry; 

Asst.  Surg.,  136th  Infantry. 

SPARKS,  NATHAN  B. — Asst.  Surg.,  6th  Infantry. 
SPENCER.  ROBERT— Surgeon,  73rd  Infantry. 
SPENCER.  WILLIAM — Asst.  Sui-g.,  46th  Infantry; 

Asst.  Surg.,  73rd  Infantry. 

SPOTTSWOOD,  EDMUND  T.— Surgeon,  6th  Cavalry. 
SPURRIER,  JOHN  II.— Asst.  Surg.,  I6th  Infantry; 
Surgeon,  123rd  Infantr}'. 

St^UlRE,  WILLIAYI  B.— Asst.  Surg.,  14th  Infantry. 
ST.  CLAIR,  OWEN— Asst.  Surg.,  142nd  Infantry. 
STEARNS,  ELIAS  P.— Asst.  Surg.,  72nd  Infantry. 
STEWART,  YVTLLIAYI  J. — Asst.  Surg.,  47th  Infantry. 
STILLWELL,  JOSEPH  A.— Surgeon,  22nd  Infantry. 
STUKEY,  JOHN  YI. — Asst.  Surg.,  59th  Infantry. 
SWAFFORD,  BENJAYIIN  F. — Surgeon,  11th  Cavalry. 
SWARTZ,  DAVID  J.— Asst.  Surg.,  100th  Infantry. 
SWEENY,  TIIOYIAS  J.— Asst.  Surg.,  43rd  Infantry. 
SWEEZY*,  WILLIAYI  C. — Surgeon,  140th  Infantry. 

TAGGART,  JOHN  F. — Surgeon,  4th  Cavalry. 
TAYLOR.  ALFRED  15.— Asst.  Surg.,  12th  Infantry. 
TAYLOR,  DANIEL  YYY — Surgeon,  34th  Infantry. 
TAY’LOR,  WILLIAYI  D.— Surgeon,  42nd  Infantry. 
TEAL,  NORYIAN — Asst.  Surg.,  88th  Infantry. 
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TILFORD,  JOHN  11. — Asst.  Surg.,  79th  Infantry. 

'1 ILYIAN,  JONATHAN  R. — Assji.  Surg.,  60th  Infantry. 
TILLSON,  HOSE.Y — Asst.  Surg.  and  Surgeon,  57th  In- 
fantry. 

THOYIAS,  CH.VRLES  L. — Surgeon,  25th  Infantry. 
'ITIOYIAS,  ELIAS  B. — Asst.  Surg.,  4th  Cavalry. 
THOYIAS,  .J.YYIE'S  II. — Asst.  Surg.,  117th  Infantry. 
THOYIAS,  JOHN  II. — Asst.  Surg.,  49th  Infantry. 
THOYIPSON,  JOHN  C. — Surgeon,  11th  Infantry. 
TODD,  ROBERT  N.— Surgeon,  26th  Infantry. 

TODD,  YVILLIAYI  A.— Asst.  Surg.,  11th  Infantry. 
TOLERTON,  .TAYIES — Surgeon,  129th  Infantry. 
TORBET,  GEORGE  A. — Asst.  Surg.,  26th  Infantry. 
TRIPLETT,  CHARLES  E.— Surgeon,  87th  Infantry. 
TWIFORD,  WILLIS  H. — Surgeon,  27th  Infantry. 
TYNER,  SAYIUEL  L. — Asst.  Surg.,  42nd  Infantry. 

UNDERHILL,  JOSHUA  W. — Surgeon,  46th  Infantry. 

Y*AILE,  JOEIj — Surgeon,  2nd  Cavalry. 

Y’AN  VORIS,  FLAYHUS  J.— Asst.  Surg.,  86th  Infantry. 
VINCENT,  HENRY  C.— Asst.  Surg.,  83rd  Infantry. 
VINCENT,  JEREYHAH  K.— Asst.  Surg.,  33rd  Infantry. 
VOYLES,  DAVID  W. — Surgeon,  661h  Infantry. 

WALKER,  AUGUSTUS  C.— Asst.  Surg.,  63rd  Infantry. 
YVALKER,  JOHN  T. — Surgeon,  25th  Infantry. 
WALLACE,  JAYIES  P.— Asst.  Surg.,  150th  Infantry. 
WALTON,  ALLEN  YI.— Surgeon,  13th  Cavalry;  Asst. 
Surg.,  86th  Infantry. 

WASHBURN,  ISRAEL  B. — Surgeon,  46th  Infantry. 
YVATERYIAN,  LUTHER  D.— Surgeon,  8th  Cavalry. 
WEAVER,  SAYIUEL  YI.— Asst.  Surg.,  83rd  Infantry. 
WEBB,  WILLIAYI  A. — Asst.  Surg.,  70th  Infantry. 
WEDDINGTON,  SAYIUEL  C.— Asst.  Surg..  147th  In- 
fantry. 

I\  E1R,  ANDREW  N.— Surgeon,  6th  Cavalry. 
WE'LBORN,  WILLIAYI  P.— Surgeon,  80th  Infantry. 
WELYIAN,  RICHYIOND  YI.— Surgeon,  9th  Cavalry. 
YVELLS,  JAYIES  C.— Asst.  Surg.,  50th  Infantry. 
WHITESELL,  JOSEPH  YI.— Asst.  Surg.,  36th  In- 
fantry. 

WHITAKER,  ELI  D.— Surgeon,  38th  Infantry. 
WHITE,  ARTHUR— Asst.  Surg..  25th  Infantry. 
WHITE,  JACOB  S. — Surgeon,  34th  Infantry. 

YVHITE,  JAYIES  B.— Asst.  Surg.,  75th  Infantry. 
YVHITE,  JOHN  YL— Asst.  Surg.,  70th  Infantry. 
WHITEHALL,  ALEXANDER  L.— Asst.  Surg.,  00th. 
YVHITESELL,  PHILIP  P.— Surgeon,  101st  Infantry. 
WIDYIER,  JOHN  F.  B.— Asst.  Surg.,- 49th  Infantry. 
WILES,  WILLIAYI  V.— Asst.  Surg.,  85th  Infantry. 
YVILLIAYISON,  ELEAZER— Asst.  Surg.,  130th  In- 
fantry. 

YVILLIAYISON,  ROBERT  A.— Surgeon,  10th  Infantry. 
YVILLIAYISON,  THOYIAS  YV.  C.— Asst.  Surg.,  24th  In- 
fantry. 

YYTLSON,  ISAAC— Asst.  Surg.,  137th  Infantry. 
YYTLSON,  JACOB  B.— Asst.  Surg.,  123rd  Infantry. 
YVILSON,  JAMES— Asst.  Surg.,  11th  Infantry. 
WINANS,  RICHARD— Asst.  Surg.,  17th  Infantry. 
YVISHARD,  JOSEPH  YI.— Surgeon,  5th  Cavalry. 

YYTTT,  YVILLIAYI  B.— Surgeon,  69th  Infantry. 

YY  OLF,  HARY^EY  S. — Surgeon,  81st  Infantry. 
YVONSETLER,  GIDEON— Asst.  Surg.,  15th  Infantry. 
YVOOD,  JAYIES  A.— Asst.  Surg.,  12th  Cavalry. 
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WOODEX,  .JOHX  L. — Surgeon,  G8th  Infantry. 

WOODS,  CALVIX  J. — Surgeon,  lOtli  Infantry. 

WOODS,  DAXIEL  L.— Asst.  Surg.,  21st  Infantry,  1st 
Heavy  Artillery;  Asst.  Surg.,  138th  Infantry; 
Asst.  Surg.,  1.53rd  Infantry. 

WOOLEX,  GREEX  V.— As.st.  Surg.,  27tli  Infantry. 
WRIGHT,  I\  Y E.— Asst.  Surg.,  llCth  Infantry. 

YOU  ART,  JOHX  YL— Asst.  Surg.,  loth  Infantry; 
Surgeon,  loth  Infantry. 

SURGEONS  IN  COLORED  REGIMENTS. 
EASTYIAX,  JOSEPH— Asst.  Surg.,  44th  U.  S.  C.  T. 
STRONG,  JOHX  T.— Surgeon,  44th  U.  S.  C.  T. 

WEIST,  JACOB  R.— Surgeon,  1st  U.  S.  C.  T. 
THOYIPSOX,  JAYIES  L.— Surgeon,  4th  U.  S.  Heavy 
Artillery. 

SURGEONS  IN  MINUTE  MEN  REGIMENTS. 

‘‘Late  on  the  evening  of  .July  8,  18G3,  intelligence 
was  received  at  Indianapolis,  that  a rebel  force,  esti- 
mated to  be  six  thousand  cavalry,  with  four  pieces 
of  artillery,  under  command  of  Gen.  John  H.  Morgan, 
had  crossed  the  Ohio  river  near  Mauckport,  and  was 
moving  on  Corydon,  Ind.  Governor  Morton  at  once 
issued  a patriotic  call  upon  the  citizens  of  the  State, 
to  leave  their  various  occupations  and  organize  for 
defense.  Under  this  call,  within  the  short  space  of 
forty-eight  hours,  sixty-five  thousand  men  had  ten- 
dered their  services.  Of  this  force,  thirteen  regiments 
and  one  batallion  were  organized  specially  for  this 
emergency,  and  the  regiments  designated  numerically, 
from  One  Hundred  and  Second  to  One  Hundred  and 
Fourteenth,  inclusive,  the  batallion  being  assigned  to 
the  One  Hundred  and  Seventh  Regiment.” — Report  of 
Adjutant  General  of  Indiana,  Vol.  iii,  p.  189. 

The  usual  number  of  surgeons  were  not  supplied 
to  these  regiments.  They  were  in  the  service  but  a 
few  days. 

BOUXELL,  YIATHEW  II. — Surgeon,  102nd  Regiment. 
HARRISON,  THOYIAS  II. — Asst.  Snrg.,  I02nd  Regi- 
ment. 

SPAXX,  BEXJAYHX  F.— Asst.  Surg.,  102nd  Regiment. 
BUCK,  ROBERT  11. — Surgeon,  103rd  Regiment. 
TIIOYIAS,  L.  C. — Surgeon,  104th  Regiment. 

YIeCLAIN,  JAYIES— Asst.  Surg.,  104th  Regiment. 
WHEELDOX,  JOHN — Asst.  Surg.,  104th  Regiment. 
SPURRIER,  JOHN  FI. — Surgeon,  105th  Regiment. 
KELLOG,  NORYIAN  P. — Asst.  Surg.,  105th  Regiment. 
CHITWOOD,  JOSHUA— Asst.  Surg.,  lOGth  Regiment. 
PARVIX,  THEOPHILUS— Surgeon,  107th  Regiment. 
CONSTANT,  JOHN  H.— Surgeon,  108th  Regiment. 
YIOORE,  ANDERSON  YI. — Asst.  Surg.,  108th  Regi- 
ment. 

YIAY,  YVILLIS  L.— Asst.  Surg.,  108th  Regiment. 
JOHNSON,  JARVIS  J. — Surgeon,  109th  Regiment. 
HALL,  DANIEL  D. — Surgeon,  111th  Regiment. 

BEARD,  FERDINAND  W.- — Surgeon,  112th  Regiment. 
BARE,  ADDISON  W. — Asst.  Surg.,  112th  Regiment. 
PARYIERLEE,  II.  YI. — Surgeon,  113th  Regiment. 
WOOD,  YIEREDITH— Asst.  Surg.,  113th  Regiment. 

NOTE. — No  medical  officers  were  supplied  to  the 
noth  and  114th  regiments. 

SPANISH-AMERICAN  WAR. 

Indiana  equipped  and  sent  out  five  regiments  for 
this  war;  and  furnished  them  with  five  regimental 


surgeons,  eleven  regimental  assistant  surgeons,  three 
surgeons  in  the  volunteer  army  appointed  by  the 
President,  and  fifteen  hospital  stewards,  making  a 
total  of  thirty  four  medical  officers.  An  alphabetical 
list  of  their  names  is  given: 

BARCUS,  PAUL  J. — Asst.  Surg.,  158th  Regiment, 
Indiana  Infantry. 

BARNETT,  CHARLES  E.— Asst.  Surg.,  157th  Regi- 
ment, Indiana  Infantry. 

BARNETT,  YYWLTER  W. — Surgeon,  157th  Regiment, 
Indiana  Infantry. 

BUEHLER,  ELTGENE — Asst.  Surg.,  IGOth  Regiment, 
Indiana  Infantrj’. 

CH.YRLTOX,  FRED  R. — Surgeon,  158  th  Regiment, 
Indiana  Infantry. 

DAVIS,  YVILLIAYI  S.— Asst.  Surg.,  159th  Regiment, 
Indiana  Infantry. 

FOXWORTHY,  FRANK  W.— Asst.  Surg.,  IGOth  Regi- 
ment, Indiana  Infantry. 

“GARSTAXG,  REGINALD  W.— Asst.  Surg.,  157th 
Regiment,  Indiana  Infantry. 

GERRISH,  YIILLARD  F.— Asst.  Surg.,  IGlst  Regi- 
ment, Indiana  Infantry. 

HAWKIX’S,  EUGENE — Asst.  Surg.,  159th  Regiment, 
Indiana  Infantry. 

JONES,  HOYIER  I. — Asst.  Surg.,  158th  Regiment, 
Indiana  Infantry. 

KYLE,  JOHN  J. — Surgeon,  IGOth  Regiment,  Indiana 
Infantry. 

SIVER,  EYIYIETT  L. — Surgeon,  157th  Regiment, 
Indiana  Infantry. 

*SYIITH,  WICLIFFE — Surgeon,  IGlst  Regiment,  Indi- 
ana Infantry. 

STUNlvARD,  THOYIAS  C.— Surgeon,  159th  Regiment, 
Indiana  Infantry. 

WILSON,  JAYIES— Asst.  Surg.,  IGlst  Regiment,  Indi- 
ana Infantry. 

* Deceased. 

LIST  OF  SURGEONS  APPOINTED  BY  THE  PRESI- 
DENT IN  THE  VOLUNTEER  ARMY  OF 
THE  UNITED  STATES. 

ENGLISH,  CALYTN  II.— Ylajor  and  Brigade  Surgeon. 
KIYIBALL,  THOYIAS  C. — Ylajor  and  Chief  Surgeon. 
PEYTON,  DAY’ID  C. — Ylajor  and  Brigade  Surgeon. 

HOSPITAL  STEWARDS. 

ESPEY,  JAYIES  G. — IGlst  Regiment,  Indiana  Infantry. 
FIAWKINS,  ROBERT  W. — 159th  Regiment,  Indiana 
Infantry. 

LANGDON,  HARRY  K. — 159th  Regiment,  Indiana  In- 
fantry. 

LEWIS,  JOHN  I. — IGlst  Regiment,  Indiana  Infantry. 
YIOORE,  HARRY  S.— 1.58th  Regiment,  Indiana  In- 
fantry. 

YIOORE,  HARVEY  A.— 157th  Regiment,  Indiana  In- 
fantrj'. 

NEWLAND,  HARROD  C.— 158th  Regiment,  Indiana 
Infantry. 

PFAF'F,  JOHN  A.,  IGOth  Regiment.  Indiana  Infantry. 
RATHERT,  WILLIAYI  II.— IGlst  Regiment,  Indiana 
Infantry. 

SCHULTZ,  GUY  A. — 157th  Regiment,  Indiana  In- 
fantry. 

SHELL,  OGDEN  G. — 157th  Regiment,  Indiana  In- 
fantry. 


298 


PELL  AGE  A IN  INDIANA— MARSHALL 


July  15,  1910 


SO^IMER.  EDGAR  L. — IGOtli  Regiment,  Indiana  In- 
fantry. 

STARRETT,  WALTER  K. — 160th  Regiment,  Indiana 
Infantry. 

TOWXSEXD,  TERRY  M.— 159th  Regiment,  Indiana 
Infantry. 

WRIGHT,  CHARLES  E.— 158th  Regiment,  Indiana  In- 
fantry. 


A CASE  OF  PELLAGEA  IN  INDIANA. 

George  D.  Marshall,  M.D. 

KOKOMO,  IND. 

This  patient  was  under  my  care  a short  time 
during  the  spring  of  1908,  when  she  seemed  to  be 
suffering  from  a malarial  cachexia.  She  im- 
proved under  treatment  with  iron,  arsenic  and 
quinin,  feeling  fairly  well  in  August  of  that  year. 

I did  not  see  her  again  until  June  12,  1910, 
when  she  again  came  under  my  care.  She  has 
a dejected,  sorrowful  look,  the  eyes  appear  rather 
prominent.  This,  however,  is  due  largely  to 
the  color  of  the  skin  about  them. 

There  is  an  erythematous  patch  on  the  backs 
of  the  hands,  extending  half  way  down  the 
fingers  and  about  four  inches  above  the  wrists. 
The  skin  is  a rose  pink  color  with  cracks  and 
fissures  in  it  that  bleed  at  times.  At  the  upper 
border  of  the  patches  there  is  a border  of  dirty- 
looking  brown  scales.  Scales  form  over  the 
patches  and  leave  the  skin  thin  and  dry,  as 
though  it  would  crinkle  if  pinched  or  rubbed. 
There  are  patches  on  either  side  of  the  neck  ex- 
tending up  almost  to  the  ears  and  meeting  be- 
hind the  neck. 


Figure  1. 


There  are  patches  on  either  side  of  the  nose, 
extending  onto  the  eyelids  and  patches  the  size 
of  a fifty-cent  piece  on  either  temple,  on  a level 
with  the  brow.  These  patches  are  brown  and  the 
skin  is  scaly  and  cracked.  The  lesions  are  ex- 
actly the  same  on  either  side.  The  lips  are 
thickened,  brown  and  crack  and  bleed  when  the 
patient  smiles. 

There  are  brown  streaks  of  pigmented  skin 
across  the  chest. 


The  patient  gives  a history  of  an  eruption  of 
the  same  kind  in  the  spring  and  early  summer 
of  1909. 

There  had  been  a rash  on  the  tops  of  the  feet 
and  legs,  but  this  had  disappeared  before  I saw 
her,  leaving  the  skin  rather  tight  over  the  bones. 

The  patient  complains  of  burning  and  itching 
sensations  in  the  affected  areas  and  of  numbness 
in  the  extremities.  She  complains  of  headaches 
and  gets  so  dizzy  she  can  hardly  stand  at  times. 


Figure  2. 


She  complains  of  feeling  stiff  and  has  pain  in  the 
joints,  and  an  inability  to  raise  her  feet  over  the 
rugs  or  other  light  obstacles,  and  also  has  a 
sense  of  constriction  about  the  abdomen.  The 
gait  is  noticeably  ataxic.  She  is  forgetful  and 
gets  lost  at  times,  not  knowing  where  she  is. 
Her  husband  notices  a change  in  disposition,  she 
does  not  sleep  well  at  night  and  had  night  sweats 
about  three  nights  of  the  week.  She  has  the 
headache  and  feels  numb  at  times,  this  being 
most  marked  in  the  extremities;  the  hands  and 
feet  lose  almost  all  feeling  at  times. 

She  has  had  about  four  liquid  stools  a day  for 
the  past  few  years.  Her  mouth  and  tongue  have 
been  sore  and  there  are  red  patches  on  the  buccal 
surfaces. 

She  complains  of  pain  in  the  long  bones  and 
feels  so  distressed  that  she  cannot  describe  it. 
Her  temperature  has  been  normal  most  of  the 
time;  pulse  about  100;  respiration,  20.  The 
pupils  react  rather  sluggishly  to  light  and  accom- 
modation. Patellar  reflexes  are  exaggerated. 
Hemoglobin,  70  per  cent.;  no  plasmodia  in  the 
blood,  but  there  seems  to  be  an  increase  of  white 
cells,  although  no  blood  count  was  made.  Urine 
sp.  gr.,  1010;  reaction  neutral;  albumin  0;  sugar 
0.  No  casts.  She  complains  of  cystitis.  Dur- 
ing June  and  July  of  1909  she  had  a metrorrha- 
gia lasting  about  eight  weeks.  This  recurred 
during  April  of  this  year.  The  skin  lesions  im- 
proved under  the  application  of  an  ointment  con- 
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taining  resorcin,  bismuth  subgallate,  zinc  oxid 
and  salic}’lic  acid. 

The  general  condition  has  improved  some 
under  treatment  with  iron,  arsenic  and  quinin 
and  an  alkaline  digestive.  Moderate  doses  of 
sodium  bromid  control  the  nervous  symptoms 
so  the  patient  can  get  some  rest.  This  patient 
has  never  eaten  corn  products  in  great  amounts, 
as  corn  did  not  seem  to  agree  with  her,  although 
she  had  consumed  some  fried  mush.  She  has 
always  been  a great  fruit  eater,  mostly  bananas 
and  oranges,  and  a very  scant  meat  eater.  Has 
used  very  little  milk  and  eggs. 

While  the  predisposing  factor  of  corn  seems 
to  be  absent  in  this  case,  as  she  has  not  used 
corn  as  a food  to  any  extent,  she  said  corn  always 
made  her  feel  badly  after  eating  it.  The  symp- 
toms and  skin  lesions  are  so  typical  in  this  case 
there  can  be  no  doubt  of  the  diagnosis,  and  it 
would  appear  that  corn  could  hardly  be  the  cause 
of  the  disease  in  this  case. 


The  Coxquest  of  Disease  Through  Animal  Experi- 
mentation. By  James  Peter  Warbasse,  M.D.,  New 
York  and  London.  D.  Appleton  & Company,  1910. 
At  a time  when  so  much  is  appearing  in  current  lit- 
erature upon  the  subject  of  the  so-called  “Antivivi- 
section Crusade,”  it  is  particularly  fitting  that  a 
small  volume  setting  forth  clearly  the  subject  of  ani- 
mal experimentation  should  come  from  the  pen  of  a 
medical  man. 

Dr.  Warbasse’s  book  is  based  upon  addresses  on  this 
subject  given  by  him  before  various  medical  and  sci- 
entific societies,  amplified  and  correlated  so  as  to  form 
a treatise  which  undoubtedly  will  be  of  great  service 
in  correcting  the  erroneous  conceptions  of  this  very 
important  field  of  scientific  work. 

The  small  volume  will  furnish  a profitable  hour’s 
reading  to  physician  and  layman  alike. 

The  Stereo-Clinic.  By  Dr.  Howard  A.  Kelly.  In 
nine  sections  at  present  completed,  with  many  others 
to  follow.  Sec.  VIII.  Dr.  J.  A.  Bodine’s  Operation 
for  Inguinal  Hernia  under  Local  Analgesia.  47 
stereos.  67  pages.  Buckram.  The  Southworth 
Company,  Troy,  N.  Y.,  Publishers. 

The  inadequacy  of  atlases  and  text-book  illustra- 
tions for  the  vivid  portrayal  of  clinical  surgery  has 
long  been  recognized,  but  until  the  present  time  has 
never  been  conquered  even  by  the  most  artistically 
executed  casts.  The  wonder  is  that  the  medical  pro- 
fession, and  particularly  the  ingenious  profession  of 
our  own  country,  had  never  before  resorted  to  the 
stereoscope  to  bring  out  the  startling  relief  that  is  the 
chief  characteristic  of  that  instrument.  As  here 
applied  the  effect  is  actually  more  surprising  than  can 
be  appreciated  by  mere  word  description.  The  excel- 
lence of  the  pictures,  the  ingenious  and  convenient 
mechanism  of  the  staging  and  illumination,  the  accu- 
rate and  complete  legends  accompanying  each  illustra- 
tion, and  the  character  of  the  work  of  the  contributors 
all  bespeak  the  highest  degree  of  effectiveness  for  the 
production;  but  only  the  actual  view  of  one  of  these 
sections  under  the  stereoscope  can  convey  the  true 
impression  which  this  machine  portrays.  The  effect 


The  hygienic  conditions  of  her  home  are  good, 
as  she  has  always  been  a very  neat  house-keeper 
and  a good  cook.  In  connection  with  this  dis- 
ease, I would  mention  that  the  corn  in  this  part 
of  the  state  has  been  bad  the  last  four  years. 
Ears  that  looked  solid  on  the  outside,  were 
mouldy  at  the  root  of  the  grain  and  often  pro- 
duced sickness  in  hogs,  resembling  hog  cholera 
in  some  ways,  but  apparently  lacking  in  con- 
tagion. 

Since  submitting  the  report  on  this  case  I have 
added  to  the  treatment  of  giving  sodium  nitrite 
in  2 gr.  doses  three  times  a day  and  it  gave  im- 
mediate relief  from  the  dyspnea,  permitting  the 
patient  to  lie  down  and  sleep  comfortably  all 
night,  and  also  had  a very  beneficial  effect  on  the 
skin  lesions. 

I have  seen  no  reports  where  this  drug  has  been 
used  in  the  treatment  of  this  disease,  but  it  has. 
appeared  to  give  fine  results  in  this  case. 


is  indeed  startling  in  its  reality.  There  are  so  many 
features  of  excellence  that  make  for  convenience  and. 
vividness  that  it  is  difficult  to  include  them  all  in  a 
short  description.  The  loose-leaf  ledger  arrangement 
of  the  subject-matter  offers  not  only  the  most  appro- 
priate method  for  operating  the  machine,  but  has  the 
added  value  of  affording  room  for  future  inserts  at 
any  stage  of  the  operation,  complete  though  they  may 
seem  at  present.  The  paper,  type  and  photographic 
work  are  of  the  very  best  for  the  purposes  intended. 

Of  course,  the  unique  feature  of  Dr.  Bodine’s 
herniotomy  lies  in  the  fact  that  it  is  done  under  local 
anesthesia,  and  hence  greater  care  is  needed  for  the 
isolation  of  the  nerves,  blood-vessels,  etc.  In  principle, 
the  operation  is  very  mueh  the  typical  Bassini  radical 
herniotomy.  And  as  Dr.  Bodine  well  says,  even  greater 
care  must  be  observed  in  the  early  stages  of  the  oper- 
ation than  later  on,  for  once  our  patient  is  actually 
hurt  early  in  the  course  of  the  operation,  his  confi- 
dence and  hence  his  tranquillity  are  immediately 
shaken,  whereas  toward  the  close  his  fortitude  against 
pain  is  strengthened  by  the  knowledge  that  it  need  not 
be  long  endured. 

In  looking  through  the  illustrations  of  this  section, 
one  cannot  but  wish  that  the  operator  had  either 
worn  gloves  or  that  his  finger-nails  had  been  cropped 
sufficiently  short  to  prevent  their  having  collected  the 
blood  which,  appearing  black  as  it  does,  gives  to  the 
student  a very  unpleasant  sensation  as  to  cleanliness. 
And  yet,  when  one  stops  to  consider  the  difficulties 
that  must  surround  the  photographic  part  of  the 
work,  in  the  way  of  keeping  the  field  absolutely  blood- 
less and  bringing  the  parts  into  the  best  possible  view, 
he  is  inclined  to  forgive  what  he  must  know  to  be  only 
an  erroneous  impression. 

For  the  man  in  his  office  who  wants  to  keep  in 
mind  the  different  steps  of  various  operations  without 
the  expenditure  of  the  time  and  money  necessary  to 
witness  the  actual  work  of  the  individual  operators, 
this  method  will  excel  all  others  combined  and  the 
gratitude  of  the  profession  is  due  Dr.  Kelly  for  his 
zealous  effort  in  their  behalf. 
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SERUM  TREATMEXT  OF  HEMORRHAGIC 
DISEASE  OF  THE  XEWBORX. 

^lany  things  as  yet  remain  obscure  as  to  the 
etiology  of  that  symptom-complex  commonly 
known  as  hemorrhagic  disease  of  the  newborn. 
For  those  cases  that  manifest  themselves  by  early 
bleeding,  i.  e.,  within  the  first  twenty-four  hours, 
it  seems  reasonable  to  exclude  extra-uterine  in- 
fection as  the  causative  factor,  and  particularly 
so  when  the  condition  is  unaccompanied  by  any 
other  clinical  manifestations  of  infection  such 
as  fever,  enlarged  spleen,  leucocytosis,  positive 
blood-cultures,  etc.  Yet  just  this  picture  is  pre- 
sented by  quite  a few  of  the  reported  cases. 
Syphilis  does  undoubtedly  play  a certain  role  in 
the  production  of  the  disease,  but  it  is  a decid- 
edly insignificant  one:  certainly  less  than  10  per 
cent.  Latterly  the  view  has  become  pretty  gen- 
erally accepted  that  one  of  two  pathologic  changes 
is  at  the  bottom  of  the  syndrome;  viz.,  either  an 
alteration  of  the  walls  of  the  minuter  blood-ves- 
sels to  such  an  extent  as  to  permit  of  an  abnormal 
diapedesis  of  the  red  cells,  or  some  alteration  in 
the  chemical  composition  of  the  blood  that  ma- 
terially lengthens  its  coagulation  time.  And  in- 
deed it  is  the  latter  factor  that  is  at  present 
credited  with  the  greatest  importance  in  the 
production  of  this  highly  fatal  malady. 

Just  what  the  changes  are  in  the  blood  of  these 
little  bleeders,  it  is  difficult  to  say  : the  more 
so  because  of  our  incomplete  knowledge  of  the 
]rhysiologic  factors  of  normal  blood  coagulation. 
Many  facts  concerning  the  process  are,  how- 
ever, pretty  definitely  agreed  upon  as  is 
well  outlined  in  Schwartz  and  Ottenberg's 
article  in  the  July  number  of  the  Ameri- 
ran  Journal  of  Medical  Sciences.  For  instance, 
it  has  for  some  time  been  recognized  that  the 
fibrin  ferment  which  is  necessary  to  act  on  fibrin- 
ogen in  order  to  form  fibrin,  does  not  circulate 
free  in  the  blood,  but  is  formed  probably  from 
two  pre-existing  substances,  prothrombin  and 
thrombokinase,  and  this  only  when  calcium  is 
]iresent.  The  prothrombin  is  thought  to  be  pres- 
ent in  the  plasma  and  the  thrombokinase  to  be 


derived  from  the  blood  })latelets.  That  clotting 
does  not  continue  up  the  lumen  of  the  vessels 
is  due  to  the  presence  of  an  antifibrin  ferment 
which  neutralizes  any  fibrin  ferment  present  in 
the  serum,  but  having  less  affinity  for  fibrin  fer- 
ment than  has  fibrinogen. 

The  authors  quoted  believe  the  essential 
change  in  the  blood  to  be  an  impaired  coagulabil- 
ity. And  of  the  factors  to  be  considered  in  this 
impaired  coagulability  they  believe  that  the  most 
potent  is  the  absence  or  diminution  of  thrombo- 
kinase. Clinical  absence  of  fibrinogen  has  never 
been  known  to  occur.  Likewise,  while  the  pres- 
ence of  calcium  is  absolutely  essential  to  the 
formation  of  fibrin  ferment,  yet  it  is  doubtful  if 
the  amount  of  calcium  is  ever  clinically  reduced 
sufficiently  to  interfere  with  coagulation.  In  the 
same  way,  while  bile-salts  in  the  test-tube  prevent 
both  the  action  and  the  formation  of  fibrin  fer- 
ment, yet  such  concentrations  are  thus  required 
as  never  occur  in  the  body  blood.  Hirudin,  acids, 
peptones,  autoMic  products,  etc.,  also  inhibit 
blood  coagulation. 

Hence  it  becomes  obvious  that  until  we  are 
more  familiar  with  the  underlying  pathology  of 
this  disease,  our  treatment  must  remain  more 
or  less  empirical.  For  a long  time  it  was  thought 
that  the  exhibition  of  the  salts  of  calcium  where 
there  was  delayed  coagulability  was  rational 
therapy.  Xow  the  fallacy  of  such  procedure  is 
apparent  from  our  knowledge  of  the  various 
factors  that  may  induce  the  phenomenon,  and 
the  small  likelihood  of  the  calcium  content  being 
at  fault.  Gelatine  subcutaneously  has  had  its 
advocates  but  it  is  doubtful  if  it  has  any  other  I 
than  a purely  local  effect  in  increasing  coagula-  ' 
tion.  More  modern  therapy  begins  with  the  work 
of  Weil  in  the  subcutaneous  and  intravenous  in-  I 
troduction  of  alien  sera.  By  experimenting  with  ! 
a case  of  hemophilia,  he  found  that  there  was  ' 
marked  shortening  of  coagulation  time  after  in-  ! 
tra venous  injections  of  serum,  the  effect  persist-  I 
ing  for  about  a week  and  being  lost  completely  j 
only  after  five  weeks.  That  the  serum  must  he 
fresh  goes  without  saying  because  of  the  rapid  i 
disappearance  of  fibrin  ferment  from  serum  on  | 
standing.  Schwartz  and  Ottenberg  place  but  lit- 
tle confidence  in  the  ability  of  serum  injections 
to  alter  the  coagulating  power  of  the  circulating 
blood  for  several  reasons.  First,  the  injection  cf 
large  amounts  of  fibrin  ferment  into  the  circula- 
tion causes  extensive  intravascular  clotting,  and 
often  death,  for  which  reason  the  old  method  of 
transfusion  of  defibrinated  human  blood  was 
abandoned.  Likewise  intravascular  injection  of 
small  amounts  of  thrombokinase  causes  death 
with  multiple  thrombi.  But  the  moderate  injec- 
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tion  of  fibrin  ferment  is  followed  by  rapid  neu- 
tralization by  the  excess  of  antifibrin  ferment, 
and  hence  no  bad  results  follow  doses  of  from 
10  to  30  c.c.  But  if  the  fibrin  ferment  is  thus 
neutralized  the  only  virtue  of  the  treatment 
would  lie  in  the  possibility  of  the  preferments 
being  thus  made  available  for  therapeutic  effect. 

At  the  present  time,  transfusion  probably 
offers  the  most  logical  and  effective  means  of 
treatment,  because  it  not  only  replaces  the  lost 
blood,  but  stops  the  hemorrhages  by  supplying 
new  material  for  the  production  of  fibrin  fer- 
ment. Xaturally  we  cannot  expect  it  to  repair 
any  actual  tissue  destruction  nor  to  overcome 
any  virulent  infection  already  present,  but  it 
nevertheless  remains  at  the  present  time  our  most 
effective  means  of  controlling  these  hemor- 
rhages. 


PUBLIC  INDTCTMEXT  OF  MEDICAL 
TEAIUIXG. 

Xobody  realizes  more  keenly  than  the  medical 
profession  itself,  the  enormous  overproduction  of 
poorly-trained  doctors  and  the  superfluity  of  in- 
significant medical  schools  whose  sole  e.xcuse  for 
existence  was  the  selfish  interests  of  their  respec- 
tive faculties  or  possibly  only  their  deans.  But 
thanks  due  to  the  untiring  efforts  of  the  Coun- 
cil on  Medical  Education  of  the  A.  M.  A.,  an  or- 
ganized effort  was  initiated  several  years  ago 
toward  abolishing  the  inferior  and  poorly 
equipped  medical  institutions  or  else  merging 
them  into  a fewer  number  of  bigger  and  better 
schools.  This  movement  was  instituted  almost 
ten  years  ago  within  the  ranks  of  the  medical 
profession  itself  and  it  meant  considerable  per- 
sonal sacrifice  for  many  who  had  spent  both  time 
and  money  toward  fostering  the  smaller  schools. 
Yet  not  a word  of  complaint  came  from  the  lips 
of  those  who  were  big  and  broad  enough  to  see 
that  their  loss  meant  a distinct  gain  to  the  cause 
of  medical  education.  The  campaign  did  not 
stop  there,  but  every  year  the  Council  has  con- 
tinued laboring  cea.selessly  for  the  uplift  of  its 
cause,  for  better  laboratory  equipment,  for  bet- 
ter-trained instruction  and  for  the  increased 
training  preliminary  to  entrance  into  the  medi- 
cal school. 

All  this  is  a matter  of  history,  both  past  and 
present,  with  the  profession,  and  yet  a late  issue 
of  Collier’s  W'eelcly  comes  out  with  what  it  is 
pleased  to  call  “a  searching  and  brilliant  ex- 
posure of  medical  education  in  the  United  States 
and  Canada,”  in  the  form  of  a report  to  the 
Carnegie  Foundation  for  the  Advancement  of 
Teaching,  the  work  of  Abraham  Flexner. 


d’he  report  charges  that  for  twenty-five  years 
past  there  has  been  an  enormous  overproduction 
of  poorly-trained  medical  men  and  this  without 
regard  to  the  welfare  or  needs  of  the  United 
States  in  which  physicians  are  four  or  five  times 
as  numerous  as  in  older  countries  like  Germany. 
Likewise  until  recently  the  medical  school  busi- 
ness was  a profitable  one,  for  equipment  was  not 
demanded  and  patronage  was  secured  through 
advertising  methods.  It  is  said  that  over  one- 
third  of  our  medical  schools  have  incomes  of  less 
than  $10,000  per  annum,  a very  insignificant 
sum  upon  wdiich  to  maintain  a properly  con- 
ducted medical  college.  The  argument  that  the 
inadequate  school  is  a necessity  for  the  poor  boy 
does  not,  of  course,  hold,  for,  as  is  well  said,  the 
poor  boy  has  no  right  to  go  into  any  profession 
for  which  he  is  not  willing  to  obtain  adequate 
preparation.  It  is  axiomatic  that  what  is  needed 
is  a smaller  number  of  schools,  better  equipped 
and  better  conducted,  there  resulting  fewer  phy- 
sicians, better  educated  and  better  trained.  The 
startling  statement  is  made  that  a reduction  of 
our  150  medical  schools  to  31  would  deprive  of 
a medical  school  no  section  that  is  now  capable  of 
maintaining  one.  The  recommendations  are 
practically  identical  with  those  made  by  the 
f'ouncil,  viz.,  the  state  university  entrance  stan- 
dard in  the  South,  the  two-}-ear  college  basis  as 
a legal  minimum  in  the  rest  of  the  country  and 
the  degree  standard  in  a small  number  of  institu- 
tions. 

On  the  other  side  comes  the  Literary  Digest 
quoting  an  article  in  the  New  York  Medical 
Journal  by  Dr.  Geo.  F.  Butler,  in  which  the 
profession  is  criticized  for  being  ‘Too  scientific.” 
There  is  probably  some  truth  in  the  authoEs 
statement  that  we  are  apt  to  lose  sight  of  our 
patient  in  the  study  of  his  disease,  but  the 
charges  that  sympathy  for  the  patient  is  lost  and 
that  time  and  energy  are  wasted  gathering  sta- 
tistics, are  not  true  in  the  vast  majority  of 
cases.  lYhere  would  the  sciences  of  medicine  and 
surgery  be  to-day  were  it  not  for  the  carefully 
tabulated  and  reported  records  kept  by  our  ener- 
getic ancestors  and  predecessors?  It  would  be 
far  better  for  both  the  public  and  the  profession 
if  more  and  fuller  statistics  were  kept  and  more 
“case  reports”  made  and  published.  The  trouble 
lies  in  the  fact  that  many  of  our  profession  are 
not  blessed  with  a sufficient  amount  of  energy 
and  patience  to  make  and  preserve  accurate  and 
detailed  case  records  with  the  findings  demanded 
by  modern  diagnosis.  They  would  prefer  to 
leave  a pill  or  a powder  for  some  symptom  or 
set  of  symptoms  and  then  wail  at  the  so-called 
“therapeutic  nihilist”  who  demands  first  a defi- 
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nite  diagnosis  before  working  out  his  treatment. 
The  writer  (Dr.  Butler)  goes  on  to  say  that  one 
of  the  most  potent  reasons  “why  the  medical 
profession  is  losing  caste  is  to  be  found  in  the 
relations  of  the  members  shown  between  each 
other,  which  cannot  but  be  observed  and  debated 
upon  by  the  public.”  He  blames  the  profession 
with  an  amount  of  bigotry,  intolerance  and  per- 
secution unequalled  in  any  other  class  of  like 
intelligence.  Illiberality,  disunity  and  fraternal 
disloyalty  are  attributes  ascribed  to  what  should 
be  one  of  the  greatest  and  most  influential  organ- 
izations of  society.  If  these  charges  be  true,  then 
each  member  of  our  great  organization  is  more 
or  less  derelict  in  his  duty  to  it,  for  strict  ad- 
herence to  the  principles  upon  which  the  Ameri- 
can Medical  Association  is  founded  will  permit 
of  the  exhibition  of  no  such  selfishness  nor  con- 
ceit as  the  author  indicates. 

It  is  assumed,  of  course,  that  one  who  is  thus 
attacking  the  beam  in  his  brother’s  eye  has  al- 
ready freed  his  organs  of  vision  of  their  mote, 
and  so  theoretically  the  author  of  such  criticism 
is  far  above  reproach  in  his  attitude  toward  the 
profession.  He  is  doubtless  doing  all  in  his 
power  to  promote  harmony  of  feeling  in  his 
organization;  his  attitude  and  his  comments  con- 
cerning his  brother  practitioners  are  unquestion- 
ably ones  of  broad  tolerance,  destined  to  instill 
into  his  hearers  a spirit  of  loyalty  of  the  purest 
type.  And  yet  one  cannot  help  reflecting  that  he 
would  be  accomplishing  far  more  for  the  cause 
advocated  by  limiting  his  audience  to  his  fellow 
practitioners  than  by  accompanying  a lay  repro- 
duction of  his  diatribe  on  his  own  profession  by 
his  picture  with  the  nauseating  label,  “A  candid 
friend  of  the  medical  profession.” 


EDITORIAL  NOTES 


At  the  present  time  those  who  apply  for  li- 
cense to  practice  medicine  in  Michigan  are  re- 
quired to  pass  an  examination  in  refraction.  This 
is  in  keeping  with  the  movement  to  place  the 
family  physician  in  position  to  adjust  glasses 
and  thus  prevent  patients  from  seeking  the  ser- 
vices of  opticians  and  spectacle  venders  who  have 
no  knowledge  of  medicine. 


Governor  Marshall  has  reappointed  Dr.  W. 
A.  Spurgeon,  of  Muncie,  and  Dr.  M.  S.  Canfield, 
of  Frankfort,  members  of  the  Indiana  State 
Board  of  Medical  Eegistration  and  Examination. 
Dr.  Spurgeon  represents  the  Physio-Medical 
School  and  Dr.  Canfield  the  Eclectic  School.  We 


believe  that  the  appointments  are  merited,  for 
both  Drs.  Spurgeon  and  Canfield  have  proven 
themselves  valuable  members  of  the  Board  and 
have  always  stood  for  a high  standard. 


Vacation  time  is  here  again.  The  busy  doc- 
tor will  do  himself  and  his  patrons  simple  jus- 
tice if  he  takes  advantage  of  the  season  and 
makes  an  opportunity  to  get  away  from  work  for 
a period  of  rest  and  recreation.  From  two  to 
four  weeks  by  lake,  or  seashore,  in  the  mountains 
or  in  the  forests,  where  the  telephone  bell  is  never 
heard  and  where  the  vocation  is  for  the  time  en- 
tirely forgotten,  will  go  a long  way  toward 
creating  new  energy,  enthusiasm  and  capacity 
for  work.  

The  next  session  of  the  Indiana  State  Medical 
Association  will  be  held  in  Fort  Wayne  the  last 
week  in  September.  Ho  better  time  could  have 
been  selected  and  the  attendance  should  be  a 
record  breaker.  Fort  Wayne  is  reached  by  numer- 
ous railroad  and  interurban  lines,  and  offers 
abundant  facilities  for  properly  caring  for  con- 
ventions. The  local  medical  profession  will 
act  as  host  and  that  alone  means  that  the  visitors 
will  receive  a cordial  welcome  and  generous  en- 
tertainment and  hospitality. 


The  Committee  on  Medical  Education,  which 
reported  at  the  St.  Louis  session  of  the  A.  M.  A., 
severely  condemned  some  of  the  St.  Louis  medical 
colleges  because  they  are  not  only  poorly  equipped 
but  fail  to  properly  educate  students.  The  pro- 
prietor of  one  of  the  condemned  institutions  has 
not  taken  the  criticism  kindly,  but  has  retaliated 
by  bringing  a damage  suit  against  the  commit- 
tee making  the  report.  This  action  ill  becomes 
a body  of  medical  men  of  right  motives,  and  can 
not  but  add  further  discredit  to  the  institutions 
they  represent.  If  they  followed  the  proper 
course  they  would  profit  by  the  criticism  and 
either  raise  the  standard  of  their  institutions  or 
go  out  of  the  medical  college  business.  St. 
Louis,  like  Chicago,  has  been  tolerating  several 
“diploma  mills”  and  it  is  time  that  such  colleges 
were  either  closed  or  forced  to  brace  up. 


A Fort  Wayne  woman  depended  upon  a 
Christian  Science  healer  to  relieve  her  child  who 
had  swallowed  a quantity  of  poison  sufficient  to 
produce  fatal  results.  The  inevitable  followed, 
and  tbe  child’s  death  called  forth  some  criticism 
from  the  daily  papers.  Usually  the  slightest 
allusion  to  Christian  Science  by  the  daily  papers 
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calls  forth  a lengthy  defense  from  the  so-called 
Christian  Science  Publication  Committee,  but  in 
this  instance  not  a peep  was  heard.  It  is  pre- 
sumed that  the  Christian  Scientists  think  the  less 
said  the  better.  If  a supposedly  sane  adult  de- 
sires to  trust  to  Christian  Science  to  prevent  the 
fatal  results  from  an  overdose  of  poison  instead 
of  resorting  to  a stomach  pump  and  the  recog- 
nized antidotes  we  have  no  criticism  to  offer,  but 
it  is  nothing  short  of  criminal  that  an  innocent 
and  defenseless  child  should  suffer  from  the 
practice  of  such  a fanatical  belief.  It  is  regretted 
that  criminal  action  is  not  brought  in  every  such 
instance.  

It  is  not  too  early  to  begin  working  for  much 
needed  medical  legislation  and  one  of  the  urgent 
needs  is  a large  appropriation  for  the  medical 
department  of  the  university.  We  now  have  but 
one  medical  school  in  Indiana  and  that  is  under 
state  supervision  and  control.  It  deserves  and 
should  have  liberal  treatment  from  the  next 
state  legislature,  and  a large  appropriation  is 
needed  to  place  the  institution  on  a plane  with 
the  medical  departments  of  other  state  univer- 
sities. Present  day  medical  education  requires 
well  equipped  institutions  and  a large  force  of 
competent  instructors.  The  medical  department 
of  Indiana  University  has  the  instructors  but 
needs  more  and  better  equipment.  Indiana  is  a 
large,  well  populated  and  wealthy  state.  There 
is  therefore  no  reason  why  the  educational  insti- 
tutions of  the  state  should  not  rank  with  the 
very  best  in  the  country,  and  they  will  if  our  law 
makers  will  provide  suitable  appropriations.  Every 
candidate  for  a legislative  position  should  be 
pledged  to  work  for  the  Indiana  University  and 
made  to  feel  that  he  has  a duty  to  perform  in 
making  the  University  in  all  of  its  departments 
something  of  which  every  resident  of  Indiana 
should  be  proud. 


DEATHS 


Ur.  W.  a.  Snooke,  aged  35,  of  Uew  Corydon, 
is  dead  of  Bright’s  disease. 


Dr.  James  Anderson,  a prominent  physician 
and  surgeon,  of  Versailles,  died  at  his  home 
June  11,  suddenly,  of  acute  indigestion.  He  was 
the  oldest  physician  in  Eipley  Count}q  and  had 
recently  returned  to  Versailles  and  resumed  prac- 
tice after  practicing  a number  of  years  in  Hot 
Springs  and  Oklahoma  City. 


Dr.  Carl  W.  J.  Schilling,  aged  54  years, 
died  shortly  after  midnight  Sunday  morning, 
June  12,  at  his  home  in  Fort  Wayne.  Death  was 
due  to  complications  following  an  illness  a year 
ago,  which  developed  into  cancer  of  the  lung. 

Dr.  Schilling  was  born  in  1855  in  Bavaria  and 
came  to  America  in  1876.  He  studied  medicine 
at  the  ilissouri  Medical  College,  from  which  he 
was  graduated  with  a record  equaled  by  but  one 
student  in  the  history  of  the  school.  Twenty 
years  ago  he  came  to  Fort  Wayne  and  entered 
into  the  practice  of  medicine.  In  1889  and 
1890  he  studied  in  Germany  to  further  fit  him- 
self for  his  profession. 

The  deceased  was  a 32-degree  Mason.  He  was 
also  a member  of  the  Elks  and  various  medical 
organizations.  In  business  he  was  president  of 
the  Freie  Presse  Publishing  Company  and  the 
Fort  Wa3Tie  Testing  Laboratory  Company.  He 
was  also  a director  of  the  National  Steel  Casting 
Company  of  Montpelier,  Ind. 


Dr.  James  Philip  Wallace,  aged  70,  for- 
merly a prominent  physician  of  northern  Indiana, 
died  suddenly  at  Noartes,  Ariz.,  as  he  was  on  his 
way  from  a ^Mexican  fiber  plantation  to  his  home 
in  Colorado  Springs,  Col.  During  the  Civil  War 
Dr.  Wallace  was  a surgeon  in  the  army  of  the 
North,  being  decorated  for  bravery  and  devotion 
to  the  cause.  He  was  a son  of  James  Wallace, 
one  of  the  pioneer  merchants  of  this  city.  He 
was  educated  in  medical  colleges  in  New  A"ork 
and  Philadelphia  and  was  connected  with  the 
Bellevue  Hospital,  in  New  A"ork  city,  for  several 
years. 
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Dr.  M.  H.  Young,  of  Harmony,  is  Eepublican 
nominee  for  coroner. 


Dr.  B.  F.  Spellbring  has  recently  moved  from 
Saline  City  to  Terre  Haute. 


Dr.  F.  L.  Hulsman  formerly  of  Brazil,  has 
recently  moved  to  Shelbyville. 


Dr.  Geo.  E.  Tubbs  and  Miss  Bessie  Florence 
Whitehead,  both  of  West  Point,  were  married 
June  7,  1910.  

The  regular  meeting  of  the  Northern  Tri- 
State  Medical  Association  was  held  at  Elkhart 
Tuesday,  July  12. 
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I)i{.  0.  G.  Pi'AFF,  Indianapolis,  suffered  a 
broken  leg  from  an  automobile  accident  while 
touring  in  the  East. 


Dr.  Alrert  Seatox.  Indianapolis,  has  resigned 
his  commissions  as  ]\lajor  and  Surgeon  in  the 
Indiana  Xational  Guard. 


Dr.  J.  C.  Gifford  has  recently  returned  to  his 
home  in  Brazil,  with  health  greatly  improved  as 
result  of  several  months’  sojourn  in  Florida. 


Dr.  and  ]\Irs.  Joiix  G.  Wishard  have  re- 
turned from  Persia,  where  he  has  lived  since 
1888.  Dr.  Wishard  will  make  Indianapolis  his 
home.  

The  Twelfth  Annual  Conference  of  the 
American  Hospital  Association  will  be  held  at 
the  Planters  Hotel,  St.  Louis.  September  21  to 
23,  1910.  

Dr.  Ciias.  E.  Woods,  of  Indianapolis,  and  Dr. 
Wm.  A.  Millington,  of  Indianapolis,  have  been 
appointed  interns  at  St.  Elizabeth’s  Hospital, 
Lafayette. 


Dr.  iMosES  Thorner.  police  surgeon,  of  In- 
dianapolis, has  been  requested  to  resign  by  IMayor 
Shank.  Dr.  Ira  E.  Dunlavy  is  scheduled  to  be 
appointed  in  Dr.  Thorner’s  place. 


The  New  State  Tuberculosis  Hospital,  at 
Pockville,  was  opened  July  1 for  patients.  The 
dedication  is  expected  to  take  place  September 
IG,  if  sufficient  funds  can  be  obtained. 


d'liE  Governor  has  reappointed  Dr.  W.  A. 
Spurgeon,  of  i\Iunrie.  and  Dr.  ]\L  S.  Canfield, 
of  Frankfort,  as  members  of  the  State  Board  of 
i\ledical  Kegistration  and  Examination. 


Dr.  C.  F.  Taylor,  formerly  of  Indianapolis, 
hut  now  of  Philadelphia,  has  been  visiting  Dr. 
S.  E.  Earp  recently.  Dr.  Taylor  established  the 
Medical  World  when  he  went  to  Philadelphia. 


The  City  Board  of  Health,  of  Indianapolis, 
cannot  find  sufficient  physicians  to  serve  as  in- 
terns at  the  City  Hospital  and  Dispensary,  There 
are  twelve  places  and  only  seven  physicians  have 
applied  for  examination. 


i\lR.  Henry  Phipps,  of  New  York,  has  selected 
the  LTiiversity  of  Pennsylvania  to  carry  on  the 
work  of  the  Phipps  Institute.  The  work  will  be 
divided  into  three  general  departments,  each  of 
which  will  be  presided  over  by  a director. 


The  Commencement  of  the  Indiana  Univer- 
sity School  of  Medicine  was  held  at  Bloomington 
June  22.  at  10  a.  m.  The  address  was  delivered 
by  Dr.  Frederick  J.  Turner,  professor  of  Ameri- 
can history.  University  of  Wisconsin.  The  de- 
grees were  conferred  by  President  IV.  L.  Bryan. 


The  Fort  Wayne  Medical  Society  held  an 
outing  at  Eohison  Park  June  28  in  the  place  of 
the  regular  scientific  session.  A baseball  game 
(married  men  vs.  single  men)  was  one  of  tht 
features  of  the  afternoon.  The  evening  was  de- 
voted to  vaudeville,  bowling,  dancing,  etc. 


Dr.  W.  B.  Miller  and  wife,  of  Marion,  cele- 
brated their  golden  wedding  anniversary  June 
14.  Dr.  Miller  has  been  a resident  of  Marion  for 
the  past  eleven  years.  He  hears  the  distinction 
of  being  the  first  white  child  born  in  the  city  of 
Bluffton,  where  he  resided  continuously  until 
coming  to  Marion. 


On  Wednesday  evening,  June  15,  several 
hundred  graduates  of  the  Indiana  University 
School  of  Medicine  and  its  predecessor  schools 
held  a banquet  at  the  Claypool  Hotel,  Indianapo- 
lis. Dr.  F.  C.  Heath  was  toastmaster.  Drs. 
Sexton,  Williams,  Bitter  and  others  responded 
to  toasts.  Dr.  Alfred  E.  Stengel,  of  the  Univer- 
sity of  Pennsylvania,  delivered  an  address  on 
“Heart  Lesions”  before  the  banquet. 


At  a recent  meeting  of  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association, 
held  at  Indianapolis  July  5,  1910.  the  following 
resolutions  were  passed : 

Resolretl.  That  in  liarniony  with  the  general  senti- 
ment in  the  medical  profession,  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association,  in 
regular  session  at  Indianapolis,  heartily  endorses  the 
Hon.  Robert  L.  Owen,  in  his  speech  in  the  U.  S.  Senate, 
and  his  proposed  bill  favoring  a Department  of  Pub- 
lic Health,  with  a physician  at  its  head,  who  shall  be 
a member  of  the  cabinet  of  the  President;  and  be  it 
also 

Resolved,  That  these  resolutions  be  published  in 
The  .Journal  of  the  Indiana  State  yiEDiCAL  Asso- 
ciation, and  a marked  copy  of  the  same  be  forwarded 
to  Senator  Owen,  at  Washington,  D.  C. 
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following  articles  have  been  approved  1)V  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  i\ssociation  for  new  and  non- 
official remedies : 

Parathyroid  Tablets  {Armour  & Co.). 

Corpus  Luteum  Desiccated  (Armour  & Co.). 
Pituitary  Body  Desiccated  (Armour  & Co.). 
Pituitary  Tablets  (Armour  & Co.). 

Ferratin  (Merck  & Co.).  , 

Arsenoferratin  Tablets  (Merck  & Co.). 
Arsenoferratose  (5Ierck  &.  Co.). 


SiMCE  the  publication  of  the  June  number  the 
folloM'ing  physicians  have  been  reinstated  as 
members  of  the  Indiana  State  IMedical  Associa- 


tion : 

MARION  COUNTY. 
INDIANAPOLIS. 

W.  F.  Clevenger. 

\V.  D.  Hoskins. 

\V.  T.  S.  Dodds. 

C.  0.  Durham. 

H.  M.  Woolen. 

T.  B.  Eastman. 

H.  C.  Gemmill. 

J.  E.  5Iorro\v. 

Geo.  J.  Cook. 

J.  D.  5IcLeay. 

A.  L.  Wilson. 

J.  H.  Oliver. 

IMILLERSVILLE. 

J.  V.  Bower. 

LAPORTE  COUNTY. 

LAPORTE. 

Wilbur  W.  Ross. 

GREENE  COUNTY 

JASONVILLE. 

G.  G.  Osbon. 

ADAMS  COUNTY. 
RERNE. 

Darby  Jones. 

GENEVA. 

0.  ;M.  tiraham. 


HENDRICKS  COUNTY. 

ITTTSBORO. 

C.  W.  McClintock. 

DELAWARE  COUNTY. 
ALBANY. 

U.  G.  Powers. 

WASHINGTON 

COUNTY. 

FREDERICKSBURG  R. 
F.  1).  No.  18). 

W.  H.  Cook. 

HOWARD  COUNTY, 
KOKOMO. 

J.  II.  Ross. 

MADISON  COUNTY. 
ANDERSON. 

0.  E.  MctVilliams. 

MARSHALL  COUNTY. 
ARGOS. 

W.  C.  Sarber. 

OWEN  COUNTY. 

FREEDOil. 

Jas.  T.  Hazel. 

SPENCER. 

R.  R.  Coble. 


The  Indiana  medical  profession  was  repre- 
sented at  the  American  iMedical  Association  bv 
tlie  following,  who  registered  at  the  general  head- 
quarters : 

ARTHCli,  S.  I.,  Patoka,  Laclede. 

AKBOTT,  CLARENCE,  Otwell. 

ALLEN,  \V.  WEST  NEWTON,  The  Warren. 

BARNETT,  C.  E.,  Fort  Wayne,  Jefferson. 
B.\RTHOLOMEW,  A.  C.,  South  Bend,  Wiudemere. 
BECKNELL,  I.  J.,  Goshen,  Marquette. 

P'LAND.  CURT  IS.  Greensburg:.  Beers. 
rovers.  J.^MES  S.,  Decatur. 

BOYER.  J.  S..  Decatur.  Jefferson. 

BOYD,  II.  B.,  Cambridge  City,  Webster  Grove. 

BOOR.  M.  A.,  Terre  Haute,  American. 

BOWER.S.  H,  C.,  Scircleville. 

BROSE.  LOUIS  D.,  Evansville,  Maryland. 

BRUckER,  CIIAltLES  W..  Tell  City.  14.j.s  S.  Grand  Ave. 


BRLlDI,  G.  G.,  New  Haven,  Kendall. 

BRAYTON,  A.  W.,  Indianapolis,  Stratford. 

BUCK,  G,  M„  Burrows. 

BULSON,  ALBERT  E.,  Jr.,  Fort  Wayne,  Marquette. 
BUCKLIN',  G.  W.,  Muncie,  American. 

CARSON,  S.  L.,  Lincoln  City,  1322  Spring. 
CARSON.  L.  O.,  New  Augusta.  St.  James. 
CILAPPELL,  R.  S.,  Indianapolis,  Maryland. 
CLUTHE.  WM.,  Tell  City.  Edison. 

CLARK,  S.  A.,  South  Bend,  Jefferson. 

COOK.  GEORGE  J.,  Indianapolis,  Planters. 

COOK,  C.  P.,  New  Albany,  Grand  Central. 

COOK,  J.  H.,  Terre  Haute,  E.  St.  Louis. 

COMBS,  GEO.  W.,  Indianapolis,  Planters. 

CCiWEN,  LEWIS  C.,  Rising  Sun. 

COWEN,  L.  C.,  Rising  Sun.  Rozier. 

COX.  D.  A.,  Howell,  5747  I’age. 

COX,  E.,  Kokomo,  Southern. 

COY.  I’.  Y.  M.,  Evansville,  Terminal. 

D.AUGHERTY,  C.  A.,  South  Bend,  Southern. 
DINSMORE,  WALTER  H.,  Kramer,  Maryland. 
DUGAN,  THOMAS  J.,  Indianapolis,  Planters. 
DANIELS,  E.  O.,  La  Fontaine. 

DIELMAN,  F.  C.,  Fulton.  Benton. 

DIERKING,  A.  W„  Oolitic. 

DODDS.  W.  T.,  Indianapolis,  Buckingham. 

DOW,  WM,  S.,  Indianapolis,  3920  Russell. 

DOESS,  J.  E.,  Mt.  Vernon,  American. 

DuI’UY,  C.  M.,  Riley,  American. 

EARHART.  T.  W.,  Mulberry.  Normandy. 
ECKELMAN,  M.  M.,  Elkhart,  Coliseum. 

ELLIOTT,  J.  C.,  Guilford,  Grand  and  Delmar. 
ELROD,  S.  B.,  Henryville,  1022  Dolman. 

ENGLISH,  C.  H.,  Ft.  Wayne,  4.300  Lindell. 

FORD.  J.  II.,  Indianapolis,  Planters. 

FOXWORTHV,  FRANK  W.,  Indianapolis.  Southern. 
FRIEDENWALD.  JULIUS,  Baltimore,  Planters. 
FREEM.AN,  EDWARD  D.,  Osgood,  Southeriu 

GALBRETH.  W.  H.,  Rocktield.  Benton. 
GILLESPIE,  Greencastle,  Planters. 

GIBSON,  J.  P.,  Stewartsville,  Benton. 

GILBERT.  W.  H..  Evansville.  Planters. 

GILLUM,  J.  R.,  Terre  Haute,  American. 

GOAR.  C.  S.,  Indianapolis,  Rozier. 

GRAHAM.  ALOIS  B.,  Indianapolis.  Planters, 
GR.AESSELLE,  GEO.  G.,  Seymour,  Southern. 
GRAYSTON,  W,  S.,  Huntington.  Jefferson. 

ILAYS.  WOODWARD.  Albion.  Southern. 

HERR,  HENRY,  Washington.  Moser. 

HOLDER,  R.  E.,  Columbus,  Planters. 

HOSKINS,  W.  D.,  Indianapolis.  Warren. 

HOY,  B.  F.,  Syracuse,  Stratford. 
liURTY,  J.  N..  Indianapolis,  Buckingham. 

HADLEY,  J.  W.,  Frankfort.  JIarquette. 

HARPOLE,  C.  B.,  Evansville,  3707  Page. 
ILASKELL,  C.  C.,  Indianapolis,  Planters. 

HAYS,  T.  A.,  Burns  City,  3(120  W.  I’ine. 
HAYWOOD,  C.  W.,  Elkhart. 

HAYDEN,  A.  M.,  Evansville,  Moser. 

HEITGER,  J.  D.,  Bedford.  I’lanters. 

HEIilANN,  B.,  Evansville,  Marquette. 

HHJ^.  II.  B.,  Logausport.  Southern, 

HILL,  L.  B.,  Seymour,  201(1  Russell. 

HOFFMAN,  G.  E.,  Logansport. 

HUGHES,  W.  L.,  Indiana  Harbor. 

HUTTO,  O.  D.,  Kokomo,  Southern. 

K.YHLO,  G.  D.,  French  Lick,  Jefferson. 

JAY,  M.  T.,  Portland.  American. 

JEROME,  J.  N.,  Evansville,  4103  Botanical. 
JOHNS()N,  G.  ('.,  Evansville,  Normandie. 
KALBFLEISCH,  A.  II.,  I’eru.  LSo3  California. 
KELI.Y,  J.  C.,  Mitchell. 

KENNEDY.  T.  C..  Indianapolis,  Maryland. 
KENNEDY.  BERNAYS.  Indianapolis,  Planters. 
KEMl’ER,  G.  W.  II.,  iluncie,  Marquette. 
KERRIG.VN.  J.  .1..  Michigan  City.  Hamilton. 
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KING,  J.  E.,  Kichmond,  Marquette. 

KIMBEKLIN,  A.  C.,  Indianapolis,  Planters. 

KNAPP,  G.,  Vincennes,  Ben  Blewett,  Hawthorne  Ave. 
KNAPP,  II.  C.,  Iluntingburg,  2620  Washington. 
KUHN,  B.  F.,  Elkhart. 

KYLE,  J.  J.,  Indianapolis,  Planters. 

LEACH,  W.  J.,  New  Albany,  Grand  Union. 

LAYMAN.  D.  W.,  Indianapolis,  Jefferson. 

LINVILLE,  S.,  Columbia  City,  Warren. 

LUCKETT,  C.  D.,  English,  Laclede. 

LUCKEY,  H.  R.,  Seymour,  Southern. 

LUKEMEYER,  E.  G.,  Iluntingburg,  2620  Washington. 

MARKLEY,  Pennville,  518  North  Spring. 

MATTISON,  J.  A.,  Marion. 

MATTOX,  E.  L.,  West  Terre  Haute,  2324  Virginia. 
MATTOX,  W.  K.,  Terre  Haute,  American. 
MAXEDON,  TIIOS.  H.,  A’incennes,  Southern. 
MAXWELL,  A.,  Indianapolis,  American. 

MAY.  ALBERT,  Crothersville. 

McALEXANDER,  R.  O.,  Indianapolis,  Rozier. 
McCASKEY,  G.  W.,  Fort  Wayne,  Terminal. 
McCULLY,  CHAS.  H.,  Logansport,  Southern. 
MCDONALD,  W.  B.,  New  Augusta,  St.  James. 
McGOWEN,  T.  J.  Vincennes,  Southern. 

McKEEMAN,  R.  B.,  Ft.  Wayne,  Kendall. 

McOSCAR,  E.  J.,  Fort  Wayne,  Jefferson. 

MEYER,  J.  11.  AV.,  La  Porte,  Jefferson. 

MILLER,  G.  D.,  Logansport.  AA'ashington  Inn. 
MILLER,  CHAS.  E.,  Muncie,  Marquette. 

MOFFITT,  W.  R.,  AA’est  Lafayette,  Marquette. 
MOORE,  H.  A.,  Indianapolis,  Jefferson. 

MORGAN,  E.  E.,  Fort  AA'ayne,  Kendall. 

MORRISON,  F.  A.,  Indianapolis,  Maryland. 

MYERS,  I.  N.,  Maples,  Benton. 

OLIA'ER,  J.  II.,  Indianapolis.  Marquette. 

OLMSTED,  RUSSEL  T.,  Milan,  3503  Franklin  Ave. 

PAGE,  Lafayette,  Indianapolis,  Jefferson. 
PANTZER,  II.  O.,  Indianapolis.  Marquette. 

PEYTON,  DAAHD  C.,  Jeffersonville,  Jefferson. 
PIERSON,  ALLEN,  Spencer,  Marquette. 

PORTER,  MILES  F.,  Ft.  AVayne,  Jefferson. 

POTTER,  T.,  Indianapolis,  Marquette. 

RAMSBROK,  C.  R.,  Iluntingburg,  5333  Florissant. 
RAMSEY',  D.  C.,  Mt.  Vernon,  American. 

RAWLINGS,  C.  L.,  New  Harmony,  6139  Plymouth. 
REAGAN,  R.  AA'.,  Monon,  AA’arren. 

REED,  J.  IL,  Logansport,  American. 

REDDEN,  T.  O.,  Jolietville,  Portland. 

REYNOLDS,  D.  M.,  Clavton,  4038  Morgan. 

RICE,  S.  M.,  Terre  Haute. 

RIETZ,  P.  C.,  Evansville,  3942  Delmar. 

RISTINE,  AA'.  II.,  Crawfordsville,  Planters. 

ROOPE,  A.  P.,  Columbus,  Planters. 

ROSENTHAL,  M.  I.,  Fort  AA’ayne,  Maryland. 
ROTHROCK,  M.  W.,  Howell,  3717  Lincoln. 

SCHMAUSS,  L.  F.,  Alexandria,  3887  Delmar. 
SCHUMAN,  O.  V.,  Columbia  City,  AA’arren. 

SIMONDS,  JAMES  PERSONS,  Indianapolis. 
SIGMOND,  H.  W.,  Crawfordsville,  5064  Raymond. 
SHAFER,  W.  S.,  Rochester,  Southern. 

SHIRLEY’,  H.  AA’.,  Shoals,  Granville. 

SHONKIMLER,  JOSEPH,  Rockville. 

SHOAT,  S.  A.,  A’eedersburg. 

SHORT,  R.  B,,  Union  Mills,  Southern. 

SMITH,  L.  AA’.,  Wabash,  Stratford. 

SOilES,  J.  F.,  Vincennes. 

SOAA’DER,  CHAS.  R.,  Indianapolis,  American. 
SPIGLER,  O.  R.,  Terre  Haute,  Planters. 

SPINK,  U.,  Indianapolis,  Buckingham. 

SPINK,  T.  F.,  AA’ashington. 

STERNE,  A.  E.,  Indianapolis,  Jefferson. 

STEA’ENSON,  D.  W.,  Richmond,  Marquette. 
STILLSON,  J.  O.,  Indianapolis,  Ylarquette. 

STONE,  CHAS.  E.,  suoals,  1721  AA’ashington. 
STRANGE.  J.  W.,  Loogootee,  3620  W.  Pine. 
SWERINGEN,  B.,  Fort  Wayne,  Maryland. 


TaYLOR,  j.  E.,  Leopold,  2620  AA’ashington. 

THIEME,  G.  C.,  Baltimore,  Planters. 

THOMPSON,  II.  IL,  Noblesville,  Marquette. 

THOMPSON,  J.  L.,  Indianapolis.  Marquette. 

THO.AIPSON,  AA’M.  II.,  AA’inamac,  6036  AA’estminster  I’lace. 
THURSTON  II.  S.,  Indianapolis,  Maryland. 

TOilLlN,  AA’M.  S.,  Indianapolis,  Jefferson. 

TROUTMAN,  R.  E.,  Logansport,  3860  Juniata  St. 
TRUSLER,  L.  S.,  Oakland  City. 

A’ARBLE,  AA’.  M.,  Jeffersonville,  Ylaryland. 

A’ARNER,  G.  AA’.,  Evansville,  Terminal. 

A’lEIIE,  C.  G.,  Evansville,  Planters. 

AA’ALLACE.  L.  S.,  Bunker  Hill,  2235  Thurston  Blvd. 
AA’ALKER,  EDAAHN,  Evansville,  Southern. 

AVANGELIN,  II.  E.,  Belleville. 

AA’ATERS,  S.  C.,  Middletown,  Laclede. 

AVATERS,  S.  C.,  Middletown. 

AVEISS,  H.  G.,  Rockport. 

AA’ILLEFORD,  G.  W.,  AA’ashington,  641  N.  Ninth  St.,  East 
St.  Louis. 

WIEDEMANN,  F.  E.,  Terre  Haute,  4308  Washington  Bivd. 
AVISHARD,  WM.  N.,  Indianapolis,  Southern. 

WORK,  J.  A.,  Jr.,  Elkhart,  AA’indemerc. 

AVORK,  J.  A.,  Elkhart,  AVindemere. 

WORSHAM,  L.,  Evansville,  5085  Kensington  Ave. 

AA’Y’NN,  FRANK  B.,  Indianapolis. 

YENCER,  M.  AA’.,  Richmond,  2751  Alben. 

YOCUM,  M.  G.,  Mentone,  3519  Lucas. 

YUNG,  J.  R.,  Terre  Haute,  American. 
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AMERICAN  MEDICAL  ASSOCIATION,  ST.  LOUIS 
SESSION. 

Tlie  Si.xty-first  Annual  Session  of  the  American  Med- 
ical Association  was  held  at  St.  Louis,  Mo.,  June  6-10, 
1910.  The  registration  was  4,070,  this  being  the  third 
meeting  of  the  Association  in  point  of  size  and  only 
surpassed  by  the  Boston  session  in  1906  and  Chicago 
session  in  1908.  The  weather  was  practically  perfect 
and  the  local  arrangements  admirable. 

The  House  of  Delegates  met  on  Monday  morning 
in  the  auditorium  of  the  St.  Louis  Medical  Society. 
The  President,  Dr.  W.  C.  Gorgas,  U.  S.  A.,  read  his 
address  in  which  the  work  of  the  Association  was 
commended  and  a number  of  suggestions  made.  The 
report  of  the  General  Secretary  showed  that  during 
the  past  year  289  members  had  died,  1,937  had  re- 
signed, 1,031  had  been  dropped  and  95  had  been  re- 
moved from  the  rolls  on  account  of  being  reported 
as  “not  found,”  making  a total  loss  of  3,352.  During 
the  year  3,593  new  members  were  added,  making  a 
membership  on  May  1,  1910,  of  34,176.  The  applica- 
tion of  the  Medical  Association  of  the  Isthmian  Canal 
Zone  for  recognition  as  a constituent  association  was 
presented.  The  death  of  ex-President  Herbert  L.  Bur- 
rell was  commented  on.  The  Secretary  presented  a 
tabulation  showing  the  membership  in  the  constituent 
state  associations  amounting  to  70,146.  The  history 
of  the  secretaryship  and  its  connection  with  the  editor- 
ship of  the  Journal  Avas  reviewed.  Dr.  Simmons  pre- 
sented his  resignation  as  General  Secretary  and  asked 
that  it  be  accepted.  The  report  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 

The  report  of  the  Boaid  of  Trustees  showed  encour- 
aging progress  in  all  lines  of  Association  work,  the 
work  of  the  Council  on  Pharmacy  and  Chemistry, 
Council  on  Medical  Education,  Committee  on  Medical 
Legislation,  Committee  on  Nomenclature  and  Classi- 
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fication  of  Diseases  and  the  Committee  on  Ophthal- 
mia Neonatorum,  being  especially  commended.  The 
trustees  recommended  that  the  report  of  the  Commit- 
tee on  Organization  of  a Council  on  Health  and  Pub- 
lic Instruction  be  carefully  considered.  The  addenda 
to  the  trustees’  report  included  a report  from  the 
subscription  department,  showing  the  average  weekly 
circulation  of  the  Journal  for  1909  as  55,361.  The 
treasurer’s  report  showed  a surplus  in  the  treasurer’s 
hands  on  Jan.  1,  1910,  of  $163,340.72.  The  auditor’s 
report  showed  property  to  the  amount  of  $172,081.86 
and  total  assets  of  $399,462.16.  The  report  was  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers.  The  report  of  the  Committee  on  Medical 
Legislation  was  presented  by  Dr.  C.  A.  L.  Reed,  of 
Cincinnati,  chairman.  The  year’s  work  on  national 
and  state  legislation  was  reviewed.  Dr.  Reed  pre- 

sented his  resignation  as  chairman  of  the  committee. 
The  report  was  referred  to  the  Reference  Committee 
on  Legislation  and  Political  Action.  Dr.  A.  D.  Bevan, 
Illinois,  presented  the  report  of  the  Council  on  Med- 
ical Education,  stating  that  during  the  past  year  the 
second  tour  of  inspection  of  medical  schools  of  the 
country  had  been  made,  and  submitting  as  a part  of 
the  report  a classification  of  medical  schools  into  three 
classes;  (a)  acceptable,  (b)  needing  certain  improve- 
ments to  make  them  acceptable,  and  (c)  those  which 
would  require  complete  reorganization.  The  report 
of  the  Council  was  referred  to  the  Reference  Commit- 
tee on  Medical  Education. 

At  the  afternoon  session,  the  Board  of  Public  In- 
struction and  the  director  of  the  post-graduate  work 
submitted  their  reports.  Dr.  F.  Park  Lewis  submit- 
ted the  report  of  the  Committee  on  Ophthalmia  Neon- 
atorum, reviewing  the  work  of  the  past  year  and  rec- 
ommending that  its  work  be  enlarged  so  as  to  include 
all  preventable  causes  of  blindness,  also  that  renewed 
efforts  be  made  to  have  all  births  reported  promptly 
so  as  to  make  possible  more  thorough  work  in  the 
prevention  of  blindness.  The  report  was  adopted  and 
the  committee  continued. 

Dr.  H.  0.  Marcy,  Massachusetts,  submitted  the  re- 
port on  Davis  Memorial  Fund,  showing  total  contri- 
butions of  $2,771.34.  Dr.  IMarcy  presented  his  resig- 
nation as  chairman  and  Dr.  Billings  presented  his 
resignation  as  secretary  of  the  Davis  Memorial  Fund. 
The  report  was  referred  to  the  Board  of  Trustees.  The 
Committee  on  Nomenclature  and  Classification  of  Dis- 
eases reported  progress.  The  Council  on  Defense  of 
Medical  Research  reported  the  publication  during  the 
past  year  of  thirteen  pamphlets  written  by  experts  in 
the  various  fields  and  prepared  for  general  distribu- 
tion. The  Council  has  also  given  much  material  to 
the  daily  press.  The  formation  of  a society  of  laymen 
for  the  promotion  of  medical  research  is  being  consid- 
ered. 

The  reports  of  the  following  committees  were  pre- 
sented: Patents  and  Trade-Marks,  Uniform  Regula- 
tion of  Membership,  Elaboration  of  the  Principles  of 
Ethics . and  the  United  States  Pharmacopeia.  The 
Committee  on  Anesthesia  reported  progress.  It  finds 
itself  as  yet  unable  to  submit  full  and  final  reports 
for  publication,  but  reaffirms  the  finding  of  the  Com- 
mittee in  1908  that  for  general  use  ether  is  to  be  re- 
garded as  the  safest  anesthetic.  Major  M.  W.  Ire- 
land, U.  S.  A.,  presented  a report  from  the  Committee 
on  Insignia,  recommending  the  adoption  of  an  official 
button  showing  the  knotted  rod  and  serpent  as  the 
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insignia  of  the  Association.  Dr.  Edward  Jackson,  Col- 
orado, presented  a repoi't  from  the  Committee  on  the 
Establishment  of  a Physicians’  Sanitarium,  recom- 
mending the  appointment  of  a committee  to  draw  up 
a plan  for  a corporate  body  to  receive  and  administer 
funds  for  the  relief  of  disabled  physicians  and  to 
establish  a sanatorium  for  physicians'  suffering  from 
tuberculosis.  The  report  was  referred  to  the  Board 
of  Trustees.  President  Gorgas  submitted  a report 
from  the  Committee  on  Memorial  to  Medical  Officers 
of  the  Civil  War,  showing  that  three  members  had 
been  appointed  and  that  the  two  remaining  positions 
would  be  filled  by  the  appointment  of  one  volunteer 
surgeon  from  the  Lmion  Army  and  one  from  the  Con- 
federate Army.  After  the  presentation  of  a number  of 
resolutions,  which  were  referred  to  appropriate  com- 
mittees, the  House  of  Delegates  adjourned  until  Tues- 
day. 

The  House  met  on  Tuesday  afternoon  with  the  newly 
installed  president.  Dr.  William  II.  Welch,  in  the 
chair.  Dr.  Frank  B.  Wynn,  Indiana,  presented  the  re- 
port of  the  Committee  on  -Scientific  Exhibit,  recom- 
mending the  preparation  of  cheap,  compact  and  com- 
plete exhibits  for  the  education  of  the  public  on  all 
the  problems  of  public  health  and  comfort.  Dr.  Alfred 
Stengel,  Pennsylvania,  presented  the  report  of  the  Com- 
mittee on  Scientific  Research,  showing  that  three  grants 
of  $200  each  had  been  made  for  the  current  year  as 
follows:  Dr.  R.  M.  Pearce,  New  York;  Dr.  Gerald  B. 
Webb,  Colorado,  and  Dr.  E.  C.  Rosenau,  Chicago.  The 
Committee  on  Organization  of  a Council  on  Health 
and  Public  Instruction  recommended  that  the  Com- 
mittees on  Organization,  Medical  Legislation,  Public 
Instruction  and  Defense  of  Medical  Research  be  abol- 
ished and  that  a council  of  five,  to  be  known  as  the 
Council  on  Health  and  Public  Instruction,  be  created. 
This  report  was  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws.  The 
Reference  Committee  on  Sections  and  Section  Work 
reported,  recommending  the  organization  of  a Sec- 
tion on  Genitourinary  Diseases,  with  the  following 
officers  to  serve  for  the  coming  year:  Chairman,  W.  T. 
Belfield,  Chicago;  vice-chairman,  James  Pederson,  New 
York;  secretary,  Hugh  Young,  Baltimore.  The  com- 
mittee recommended  that  sections  on  Physical  Forces 
in  Medicine  and  on  Hospitals  be  not  established  at 
present.  The  report  was  adopted.  The  Reference  Com- 
mittee on  Medical  Education  endorsed  the  work  of  the 
Council  on  Medical  Education  and  recommended  that 
the  rating  and  classification  of  medical  schools  as  de- 
termined by  the  Council  should  be  made  public,  and 
that  the  Council  should  be  instructed  to  continue  its 
investigations.  The  classified  list  of  colleges  was  pre- 
sented as  a part  of  the  committee’s  report.  (Copy  en- 
closed. ) 

The  Reference  Committee  on  Reports  of  Officers  rec- 
ommended that  the  request  of  Dr.  Simmons  regarding 
his  resignation  as  General  Secretary  be  respected,  and 
that  his  resignation  be  accepted  in  order  that  he 
might  devote  himself  exclusively  to  the  duties  of  ed- 
itor of  the  Journal  of  the  American  Medical  Associa- 
tion. This  report  was  adopted.  The  Reference  Com- 
mittee on  Miscellaneous  Business  recommended  that 
reports  of  the  Committees  on  Pharmacopeia,  Nomen- 
clature and  Classification  of  Diseases  and  Miscella- 
neous Business  be  accepted  and  the  committees  contin- 
ued. Dr.  J.  N.  McCormack  presented  the  report  of 
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tlie  (oininittee  on  Organization,  reviewing  tlie  work 
(lone  for  a department  (5f  ))ul)lic  health  and  j)resent- 
ing  the  following  resolutions: 

Itesolved,  That  the  President  be,  and  is  hereby  author- 
ized to  appoint  a committee  of  seven  members,  which  shall 
he  charged  with  the  duty  of  framing  a bill  for  a national 
Department  of  Health,  to  be  presented  to  the  next  session  of 
Congress  in  December,  and  that  this  committee  shali  con- 
sider and  determine  all  matters  and  policies  relating  to 
national  health  legislation,  and  may  invite  the  cooperation 
and  cooperate  with  other  organizations  having  the  same 
purpose  in  view. 

Jtesolved,  That  the  principles  of  the  Owen  bill,  having  for 
its  object  the  creation  of  a national  Department  of  Health, 
now  pending  in  the  Senate,  and  similar  bills  introduced  in 
the  House  by  Kepresentatives  Simmons,  Creger  and  Hanna, 
be.  and  are  hereby,  heartily  approved  by  this  Association, 
and  the  cordial  thanks  of  the  medical  profession  of  the 
United  States,  officially  represented  by  it,  are  hereby  ten- 
dered to  Senator  Kobert  L.  Owen,  Irving  Fisher  and  their 
co-workers  for  their  able  and  unselfish  efforts  to  conserve 
and  promote  the  most  important  asset  of  the  nation,  the 
health  and  lives  of  its  women,  its  children  and  its  men, 
properly  understood  the  greatest  economic  question  now  con- 
fronting our  people. 

The  members  of  this  Association  stand  for  pure  food,  pure 
drugs,  better  doctors,  the  promotion  of  cleaner  and  healthier 
homes,  and  cleaner  living  for  individuals,  for  the  state  and 
for  the  nation.  We  believe  this  to  be  held  as  equally  true 
by  the  reputable  and  informed  physicians  of  all  schools  or 
systems  of  practice. 

We  welcome  the  opposition  of  the  venal  classes  long  and 
profitably  engaged  in  the  manufacture  of  adulterated  foods, 
habit-producing  nostrums  and  other  impositions  on  the 
people — to  the  extent  of  hundreds  of  millions  of  dollars 
annually — and  express  our  sympathy  for  the  well-meaning 
men  and  women  who  have  been  misled  and  worked  into 
hysterics  by  the  monstrously  wicked  misrepresentations  of  a 
corrupt  and  noisy  band  of  conspirators  and  who  are  being 
used  as  blind  instruments  to  enable  them  to  continue  to 
defraud  and  debauch  the  American  people. 

Medical  science  is  advancin?,  especially  on  its  life-saving 
si(ie.  with  a rapidity  unknown  to  any  other  branch  of  human 
knowledge.  It  is  known  of  all  men  that  our  members  in 
every  community  in  the  United  States  are  unselfishly  work- 
ing daj-  and  night,  instructing  the  people  how  to  prevent 
tuberculosis,  typhoid  fever  and  the  other  diseases  from 
which  physicians  earn  their  livelihood.  Therefore,  we  wel- 
come and  will  wear  as  a badge  of  honor  the  slanders  of 
these  unholy  interests  and  their  hirelings. 

These  resolutions  were  later  on  unaninionsly  adopted 
by  a risinp:  vote. 

Dr.  T.  ]).  Tuttle,  ^Montana,  moved  the  appointment 
of  a committee  to  prepare  suitable  resolutions  in  re- 
gard to  the  death  of  Dr.  Kieketts,  after  which  the 
House  of  Delegates  adjourned  until  Wednesday  after- 
noon. 

At  the  Wednesday  session  Dr.  Rosalie  Slaughter 
IMorton,  Xew  York,  was  granted  the  privilege  of  the 
floor  to  present  the  report  of  the  Public  Health  Edu- 
cation Committee.  The  Reference  Committee  on  Leg- 
islation and  Political  Action  commended  the  work  of 
the  Committee  and  Bureau  of  IMedical  Legislation,  and 
recommended  that  Dr.  Reed’s  resignation  be  accepted 
with  an  expression  of  appreciation  of  his  untiring, 
loyal  and  faithful  services.  The  Reference  Committee 
on  Hygiene  and  Public  Health  commended  the  work 
of  the  Journal  in  the  direction  of  a sane  Fourth  of 
•Tuly.  The  Reference  Committee  on  Reports  of  Officers 
submitted  a supplementary  report  on  Dr.  McCormack’s 
woik,  endorsing  his  recommendation  of  the  appoint- 
ment of  a special  committee  of  seven  charged  with  the 
framing  of  a hill  for  a national  Department  of  Health 


to  be  i)resented  at  the  ne.xt  session  of  Congress.  Fol- 
lowing the  ado])tion  of  this  report.  Dr.  Guthrie,  Penn- 
sylvania, moved  the  adoption  of  the  resolutions  pre- 
sented by  Dr.  IMcCormack.  This  motion  was  unani- 
mously carried.  The  Committee  on  Awards  recom- 
mended that  a gold  medal  be  given  to  Dr.  ( laude  A. 
Smith,  of  Atlanta,  Ga.,  for  an  exhibit  of  experimental 
researches  on  Hookworm  Disease  and  that  certificates 
of  honor  be  awarded  to  the  following  exhibitors: 

University  of  Minnesota,  St.  Louis  University,  St. 
Mary’s  Hospital,  Rochester,  IMinn.;  St.  Louis  City 
Hospital,  Indianapolis  Department  of  Public  Health, 
University  of  Michigan,  Dr.  Honwink,  St.  Louis;  Spe- 
cial Committee  on  Prevention  of  Blindness,  Xew  York, 
Xortliwestern  Lmiversitj’,  Chicago;  St.  Louis  iMedical 
Club.  The  following  resolutions  w'ere  then  presented 
and  adopted  regarding  the  death  of  Dr.  H.  T.  Rick- 
etts : 

AVhereas,  Howard  Taylor  Ricketts,  a member  of  the 
American  Medical  Association,  lost  his  life  on  May  3,  1910, 
from  typhus  fever,  contracted  while  engaged  in  an  investi- 
gation of  that  disease  in  the  City  of  Mexico  ; and 

Whereas,  He  sacrificed  himself  in  the  study  of  a pre- 
ventable disease,  and  in  the  interest  of  the  health  and  lives 
of  the  human  race  ; and 

Whereas,  His  masterly  attainments  as  a scientific  worker 
in  this  and  other  fields  rendered  his  life  of  iuestiinable 
worth  to  the  medical  profession  and  the  world  at  large ; 
therefore,  be  it 

Resolved,  That  the  American  Medical  Association,  in  con- 
vention assembled,  herewith  express  its  high  appreciation  of 
the  ideals,  the  efforts  and  the  achievements  of  this  brilliant 
investigator,  and  its  deep  sorrow  at  the  loss  of  a most  bril- 
liant investigator,  and  its  deep  sorrow  at  the  loss  of  a most 
valued  and  cherished  member  ; and 

Resolved,  That  we  herewith  express  our  sorrow  in  the 
death  of  Dr.  Conneffe,  of  Ohio,  who  iost  his  life  as  a result 
of  infection  with  typhus  fever  while  working  with  Dr.  Rick- 
etts in  Mexico  City  ; and 

Resolved,  That  these  resolutions  be  spread  on  the  minutes 
of  this  Association  and  published  in  The  Jour.val. 

After  the  election  of  a number  of  associate  mem- 
bers and  the  presentation  of  miscellaneous  resolutions, 
which  were  referred  to  appropriate  committees,  the 
House  adjourned  until  Thursday  morning. 

A special  meeting  of  the  House  was  held  on 
Thursday  morning  to  consider  the  report  of  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-Laws.  A large  number  of  amendments,  con- 
sisting mainly  of  verbal  modifications,  were  adopted. 
The  last  meeting  of  the  House  of  Delegates  was  held 
on  Thursday  afternoon,  the  election  of  officers  being 
the  first  order  of  business.  The  following  officers  were 
elected:  President,  Dr.  John  B.  Murphy,  Chicago; 
First  Vice-President,  Dr.  E.  E.  Montgomery,  Phila- 
delphia; Second  Vice-President,  Dr.  R.  C.  Coffey,  Port- 
land, Ore.;  Third  Vice-President,  Dr.  W.  G.  !Moore, 
St.  Louis;  Fourth  Vice-President,  Dr.  H.  L.  E.  John- 
son, Washington,  D.  C. 

When  nominations  for  General  Secretary  were  called 
for.  Dr.  I.  C.  Chase,  of  Texas,  nominated  Dr.  Sim- 
mons for  reelection  in  a speech  which  invoked  re- 
j)eated  rounds  of  applause.  In  spite  of  the  fact  that 
his  resignation  had  been  presented  and  accepted,  it 
was  evident  that  the  House  of  Delegates  was  deter- 
mined to  reelect  him.  After  a large  number  of  dele- 
gates from  different  states  had  e.xpressed  their  views. 
Dr.  Simmons  was  unanimously  reelected.  Dr.  Frank 
Billings  was  nominated  for  reelection  as  treasurer  by 
tlie  Board  of  Trustees  and  was  elected.  The  following 
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trustees  were  then  elected  to  serve  until  1913:  Dr.  W. 

Grant,  Denver,  Colo,  (reelected)  ; Dr.  C.  E.  Cant- 
rell, Greenville,  Texas  (reelected);  Dr.  Frank  J.  Lutz, 
•St.  Louis,  jMo.  The  president  appointed  the  following  as 
members  of  standing  committees,  the  appointments 
being  confirmed  by  the  House  of  Delegates: 

The  Council  on  Medical  Education. — Dr.  George 
Dock,  St.  Louis,  to  succeed  Dr.  E.  E.  Southard,  to 
serve  until  19L5. 

Council  on  Health  and  Public  Instruction. — Dr.  H. 
M.  Bracken,  ^Minneapolis,  to  represent  public  health; 
Dr.  W.  B.  Cannon,  Boston,  to  represent  defense  of 
medical  research;  Dr.  Henry  B.  Favill,  Chicago,  to 
represent  public  instruction;  Dr.  J.  N.  McCormack, 
Bowling  Green,  Ky.,  to  represent  organization,  and 
Dr.  W.  C.  Woodward,  Washington,  D.  C.,  to  represent 
legislation. 

The  Reference  Committee  on  Sections  and  Section 
Work  recommended  the  election  to  honorary  member- 
ship of  Dr.  Alfred  Saenger,  Hamburg,  Germany,  Mr. 
J.  Herbert  Parsons,  F.R.C.S.,  London,  England,  and 
Dr.  James  H.  Honan,  Berlin.  The  Board  of  Trustees 
reported  regarding  the  publication  of  special  journals 
on  surgery  and  pediatrics  and  after  extended  discus- 
sion the  matter  was  referred  back  to  the  Board  with 
full  power  to  act. 

Invitations  for  1911  were  presented  from  Los 
Angeles,  Cal.,  and  Buffalo,  N.  Y.,  and,  on  ballot,  Los 
Angeles  was  chosen,  61  to  58. 

The  Reference  Committee  on  Hygiene  and  Public 
Health  presented  a report  condemning  the  multi[)lica- 
tion  of  optometry  boards  and  the  appointment  of  non- 
medical and  unqualified  persons  thereon,  recommend- 
ing the  formation  of  a committee  on  the  prevention  of 
blindness  and  authorizing  the  appointment  of  a com- 
mittee to  cooperate  with  the  Department  of  Commerce 
and  Labor  with  a view  to  establishing  proper  visual 
standards  and  tests  for  pilots.  Following  the  adop- 
tion of  resolutions  of  thanks  to  the  Missouri  State 
-Medical  Association,  the  St.  Louis  Medical  Society, 
Governor  Hadley,  Dr.  Dorsett  and  the  local  commit- 
tee of  arrangements,  the  House  of  Delegates  adjourned 
.sine  die. 

The  attendance  of  the  House  of  Delegates  was  large, 
133  delegates  being  registered.  An  enormous  amount 
of  legislative  work  was  done,  the  bulk  of  which  was 
transacted  in  committees.  The  revision  of  the  Con- 
stitution and  Bj’-Laws  and  the  reorganization  of  the 
standing  committees  will  greatly  strengthen  the  work 
of  the  Association  and  increase  the  possibilities  for 
improved  work.  Taken  as  a whole,  it  was  one  of  the 
most  important  sessions  which  the  Association  has 
held  and  the  prospects  for  the  coming  year  are  better 
than  ever  before. 


THIRD  DISTRICT  MEDICAL  SOCIETY. 

The  society  met  in  regular  session,  June  23,  1910, 
at  the  Tavern  Hotel,  Xew  Albany,  with  President 
Easley  in  the  chair. 

The  address  of  welcome  was  delivered  by  Col.  C.  L. 
Jewett  of  New  Albany. 

Dr.  C.  P.  Cook  of  New  Albany  explained  “Lane’s 
Technic  in  Treatment  of  Fractures.”  Dr.  Cook  exhib- 
ited all  the  necessary  instruments  and  appliances  used 
to  treat  fractures  by  the  open  method.  He  reported  a 
number  of  cases  treated  by  this  method. 
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Dr.  Austin  Funk  of  .Teff'ersouville  read  a paper  ujion 
“Injuries  Affecting  the  Eye.”  This  paper  was  a review 
of  the  eye  injuries  seen  by  general  practitioners  in 
every-day  work. 

The  society  then  adjourned  to  the  dining  room 
where  the  doctors  did  justice  to  the  occasion. 

In  the  afternoon  session.  Prof.  11.  E.  Buerk,  super- 
intendent of  New  Albany  schools,  delivered  an  ad- 
dress upon  “Inspection  of  School  Children.” 

He  told  what  was  being  done  for  the  relief  of  defect- 
ive children  in  the  public  schools. 

The  society  was  favored  by  an  excellent  address 
from  Dr.  T.  C.  Kennedy,  president  of  tbe  State  Asso- 
ciation. Dr.  Kennedy  told  of  the  beneficial  results  of 
medical  orga)iization. 

Senator  E.  B.  Stotsenburg  of  New  Albany  read  a 
]uiper  upon  “Medical  Legislation,”  in  which  he  traced 
the  growth  of  medical  requirements  from  the  admis- 
sion of  the  state  into  the  Union  until  the  present 
time. 

An  interesting  feature  of  the  meeting  was  an  ad- 
dress by  Dr.  J.  ]M.  IMatthews  of  Louisville,  upon  the 
spread  of  venereal  diseases,  and  how  best  to  bring  an 
accurate  knowledge  of  the  ravages  of  these  diseases 
to  the  public,  and  what  steps  should  be  taken  to  stop 
their  spread. 

A resolution  was  passed  by  the  society  indorsing 
Senator  Owen’s  bill  now  before  Congress. 

The  society  elected  the  following  officers: 

President — Dr.  J.  B.  Duncan,  Bedford. 

Vice-President — Dr.  .1.  B.  Salb,  .Jasper. 

Secretary — Dr.  I.  N.  Ruddell,  .Jeffersonville. 

Adjourned.  Austin  Funk,  Secretary  pro  tent. 


FOURTH  DISTRICT  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Fourth  District  Jledical 
Societj'  was  held  at  Lawrenceburg  (May  27.  The  sci- 
entific session  was  held  on  board  the  river  steamer 
Kentucky.  The  president.  Dr.  George  E.  Denny,  de- 
livered an  address  on  the  value  of  a post-graduate 
course  in  medicine.  Dr.  0.  H.  Delong,  of  Columbus, 
presented  a paper  on  Acute  Rheumatism.  Discussion 
opened  by  Dr.  F.  JM.  (Mueller,  of  Lawrenceburg.  Dr. 
.Tohu  Elfers  of  Rising  Sun  reported  an  interesting 
case  of  mitral  lesion  of  the  heart  with  tuberculosis. 
Dr.  R.  F.  Bannister,  of  North  Vernon,  read  a paper  on 
Early  Diagnosis  of  Diseases  of  the  Bile  Tract.  Dis- 
cussion of  this  paper  was  opened  by  Dr.  A.  G.  Oester- 
man,  of  Seymour,  followed  by  Dr.  T.  C.  Kennedy, 
president  of  the  Indiana  State  Medical  Association. 
Dr.  D.  E.  .Johnson,  of  Moores  Hill,  presented  a paper 
on  Diphtheria,  which  was  discussed  by  Drs.  .J.  W. 
House,  of  Indianapolis,  and  Charles  Bird,  of  Greens- 
burg.  Dr.  Simonds,  of  the  Bacteriological  Lalioratory, 
Indianapolis,  discussed  this  subject  at  length.  Dr. 
Curtis  Bland,  of  Greensburg,  gave  an  interesting  talk 
on  proprietary  preparations.  Dr.  J.  K.  Ritter  pre- 
sented a paper  on  Diseases  of  the  Nervous  System,  and 
Dr.  C.  E.  Holton  talked  on  the  subject  of  Malaria. 

The  election  of  officers  for  the  coming  year  resulted 
as  follows:  President,  J.  P.  Ward,  Vevay;  vice-presi- 
dent, John  Elfers,  Rising  Sun;  secretary,  Curtis  Bland, 
Greensburg.  Next  place  of  meeting,  Greensburg. 

A banquet  was  given  at  6 o’clock  at  the  Liedertafel 
Hall,  which  was  decorated  for  the  occasion.  Dr.  O.  S. 
.Taquith,  secretary  of  the  Dearborn  County  (Medical 
Society,  acted  as  toa<tniaster. 


310 


SOCIETY  PEOCEEDINGS 


July  15,  1910 


ALLEN  COUNTY. 

FORT  WAYXE  MEDICAL  SOCIETY. 

(Meeting  of  May  lo,  igio.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  thirteen  members  present.  Meeting  called  to  or- 
der by  President  Barnett.  Case  report  by  Dr.  E.  E. 
Morgan.  Patient  well-nourished  young  lady,  aged  23, 
complains  of  feeling  weak;  no  other  complaint;  nor- 
mal temperature  and  pulse;  menses  O.K.;  eats  and 
sleeps  well.  Absence  of  patellar  and  arm  reflexes.  No 
ataxic  symptoms.  Dr.  Morgan  asked  for  information 
in  reference  to  diagnosis. 

Dr.  W.  W.  Carey  presented  a case  of  mycosis  fun- 
goides;  patient  been  having  quinin  dressings  for  local 
treatment,  but  getting  worse.  Dr.  Carey  is  now  using 
injections  of  Coley’s  serum.  No  perceptible  systemic 
effects  from  injections  as  yet.  Patient  had  two  hard 
chills,  but  not  following  injections.  Dr.  Beall  said  a 
section  gives  picture;  piling  up  of  small  round  cells, 
fairly  well  limited  with  some  infiltration  of  the  skin. 
There  have  been  about  300  cases  of  this  disease  re- 
ported up  to  date.  Dr.  Carey  said  he  had  found  from 
a review  of  literature  that  there  have  never  been  known 
to  be  two  cases  in  one  family,  nor  has  an}’one  been 
infected  from  nursing. 

Dr.  Rhamy  said  the  section  has  the  appearance  of 
fungus  granuloma.  Histologically,  it  is  difficult  to 
differentiate  from  sarcoma.  Dr.  Beall  said  there  is  an 
atrophic  area  left  after  they  disappear;  these  atrophic 
areas  often  appear  where  there  is  no  lesion,  and  this 
is  one  of  the  characteristics  of  the  disease.  Dr.  Ham- 
ilton thinks  the  a?-ray  would  be  beneficial  in  this  case. 
Dr.  Porter  suggested  large  doses  of  K.  I.  and  unguen- 
tum  hydrargyrum. 

Dr.  L.  T.  Rawles  read  a paper  on  the  subject  “Aus- 
cultation in  Obstetrical  Practice,  with  Special  Ref- 
erence to  Funic  Souffle.”  The  author  said  he  had 
observed  funic  souffle  present  46  times  in  206  cases. 
He  said  one  should  be  on  guard  when  funic  souffle  was 
heard,  especially  when  low  down. 

Dr.  Weaver,  speaking  on  auscultation  in  obstetrics 
for  determining  sex  of  child,  said  that  if  heart  beat  is 
less  than  130  the  child  is  usually  a male;  if  more  rapid 
usually  female.  Dr.  Morgan  said  with  heart  beat 
under  130  child  is  usually  male;  and  Dr.  Porter  said 
if  rate  is  120  to  130  child  is  usually  a boy.  He  said 
early  child-bearing  period  usually  results  in  boys 
and  in  later  part  boys,  while  in  the  intermediate  period 
usually  in  girls.  Also  discussed  by  Drs.  Hamilton, 
Beall  and  ^IcOscar. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  May  14,  1910.) 

Society  met  in  regular  session  in  the  assembly  room, 
with  14  members  present. 

Dr.  Porter  reported  an  interesting  autopsy  finding. 
Medical  man  had  diagnosed  case  as  stomach  ulcer, 
and  on  operation  did  find  constriction  of  the  duo- 
denum. The  only  pathological  lesion  was  dilated 
colon,  and  some  trouble  with  the  appendix,  which  was 
removed.  Patient  died,  and  on  post-mortem  liver  was 
found  to  be  pale  and  in  places  hard.  On  cutting  it 
looked  like  nutmeg  liver.  The  duodenum  was  plas- 
tered onto  the  posterior  wall  of  the  stomach  and  at- 
tached to  the  tail  of  the  pancreas,  but  could  be  sepa- 
rated from  both  stomach  and  pancreas  without  disturb- 
ing vessels.  Examination  showed  that  she  had  had 
chronic  hepatitis  and  pancreatitis.  An  unusual  ana- 
tomical condition  was  found.  The  duodenum  occupied 


a position  as  though  a posterior  gastroenterostomy 
had  been  made,  with  attachment  to  the  middle  of  the 
stomach;  and  this  was  apparently  covered  with  peri- 
toneum. Dr.  Porter  believes  condition  congenital,  as 
it  did  not  have  the  appearance  of  inflammatory 
trouble. 

Dr.  ISIentzer  read  a paper  on  “Tuberculosis  of  Bone,” 
in  which  he  said  that  tuberculosis  of  the  bone  is 
always  secondary,  and  lesions  are  most  often  near 
epiphyseal  line  of  bone.  Vertebra  and  femur  are  most 
frequently  affected.  The  author  spoke  on  the  differ- 
ential diagnosis  between  tuberculosis  and  acute  infect- 
ive osteomyelitis.  Both  constitutional  and  drug  treat- 
ment is  indicated;  local  treatment  non-operative; 
physiologic  rest;  orthopedic  apparatus  and  traction. 
He  also  uses  artificial  congestion  by  using  constriction 
above  lesion,  as  tubercle  bacilli  do  not  thrive  well  when 
bathed  in  blood.  Operative  treatment,  acupuncture, 
curettage  and  removal  of  bone. 

In  the  discussion  Dr.  Porter  said  that  the  teaching 
now  is  that  tubercular  abscesses  pure  and  simple  are 
not  to  be  opened  unless  for  some  particular  reason, 
because  there  is  likely  to  be  pus  infection  along  with 
tubercular  infection.  Good  results  seem  to  follow  in 
these  cases  by  simply  relieving  the  tension,  as  by 
drawing  off  serum  and  filling  abscess  cavity  with  iodo- 
form and  glycerin  emulsion.  Open-air  treatment  is 
as  applicable  in  tuberculosis  of  bone  as  in  tuberculosis 
of  the  lungs. 

The  paper  was  also  discussed  by  Dr.  McOscar,  who 
spoke  on  Bier’s  treatment,  and  Dr.  Weaver,  who  called 
attention  to  the  differential  diagnosis  between  tuber- 
culosis and  syphilitic  dactylitis.  Dr.  Weaver  also  said 
that  Beck’s  paste  and  vaccine  treatment  have  dimin- 
ished the  fear  of  secondary  infections.  Closed  by  Dr. 
Mentzer. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  May  24,  1910.) 

Society  held  a public  meeting  in  Assembly  Room, 
with  16  members  and  125  visitors  present.  Meeting 
called  to  order  by  president. 

Dr.  D.  R.  Silver,  of  Sidney,  Ohio,  read  a paper  on 
“Rights  of  the  Unborn.”  He  said  in  part  that  misin- 
formation is  the  cause  of  untold  misery  and  not  little 
actual  crime.  There  is  a prevalent  belief  that  at  some 
time  during  the  nine  months  concerned  in  the  develop- 
ment of  the  unborn  there  is  no  real  life,  and  therefore 
interference  with  the  process  of  gestation  might  be 
justifiable.  This  grave  mistake  is  the  fault  of  soci- 
ety in  neglecting  to  teach  the  truth  and  impart  infor- 
mation to  those  who  propose  to  enter  into  the  mar- 
riage relation.  He  said  that  young  men  must  be 
taught  that  they  cannot  with  impunity  violate  the 
moral  law  and  trespass  upon  the  rights  of  society,  and 
then  expect  aid  and  comfort  from  that  noble  profession 
whose  aim  is  to  save  life  and  not  to  destroy  it.  When 
such  persons  realize  the  enormity  of  the  offense  and  are 
made  to  pay  the  penalty  of  their  folly,  some  progress 
will  have  been  made  in  their  moral  reformation.  The 
latter  part  of  the  address  was  devoted  to  the  doctor 
who  would  prostitute  the  honor  and  knowledge  gained 
in  the  study  of  medicine  for  the  slaughter  of  the  inno- 
cents. He  stated  that  the  general  consensus  of  opin- 
ion is  that  the  only  way  to  reach  such  offenders  is 
by  commuting  the  guilt  of  the  woman  so  that  she 
shall  not  be  regarded  as  an  accomplice.  In  two  states 
already  there  are  statutes  to  this  effect,  and  that  she 
shall  be  a competent  witness.  Kentucky  was  the  first 
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to  adopt  this  law,  then  Ohio  followed,  and  Dr.  Silver 
hoped  that  Indiana  would  be  next  to  follow  when  its 
legislature  convenes. 

At  the  conclusion  of  Dr.  Silver’s  address.  Dr.  Miles 
F.  Porter  discussed  the  question  from  the  surgical 
side;  Dr.  W.  D.  Calvin,  the  medical  side;  Attorney 
H.  L.  Townsend,  the  criminal  side,  and  Eev.  Earle 
Todd,  the  moral  side.  Mrs.  Guldlin  also  discussed  the 
subject.  A vote  of  thanks  was  extended  to  Dr.  Silver 
and  those  who  took  part  in  discussion. 

Adjourned.  J.  C.  Wallace,  Secretary. 


CLAY  COUNTY. 

The  regular  meeting  of  the  Clay  County  Medical 
Society  was  held  in  Brazil  June  16.  Dr.  J.  L.  Lam- 
bert presented  a paper  reporting  recent  anomalous 
cases  in  his  practice,  with  pathological  specimens. 
Drs.  Pell  and  Young  made  report  of  their  observations' 
in  a medical  way  during  a recent  trip  through  the 
Kocky  Mountains  and  in  southern  California. 

The  following  men  were  appointed  on  the  Committee 
on  Arrangements  for  the  Fifth  District  Medical  Soci- 
ety meeting  to  be  held  in  Brazil  early  in  the  fall: 
Publicity,  Drs.  Elliott  and  Hawkins;  Entertainment, 
Drs.  Hollingsworth,  Dilley,  Cook,  Weaver,  Williams, 
Pierce  and  Pell. 

Adjourned.  G.  W.  Finley,  Secretary. 


CLINTON  COUNTY. 

The  Clinton  County  Medical  Society  met  in  regular 
session  June  2,  at  the  office  of  Dr.  I.  C.  Lambert,  Col- 
fax. Papers  were  read  by  Dr.  Goethe  Link  and  by 
Drs.  Hamer  and  Thorborn.  Dr.  A.  H.  Coble,  of 
Frankfort,  gave  a talk  on  diseases  of  the  eye.  At  the 
close  of  the  scientific  meeting  the  society  adjourned 
to  an  elaborate  banquet  at  the  Odd  Fellows’  Hall. 
Twenty-four  members  were  present. 

Adjourned.  W.  J.  Fernald,  Secretary. 


KOSCIUSKO  COUNTY. 

The  regular  meeting  ot  the  Kosciusko  County  Med- 
ical Society  was  held  May  30.  A motion  was  unani- 
mously carried  that  the  society  endorse  for  the  State 
meeting  a paper  read  by  Dr.  G.  W.  Anglin,  Warsaw, 
at  the  February  meeting,  entitled  “Pathology,  Symp- 
toms and  Treatment  of  Burns,  with  Case  Report.” 

Dr.  C.  N.  Howard,  Warsaw,  gave  a talk  on  “X-Ray 
Pictures.”  In  the  discussion  Dr.  McDonald,  Warsaw, 
brought  out  the  point  of  the  superior  value  of  a pic- 
ture to  fluoroscopic  examination.  Dr.  F.  J.  Young, 
Milford,  spoke  of  the  coil  as  being  better  for  picture 
work,  but  said  that  the  static  machine  can  be  utilized 
for  other  things  in  addition  to  the  £c-ray  work. 

Dr.  N.  A.  Cary,  Silver  Lake,  read  a paper  on  “Med- 
ical Gynecology  in  Country  Practice.”  Dr.  C.  E. 
Thomas,  Leesburg,  discussed  the  subject  “Dysmenor- 
rhea.” In  the  general  discussion.  Dr.  W.  S.  Leiter, 
Claypool,  spoke  of  the  advance  which  has  been  made 
by  the  country  physician  in  gynecology.  Dr.  J.  W. 
Heffley,  Mentone,  called  attention  to  the  impoverished 
condition  of  the  blood  as  an  important  etiological 
factor  in  many  cases  of  dysmenorrhea.  Dr.  W.  H. 
Hines,  Warsaw,  said  that  a number  of  cases  can  be 
relieved  by  tonic  treatment.  Some  of  these  patients 
cannot  spare  the  blood,  and  therefore  Nature  tries  to 


save  her  from  that  loss.  On  the  other  hand,  he  pointed 
out  that  it  is  usual  for  women  to  menstruate  and 
when  they  cannot  they  suffer,  even  though  it  tends  to 
conserve  their  vitality.  Dr.  Hines  also  referred  to  the 
etiological  rOle  which  is  played  by  displacements  in 
some  cases  of  dysmenorrhea.  President  Yocum  spoke 
of  the  need  of  determining  whether  medical  or  surgical 
help  is  needed  in  these  cases.  Dr.  C.  C.  DuBois,  War- 
saw, said  he  felt  sure  that  some  of  the  slighter  opera- 
tive procedures  necessary  in  gynecology  could  be  suc- 
cessfully performed  by  the  country  practitioner.  Dr. 
Young  spoke  of  the  dysmenorrhea  which  sometimes 
follows  the  condition  of  infantile  ovaries,  hardened 
capsules  of  the  ovaries,  contracture  of  the  internal  os 
and  occlusion  of  the  os. 

Adjourned.  C.  Norman  Howard,  Secretary. 

(Meeting  of  June  28.) 

The  June  meeting  was  held  on  the  28th  ult. 

A letter  was  read  from  Dr.  T.  C.  Kennedy,  President 
Indiana  State  Medical  Association,  regretting  his  ina- 
bility to  be  pre.sent  as  he  had  expected. 

Motion  carried  that  the  Committee  on  Public  Health 
and  Legislation  be  requested  to  report  to  the  society 
on  the  subject  of  a National  Department  of  Health, 
with  such  recommendation  as  they  deem  best  as  to  any 
action  which  they  consider  it  would  be  well  for  the 
society  to  take. 

The  society  had  the  pleasure  of  having  three  guests : 
Dr.  David  Linvill,  president  Whitley  County  Medical 
Society,  Columbia  City;  Dr.  Frederick  G.  Grisier,  Co- 
lumbia City,  and  Dr.  William  Scott,  Hecla. 

Dr.  C.  C.  DuBois,  W’arsaw,  read  a paper  on  “Blood 
Pressure,  with  Demonstration  of  Instruments.”  In 
the  discussion.  Dr.  Linvill  thought  the  sphygmoman- 
ometer should  be  more  generally  used.  Dr.  Grisier  re- 
garded it  as  another  instrument  placed  in  our  hands 
to  obtain  a correct  diagnosis.  Dr.  Scott  considered  it 
of  vital  importance  that  we  know  something  about 
blood  pressure.  “We  talked  about  blood  pressure 
thirty  years  ago,”  he  said,  “and  we  have  known  that 
there  is  high  and  low  blood  pressure.  ’iYe  have  now 
instruments  of  precision  which  we  did  not  have  then.” 

Dr.  E.  E.  Haworth,  Claypool,  read  a paper  entitled 
“Observations  on  Abdominal  Adhesions,  Post-opera- 
tive.” Dr.  McDonald,  in  the  discussion,  expressed  his 
belief  that  abdominal  adhesions  are  not  as  big  a bug- 
bear as'  we  think  they  are.  He  pointed  out  that  it 
must  necessarily  be  that  cases  of  abdominal  section 
are  followed  by  more  or  less  adhesions.  In  most  cases, 
however,  they  do  very  little  harm.  They  do  harm  when 
they  produce  obstruction  of  the  bowel.  Dr.  F.  J. 
Young,  Milford,  had  frequently  assisted  in  abdominal 
operations'  where  thymoliodid  had  been  dusted  on  the 
parts.  It  seemed  to  help  reduce  the  tendency  to 
adhesions.  Dr.  Scott  considered  that  we  sometimes 
rush  our  patients  away  to  surgeons  and  neglect 
the  methods  we  have  at  hand  to  improve  the  condi- 
tions. 

“Uterine  Hemorrhages”  was  the  subject  of  a paper 
read  by  Dr.  A.  C.  McDonald,  W’arsaw.  Dr.  P.  G. 
Fermier,  Leesburg,  cited  a case  which  he  believed  to 
be  of  neurotic  origin,  the  patient  having  finally  sui- 
cided. Dr.  Linvill  laid  stress  on  the  necessity  of 
making  a thorough  examination  in  order  to  learn  the 
true  nature  of  the  local  condition,  as  an  aid  to  de- 
termining the  cause  of  the  hemorrhage.  Dr.  Grisier 
spoke  of  the  necessity  of  removing  the  cause  before 
the  cure  of  the  patient  can  be  accomplished.  Dr.  T. 
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■I.  h>luu-kt“lforil,  Warsaw,  called  attention  to  the  fact 
that  a very  small  tihroid  tumor,  no  larj^er  than  a pea, 
will  produce  a hemorrhage.  He  cited  a case  in  which 
he  had  removed  a small  fibroid  with  complete  cessa- 
tion of  a .troublesome  hemorrhage.  Dr.  C.  N.  Howard, 
Warsaw,  called  attention  to  the  baleful  effect  the  drain 
of  a repeated  or  continued  uterine  hemorrhage  has 
upon  the  highest  developed  tissue — the  nervous  sys- 
tem— causing  melancholia  and  other  neiu'otic  condi- 
tions. 

President  Yocum  closed  the  meeting  with  an  expres- 
sion of  the  pleasure  the  society  had  felt  in  having  our 
guests,  who  in  turn  e.xtended  a very  cordial  invitation 
to  the  members  of  the  society  to  join  them  in  their 
meeting  at  Columbia  City  on  .July  5. 

Adjourned.  C.  Xorm.vx  Howard,  Secretarj'. 


PIKE  COUNTY. 

The  Pike  County  Medical  Society  met  in  regular 
session  at  the  office  of  Ur.  .7.  W.  Coleman,  Peters- 
burg, May  12.  Minutes  of  previous  meeting  read  and 
approved.  Dr.  Coleman  read  a very  instructive  paper 
on  “Alcohol;  Its  Uses  and  Abuses  in  ^Medicine.”  Dr. 
E.  S.  Imel  read  a paper  on  “Hygiene  and  Sanitary 
Science.” 

Adjourned.  E.  S.  Imel,  Secretary. 

(Meeting  of  June  g.) 

Society  met  in  regular  session  .June  9,  in  Peters- 
burg. Meeting  called  to  order  by  Vice-President  Rice. 
Minutes  of  previous  meeting  read  and  approved.  Dr. 
J.  R.  Rice  read  a paper  on  “The  Ethics  of  the  Pro- 
fession,” and  gave  as  his  opinion  that  the  reason  the 
medical  profession  was  treated  with  less  respect  by 
the  laity  than  formerly  was  due  to  the  fact  that  this 
attitude  was  tolerated  by  the  profession  rather  than 
resented.  Dr.  J.  T.  Kime  read  a very  able  paper  on 
“Brain  Injuries,”  giving  the  differential  diagnoses 
of  various  conditions  after  injuries.  W.  R.  Davidson, 
of  Evansville,  gave  a talk  on  medical  organization. 
Following  the  scientific  session  the  members'  and  their 
wives  adjourned  to  a banquet. 

Adjourned.  E.  8.  Imel.  Secretary. 


SPENCER  COUNTY. 

The  Spencer  County  ^Medical  Society  met  at  Chris- 
ney,  Ind.,  .June  21,  with  President  DeTar  in  the  chair. 
Dr.  J.  P.  Coultas  read  a i>aper  on  “Things  Observed 
in  the  Insane  Hospital,”  stating  that  the  patients  were 
well  cared  for,  both  as  regards  food  and  clothing  and 
outdoor  amusements.  Dr.  G.  F.  Adye  gave  an  inter- 
esting talk  on  “Be  Sure  You’re  Right,  then  Go 
Ahead,”  concluding  that  when  a certain  treatment  was 
indicated  the  thing  to  do  was  to  give  it.  A number  of 
cases  were  reported  which  were  of  much  interest. 

Adjourned.  H.  Q.  White,  Secretary. 
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Proore.ssive  Medicixe.  Y(d.  II,  June,  1910.  Quar- 
terly, by  H.  A.  Hare,  M.D.,  assisted  by  L.  F.  Apple- 
man.  Pp.  303.  Paper.  Price,  .$6  per  annum.  Lea 
& Febiger,  Philadelphia  and  Xew  York,  Publishers. 
As  usual,  Coley’s  opening  article  is  extremely  full 
and  contains  an  interesting  discussion  on  the  relation 
of  accident  to  the  production  of  hernia.  This  question 


so  often  comes  up  in  surgical  practice  that  authorita- 
tive data  on  either  side  are  welcome. 

Clark’s  section  on  cancer  of  the  uterus,  and  the 
review  of  Wilson  and  MacCarty’s  jiaper  on  the  rela- 
tion of  gastric  ulcer  to  carcinoma  are  quite  exhaust- 
ive. 

Pernicious  anemia,  exophthalmic  goiter  and  dia- 
betes mellitus  are  given  considerable  space  in  Stengel’s 
section.  Exception  might  be  taken  to  the  author’s 
statement  that  hemolytic  tests  previous  to  transfu- 
sion in  hemophiliacs  are  essential.  This  is  not  in 
accord  with  the  latest  and  best  teaching. 

The  volume  closes  with  Jackson’s  section  on  ophthal- 
mology. 

Modern*  Surgery:  General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.D.,  Professor  of  Surgery  ami 
of  Clinical  Surgery  in  the  Jefferson  Medical  College, 
Philadelphia.  Sixth  Edition,  Greatly  Enlarged. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $5.50  net;  Half  Morocco,  $7  net. 
Dr.  DaCosta’s  book,  for  some  time  past  considered 
the  best  single  volume  of  the  standard  works  on  sur- 
gery, does  much  to  impress  one.  with  the  real  progress 
that  is  being  made  in  surgery.  Almost  every  .section 
has  been  altered  and  added  to. 

Among  the  subjects  of  particular  interest  are 
arteriorrhaphy,  arterio-venous  anastomosis  for  trans- 
fusion of  blood,  operative  treatment  of  recent  fractures, 
intrathoracic  surgery,  decompression  operation,  thy- 
roid surgery,  immunity  and  the  use  of  sera  and  bac- 
terial vaccines. 

The  inclusion  of  Rosenberger’s  method  of  diagnos- 
ticating tuberculosis  by  finding  the  bacilli  in  the 
blood,  the  reliability  of  which  has  been  much  ques- 
tioned, gives  support  to  the  positive  results  reported. 

Notwithstanding  the  concise  and  brief  presentation 
of  each  subject,  the  book  is  attaining  to  a considerable 
size,  and  there  is  no  doubt  but  that  it  will  soon  be 
necessary  to  divide  the  subject-matter  into  two  or 
more  volumes. 

Disea.ses  of  the  Stomach  and  Intestines.  By  Rob- 
ert Coleman  Kemp,  M.D.,  Professor  of  Gastro- 
intestinal Diseases,  New  York  School  of  Clinical 
IMedicine.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1910.  Cloth,  $6  net;  Half  ^Morocco, 
$7.50  net. 

Coming  from  one  who  for  a number  of  years  has  de- 
voted much  time  and  careful  attention  to  this  division 
of  medicine,  this  volume  will  be  received  with  interest. 
The  opening  chapters  cover  the  anatomy  and  physiol 
ogy  of  the  stomach  and  intestinal  tract.  A very  in- 
structive portion  dealing  with  the  examination  of  the 
patient  precedes  the  actual  chapters  on  methods  of 
examination  and  treatment  of  the  stomach.  The 
remainder  of  the  book.  Part  III,  is  devoted  to  intes- 
tinal diseases,  the  last  chapter  being  an  exposition  of 
diseases  caused  by  various  intestinal  parasites. 

The  chemical  tests  are  clearly  and  correctly  de- 
scribed, with  concise  methods  for  performing  each. 
Therapeutic  measures  given  are  adequate  and  prac- 
tical. 

The  inclusion  of  typhoid  fever  helps  to  make  the 
volume  more  complete.  Recent  additions  to  the  sub- 
ject of  diverticulitis  and  intestinal  parasitic  disease^ 
also  add  much  to  the  value  of  the  book. 

With  the  exception  of  some  rather  crude  illustra- 
fions  the  volume  is  a conqirehensive  treatise  on  the 
subjects  considered. 
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ORIGINAL  ARTICLES 


THE  INTER-EELATIONSHIP  OF  GALL- 
STONE DISEASE  AND  APPENDI- 
CITIS.* 

Frank  \V.  Foxworthy,  Ph.B.,  M.D. 

INDIANAROLIS,  IND. 

The  following  abdominal  case  came  under  my 
observation  with  masked  symptoms,  and  three 
different  diagnoses  were  made  by  three  different 
physicians,  and  each  was  partially  right. 

On  September  30,  1909,  I was  called  in  con- 
sultation with  the  family  physician  in  a neigh- 
boring city  to  see  Mr.  G.  IL  M.,  age  51;  occupa- 
tion, cashier  in  a bank.  As  no  chart  had  been 
kept  by  the  nurse,  I was  compelled  to  rely  en- 
tirely upon  the  memory  of  the  attending  physi- 
cian and  family  for  any  preceding  symptoms,  as 
well  as  for  a record  of  his  jiulse  and  temperature. 
Respiration  was  shallow  and  slightly  increased 
above  normal;  mind  was  clear;  perspiration  was 
apparent  on  face;  complexion  sallow  but  not 
I jaundiced ; temperature,  98.2 ; pulse.  84.  and 
i though  regular  was  quite  weak ; the  lungs  and 
heart  were  normal ; examination  of  the  abdomen 
showed  a normal  contour;  percussion  gave  an 
I empty  stomach,  intestines  empty  except  the  lower 
I part  of  the  descending  colon,  and  a dull  percus- 
sion note  in  the  right  inguinal  region  ; eleep  pres- 
I sure  was  made  on  the  right  upper  quadrant  dur- 
I ing  forced  respiration  without  any  pain  being 
j elicited;  deep  pressure  over  McBurney’s  point 
j made  patient  flinch.  A mass  seemed  to  be  pres- 
I ent  in  the  right  inguinal  region  without  any  de- 
! fired  boundaries  and  of  fairly  soft  consistencv; 
, remainder  of  the  abdomen  was  negative ; there 
were  no  painful  spots  along  the  spine.  Urinaly- 
i sis  negative.  Several  Idocd  slides  were  taken, 

• Read  before  the  Indianapolis  Medical  Society. 


which  showed  an  increase  of  polynuclear  cells. 
Tlie  history,  as  given  by  the  attending  physician, 
follows:  Four  days  previously  patient  had  had 

a severe  headache,  some  nausea  and  vomiting; 
later  he  complained  of  indefinite  pains  in  the 
alidomen  and  general  abdominal  tenderness,  but 
no  localization  of  the  pain.  This  continued  for 
two  days,  his  headache  being  exceedingly  severe 
and  the  pain  in  the  abdomen  being  greater  and 
the  attending  physician  not  being  available,  an- 
other physician  was  called  in,  who  gave  him  a 
hypodermic  of  morjthia,  either  one-fourth  or  one- 
half  grain,  sufficient,  however,  to  relieve  his  suf- 
fering and  also  to  render  him  constipated,  his 
stools  previous  to  this  having  been  regular.  Dur- 
ing the  next  two  days  his  pain  became  less, 
though  his  weakness  increased  markedly;  further 
fpiestioning  of  the  family  gave  the  information 
that  ten  years  before  he  had  had  a severe  head- 
iiche,  followed  by  a severe  pain  in  the  abdomen, 
was  nauseated  and  vomited  repeatedly,  had  gen- 
eral abdominal  tenderness  but  no  localized  pain, 
was  enemic  but  not  jaundiced,  with  slight  erup- 
tion on  the  face;  after  a rest  in  bed  for  a couple 
of  weeks  he  recovered.  Each  year  since  then  he 
had  a similar  attack  with  the  same  symptoms 
and  the  same  recovery;  he  would  often  have 
severe  headaches  between  attacks  and  the  head- 
ache seemed  to  give  him  more  trouble  than  the 
abdominal  distress;  his  appetite  was  always  poor 
and  lie  would  commonly  be  called  a spare  man, 
weighing  about  135  pounds. 

He  had  discussed  his  case  with  several  physi- 
cians, some  of  whom  advised  him  to  have  an  ex- 
ploratory incision  made,  but  as  his  family  physi- 
cian did  not  so  advise  him,  he  would  not  consent 
to  it;  he  had  at  no  time  passed  any  gall  stones. 
His  family  physician  informed  him  that  he  prob- 
ablv  had  had  gall-stone  disease.  I believe  him  to 
be  suffering  from  chronic  appendicitis  with  ab- 
scess formation  and  with  a possible  involvement 
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of  gall-stone  disease.  As  his  heart  was  very  weak 
I ordered  heart  stimulants,  small  doses  of  calomel 
often  repeated  and  sufficient  enemata  to  unload 
the  bowels.  Conditions  being  unfavorable  for 
an  operation  at  home  and  his  condition  being  too 
bad  to  allow  a removal  to  a hospital,  fifty  miles 
away,  and  as  he  had  nine  or  ten  of  these  same 
attacks  before,  1 advised  nourishment  and  stimu- 
lants until  he  was  sufficiently  strong  to  be  moved 
to  the  hospital.  On  the  second  day  after  my 
visit  I took  with  me  Dr.  George  J.  Cook,  of  In- 
dianapolis, who  made  a careful  examination  of 
the  patient.  At  this  time  we  found  the  tempera- 
ture slightly  subnormal;  pulse,  72,  very  weak; 
abdomen  moderately  distended ; Dr.  Cook  was 
unable  to  elicit  any  pain  from  the  right  inguinal 
region,  indeed  the  patient  had  no  pain  at  all ; he 
seemed  to  be  prostrated  and  short  of  breath ; there 
had  been  no  movement  of  the  bowels  since  my  for- 


tive  interference,  yet  both  agreed  that  it  would 
have  been  futile  with  such  a weak  heart.  We 
both  advised  operation  if  the  patient  became 
strong  enough  to  be  moved  to  a hospital. 

Autopsy. — The  findings  of  the  autopsy  which 
was  made  within  a few  hours  by  myself,  assisted 
by  two  local  physicians,  was,  first,  an  enlarged 
gall  bladder  filled  with  numerous  stones,  as  is 
hereby  shown ; second,  a perforated  appendix  par- 
tially gangrenous,  adhering  to  the  cecum  and 
buried  under  an  abscess  cavity  in  which  there 
was  probably  twelve  or  fourteen  ounces  of  pus ; 
third,  an  occlusion  of  the  bowel  formed  by  the 
walls  of  the  abscess,  as  well  as  by  the  exudation 
of  the  inflammation.  The  tissues  surrounding 
the  appendix  were  massed  together  and  it  was 
exceeding  difficult  to  remove  the  appendix  at  all, 
the  inflammation  having  been  so  severe. 


Fig.  1, — Gall  Bladder.  1.  Gall  stones  removed  from  the  gall  bladder.  2.  Numerous  gull 
stones  in  situ.  3.  Distal  end  of  gall  bladder. 


mer  visit  excepting  by  enema,  which  brought  forth 
a brownish  flocculent  material.  Dr.  Cook’s  diag- 
nosis was  obstruction  of  the  bowels  and  while 
there  gave  the  patient  a high  enema  of  glycerin, 
castor  oil  and  warm  water,  instructing  the  nurse 
to  repeat  this  at  intervals.  The  next  day,  al- 
though I found  the  patient  a little  better,  the 
bowel  movement  had  been  from  the  enema  only. 
At  Dr.  Cook’s  suggestion  an  ounce  of  alboline  oil 
was  given  every  hour;  the  pulse  was  very  weak. 
The  following  night  I found  the  patient  in  e.v- 
tremis,  abdomen  enormously  distended,  pulse 
barely  perceptible  and  the  patient  rapidly  lapsing 
into  unconsciousness  and  expiring  shortly  after 
I entered  the  room. 

His  sudden  death  showed  that  little  vitality 
was  present  when  Dr.  Cook  and  I made  our  ex- 
amination, and  though  ue  both  discussed  opera- 


As  this  case  had  shown  complex  symptoms  as 
well  as  the  absence  of  symptoms  and  as  appendi- 
citis seemed  to  be  the  real  cause  of  death,  al- 
though the  gall  stones  must  have  been  present  for 
a long  time,  and  as  the  case  had  been  diagnosed 
for  ten  years  as  gall-stone  disease,  I was  inter- 
ested to  know  what  the  experience  of  others  had 
been  in  similar  cases.  With  this  end  in  view,  I 
briefly  detailed  this  case  to  a number  of  the  lead- 
ing diagnosticians  and  abdominal  surgeons  in 
the  United  States,  whose  replies  I will  shortly 
give.  It  had  seemed  to  me  that  there  was  a 
relationship  between  the  appendicular  disease 
and  the  gall-stone  disease.  To  get  at  this  matter 
rifrhtlv  it  is  necessary  to  show  how  the  two  dis- 
eases originate,  their  simple  symptoms,  their 
complex  symptoms,  the  symptoms  of  the  two 
when  concurrent. 
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Stengel,  in  Osier's  Practice  of  Medicine,  gives 
the  simple  symptoms  of  appendicitis,  first,  pain, 
■which  is  primarily  diffuse  and  then  localized  in 
the  right  iliac  region ; second,  rigidity  of  the 
abdominal  -ivalls ; third,  nausea ; fourth,  consti- 
pation; fifth,  chills;  sixth,  fever;  seventh,  accel- 
eration of  the  pulse.  He  reminds  us.  however, 
that  little  importance  is  to  be  attached  to  the 
fever  and  accelerated  pulse.  Taking  that  as  the 
classical  symptomatology  we  may  turn  to  Moyni- 
han  in  his  “Gall  Stones  and  their  Surgical  Treat- 
ment” for  the  simple  symptoms  of  gall-stone 
disease.  You  will  notice  the  similarity  of  the 
symptoms  to  appendicitis,  first,  pain  localized 


Z 


Fig.  2. — Appendix.  1.  Opening  into  the  ercum.  2. 

Toothpick  running  between  perforation  al>ove  and  gan- 
grenous opening  below  where  appendix  was  torn  loose 
from  abscess  wall.  3.  Portion  of  the  abscess  wall. 

and  referred;  second,  nausea;  third,  jaundice, 
which  he  states  is  rare ; fourth,  fever ; fifth,  tu- 
mor, which  is  also  rare.  He  states  that  the  referred 
pain  is  usually  in  the  right  suhscapular  region, 
rarely  the  left ; or  in  the  neck,  down  the  arm  or 
in  the  epigastric  region;  he  also  laconically  re- 
marks, “the  most  common  symptom  is  indiges- 
tion.” That  is  in  line  with  A.  0.  J.  Kelly,  in 
Osier’s  Practice  of  IMedicine,  who  states  that  the 
simple  symptoms  of  gall-stone  disease  are  but 
two — first,  chronic  indigestion;  second,  gall-stone 
colic. 

In  regard  to  the  special  symptoms  of  appen- 
dicitis may  be  mentioned  Widmer’s  sign,  in  which 


the  right  axillary  temperature  is  distinctly 
higher  than  the  left;  Morris’  tender  point  is  one 
and  one-half  inches  from  the  navel  in  a line 
drawn  from  the  navel  to  the  anterior  superior 
spinous  process  of  the  ilium.  If  deep  pressure 
he  made  at  that  point  over  the  lumbar  ganglia 
on  both  sides  and  tenderness  is  found  it  indicates 
pelvic  trouble ; if  the  right  side  alone,  appendix 
troul)le.  Head’s  areas  of  tenderness  are  three  in 
number : first,  beginning  at  the  back,  close  to 

the  middle  line  at  the  eleventh  dorsal  vertebra 
and  running  to  the  right,  a narrow  band  sloping 
slightly  downward,  the  lower  edge  at  the  crest  of 
the  ilium;  second,  a triangular  area  bounded 
below  by  Poupart’s  ligament,  above  lyv  a line 
drawn  out  from  the  umbilicus  and  to  the  inner 
side  by  a line  just  to  the  right  of  the  middle  line. 
Its  apex  is  at  the  anterior  superior  spine  of  the 
ilium ; third,  a circular  area  just  below  the  center 
of  a line  joining  the  anterior  superior  spine  of 
the  ilium  and  the  uml)ilicus.  Tenderness  in  any 
of  these  jioints  is  presumed  to  show  appendicitis. 
The  Povsing-Chase  sign  is  made  by  deep  pres- 
sure, beginning  at  the  left  over  the  descending 
colon  and  following  its  course  upward  and  across 
the  transverse  colon  and  down  the  ascending 
colon,  endeavoring  to  press  the  gas  in  the  bowel 
toward  the  cecum.  Distention  rvill  he  produced 
if  inflammation  of  the  cecum  or  appendix  he 
present,  giving  sharp  pain  in  the  right  iliac 
fossa.  Bluml)erg’s  sign  is  pain  upon  deep  pres- 
sure over  the  appendix  and  shows  inflammation 
limited  to  appendix;  pain  upon  removing  the 
hand  after  the  pressure  means  peritoneal  involve- 
ment. Hloway’s  manipulation  is  the  forcible 
flexion  and  extension  of  the  right  leg  and  thigh 
when  the  patient  is  lying  on  the  hack,  causing 
pain  in  the  right  iliac  region.  Sonnehurg’s  test 
is  the  administration  of  castor  oil  on  all  patients 
M'ith  the  ap])earance  of  simple  catarrhal  appen- 
dicitis. If  they  don’t  get  better  within  twenty- 
four  hours  then  operate.  ilany  pathologists 
speak  of  the  importance  of  the  blood  count  in 
appendicitis  and  especially  the  relative  number 
of  polynuclear  cells,  although  Gibson  states  that 
the  differential  blood  count  and  its  relation  to 
the  total  leukocytosis  is  of  value  chiefly  in  indi- 
cating fairly  consistently  the  existence  of  sup- 
puration and  gangrene.  It  is  of  more  frequent 
value  in  the  interpretation  of  the  severity  of  the 
lesions  of  appendicitis  and  their  sequelae.  Wilson 
remarks  that  the  diagnostic  importance  of  blood 
counting:  mav  l)e  readily  over-estimated  and 
^lurphy  states  that  blood  count  is  only  corrobora- 
tive. The  summing  up  of  the  symptoms  of  ap- 
pendicitis was  made  by  IMynter  when  he  said  that 
few  diseases  present  so  many  stages,  each  char- 
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acterized  hy  a difforent  set  of  symptoms,  wliilc  on 
the  other  hand  every  one  of  these  cardinal  symp- 
toms may  be  absent  or  if  present  may  indicate 
otlier  affections. 

The  special  symptoms  of  gall-stone  disease 
might  be  headed  by  Boas’  sign,  who  states  that 
it  is  always  present,  namely,  pressing  the  fingers 
on  a point  to  the  right  of  the  tenth  dorsal  spine 
a painful  area  is  elicited,  which  extends  from  one 
inch  external  to  the  spine  of  the  tenth  dorsal 
vertebra  laterally  to  tbe  posterior  axillary  lino. 
The  characteristic  and  most  constant  sign  of 
gall-bladder  hypersensitiveness,  according  to 
Miirphy,  is  the  inability  of  a patient  to  take  full 
inspiration  when  the  physician’s  fingers  are 
hooked  deep  beneath  the  right  costal  arch  below 
the  hepatic  margin.  Abraham’s  special  symptom 
is  a painful  point  midway  between  the  umbilicus 
and  tbe  costal  cartilage  of  the  ninth  rib  in  tbe 
right  hypochondriac  region.  Douglas  tells  of  a 
definite  point  of  tenderness  at  the  tip  of  the  tenth 
rib.  ]\Iayo  Bobson  indicates  the  special  diag- 
nostic sign  as  pain  upon  pressure  over  some  point 
of  a line  drawn  from  the  ninth  costal  cartilage  to 
the  umbilicus.  On  the  other  hand,  Waterhouse 
shows  that  a considerable  number  of  cases  of 
gall-stone  disease  have  no  symptoms  or,  as  he 
(jualifies  it,  “perhaps  I should  say  none  recogniz- 
able by  the  medical  attendant.” 

Concurrence  of  gall-stone  disease  and  appendi- 
citis is  not  uncommon  to  many  diagnosticians. 
The  bacillus  coli  is  found  in  both  an  inflamed 
gall  l)laddcr  and  in  an  inflamed  appendix.  Staph- 
ylococcus pyogenes  aureus  is  found  in  both 
in  some  cases ; hence  the  same  infection  should 
produce  the  same  symptoms  whether  in  the  ap- 
]»endix  or  gall-bladder,  and  as  but  a few  ineb-e^ 
of  space  separate  the  two  and  the  connection  l)e- 
tween  the  two  transmits  infections  easily,  it  will 
ije  readily  seen  that  a relation  between  tbe  two 
diseases  can  exist.  Symptoms  in  such  cases  must 
necessarily  be  the  profound  symptoms  of  an 
abdominal  infection  more  serious  than  when  the 
diseases  be  present  separately.  Pain  loealized  in 
separate  diseases  becomes  diffuse.  Tenderness 
which  may  l)e  marked  at  first  may  be  lessened 
later,  on  account  of  tbe  profound  prostration 
caused  by  the  severity  of  the  infection,  the  senses 
having  been  dulled  so  that  the  patient  may  not 
apparently  have  any  pain  or  tenderness  as  in  the 
case  given  above.  The  pulse,  M'hich  may  have 
been  rapid,  may  drop  back  to  normal,  but  is 
thready  and  weak,  chills  and  rigors  with  per- 
spiration may  continue  on  account  of  the  pus 
formation.  Jaundice,  as  Mayo  states,  has  no  part 
in  the  diagnosis  of  gall-bladder  stones  and  when 
present  means  a complication.  Eigidity  should 


continue  throughout  the  course  of  the  disease. 
A’omiting,  which  may  have  been  present  at  the 
beginning  of  either  disease,  may  continue 
throughout,  even  to  fecal  vomiting;  constipation 
is  very  obstinate  and  may  lead  to  complete  ob- 
struction as  in  the  foregoing  case.  Distention 
occurs  in  both,  but  more  in  appendiceal  cases.  It 
becomes  extreme  as  tbe  general  peritoneum  be- 
comes involved  and  is  one  of  the  gravest  symp- 
toms of  general  peritonitis,  although  as  Kelly 
states,  the  abdomen  may  be  flat,  hard  and  board- 
like or  soft  and  natural  even  in  severe  diffuse 
peritonitis ; he  also  remarks  when  this  disease 
is  accompanied  by  perforation,  there  is  an  ex- 
ceedingly large  extravasation  of  septic  material 
which  causes  sudden  excruciating  pain,  followed 
by  symptoms  of  shock.  The  violent  impression 
made  upon  the  great  nerve  centers,  causing  col- 
lapse, is  a sign  common  to  all  acute  disorders 
within  the  abdomen,  according  to  Treves.  He 
cites  a case  of  a middle  aged  man,  seized  with 
pain  in  the  hepatic  region ; rise  of  temperature, 
jaundice  supervened,  the  patient  dying  within 
two  weeks.  The  liver  was  found  to  be  filled  with 
abscesses,  the  appendix  was  disorganized  and 
filled  with  pus  and  it  had  been  the  seat  of  a long 
standing  disease.  Intestinal  obstruction  is  given 
as  a common  symptom  or  termination  of  both 
gall-stone  disease  and  appendicitis.  Kelly,  in 
Osier’s  Practice  of  Medicine,  speaks  of  the  pain 
of  cholecystitis  being  referred  downward  to  the 
right  lower  quadrant,  suggesting  appendicitis, 
that  as  a matter  of  fact  the  two  may  be  concur- 
rent and  Stengel,  in  tbe  same  work,  declares 
“tbe  pain  of  cholecystitis  may  be  referred  to  the 
lower  right  quadrant  of  the  abdomen  and  what- 
ever tenderness  tliere  may  be  is  most  decided  in 
the  same  region.  The  symptoms  of  onset  might 
be  practically  the  same  as  appendicitis.  On  the 
other  hand,  in  cases  of  appendicitis  the  pain  may 
be  referred  to  tbe  region  of  the  gall-bladder  or 
when  the  apj^endix  lies  posterior  to  the  cecum 
it  may  be  more  marked  in  the  back,  posterior 
to  the  liver.”  IMoynihan  tells  us  that  appendi- 
citis is  not  uncommonly  associated  with  gall- 
stones. In  rare  cases  he  states  that  gall-stone 
colic  may  be  mimicked  by  appendicular  colic.  In 
a certain,  perhaps  not  inconsiderable,  number  of 
patients  a recent  attack,  one  among  a series,  may 
have  been  experienced  as  a precursor  of  gall-stone 
colic. 

I now  wish  to  combine  with  the  opinions  of 
the  above  authors  as  giveir  in  the  literature  on 
the  subject,  tbe  opinions  of  a number  of  compe- 
tent men  in  personal  communication  to  the 
author.  To  each  one  of  these  the  following  ques- 
tions were  propounded : 1.  Do  you  find  that  ap- 
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pendicitis  and  gall-stone  disease  are  inter-re- 
lated? 2.  If  so,  what  per  cent,  of  gaU-stone 
disease  have  an  inflamed  appendix,  or  vice  versa  ? 
3.  Have  you  any  special  diagnostic  symptoms  for 
gall-stone  disease?  4.  Have  you  any  special 
diagnostic  symptoms  for  appendicitis?  5.  Would 
any  new  symptoms  he  present  if  a patient  is 
suffering  from  both  gall-stone  disease  and  appen- 
dicitis? G.  Would  any  of  the  usual  symptoms 
of  gall-stone  disease  be  modified  or  wanting  l)y 
a concurrent  appendicitis  or  vice  versa? 

The  answers  to  these  questions  are  as  follows : 

Dr.  George  W.  Crile^  Cleveland,  Ohio:  T 
find  both  diseases  at  the  same  time  in  a small 
minority  of  cases.  I cannot  quote  per  cents. 
I have  only  the  classical  symptoms  for  the  two 
diseases.  Speaking  of  the  symptoms  of  the  con- 
current diseases,  it  would  depend  upon  circum- 
stances, that  is,  if  the  appendicitis  is  severe  and 
the  gall-stone  mild  then  the  very  prominence  of 
the  symptoms  would  overshadow  them ; there  are, 
of  course,  many  exceptions. 

Dr.  Christopher  Grahah,  Kochester,  Winn.: 
Answers  yes  to  the  question  of  the  inter-relation- 
ship of  appendicitis  and  gall-stone  disease,  places 
the  per  cent,  as  10  per  cent,  in  men  and  5 per 
cent,  in  women.  Xot  necessarily  any  new  svmp- 
toms  present,  would  depend  on  previous  history 
and  the  findings  at  the  examinations. 

Dr.  John  B.  Deaver,  Philadelphia:  Yes  to 
the  first  question.  I am  unable  to  give  the  per 
cent.,  but  several  cases  have  occurred  in  my  ex- 
perience. The  special  symptoms  for  gall-stone 
disease  are  flatulence  with  distress  shortly  after 
eating,  relieved  partially  by  belching  and  entirely 
by  vomiting,  pain  more  likely  to  occur  during  the 
night,  the  longest  time  after  digestion,  tender- 
ness on  deep  pressure  at  the  right  costal  margin 
and  occasional  pain  or  discomfort  in  the  right 
shoulder,  back,  etc.  The  special  symptoms  for 
appendicitis,  a patient  previously  well,  suddenly 
seized  with  acute  abdominal  pain  referable  to 
the  umbilical  or  epigastric  region,  followed  liy 
nausea  and  vomiting,  and  all  these  followed  by 
pain  referred  to  the  right  abdominal  quadrant 
with  rigidity  of  the  abdominal  muscles  overlying 
the  appendix  and  tenderness  upon  pressure.  In 
regard  to  the  new  symptoms,  “not  necessarily  so, 
as  acute  inflammation  of  the  gall-bladder  may  be 
simulated  by  acute  inflammation  of  the  appendix 
holding  a high  position  and  vice  versa,  but  must 
be  governed  by  previous  history.”  In  regard  to 
the  modification  of  symptoms  he  says,  “not  the 
symptoms  of  long  standing  gall-stone  disease  but 
those  continuing  after  the  prodromal  symptoms.” 


Dr.  Max  Eixhorn,  New  York  City:  Appen- 
dicitis and  gall-stone  disease  are  not  inter-rel'ated. 
Xo  per  cent,  given.  In  gall-stone  disease  the 
liver  is  somewhat  usually  swollen  and  pain  ra- 
diates to  the  back  and  right  shoulder  blade.  In 
appendicitis  pain  at  McBurney’s  point,  extending 
rather  downward  from  the  right  lumbar  quad- 
rant and  through  the  right  limb,  liver  not  swol- 
len. If  there  would  be  a combination  of  the  two 
diseases,  the  severity  of  one  affection  may  mask 
the  symptoms  of  the  milder  disease. 

Dr.  Aegestus  Caille,  Xew  York  City:  In 
answer  to  question  one,  no,  but  they  may  have 
the  same  origin,  i.  e.,  infection  from  the  colon. 
Gall-stones  form  after  the  gall-bladder  becomes 
affected.  Per  cent,  unknown.  The  special  diag- 
nostic symptom  for  gall-stone  disease  is  pain 
wlien  the  edge  of  the  hand  is  forced  upward 
under  the  border  of  the  ribs ; the  usual  symptoms 
are  described  in  books.  The  special  diagnostic 
symptoms  for  appendicitis  are  pain  and  discom- 
foit  by  direct  pressure  upon  the  appendix;  with- 
out feeling  the  appendix,  diagnosis  would  be 
nothing  but  guesswork.  With  both  diseases  pres- 
ent the  symptoms  would  be  a combination  of  both 
conditions.  The  case  you  cite  was  too  far  ad- 
vanced to  make  a differential  diagnosis  between 
gall-stone  disease  and  appendicitis  easy.  At  an 
early  stage,  before  abscess  formed,  the  differen- 
tial point  could  have  been  brought  out  by  a care- 
ful examination  or  exploratory  incision. 

Dr.  John  H.  IMesser,  Philadelphia:  Appen- 
dicitis and  gall-stone  disease  are  not  inter-related 
but  may  be  co-incident  in  chronic  or  suljacute 
cholecystitis  and  ajipendicitis.  Do  not  know  per 
cent.  Xo  other  special  diagnostic  symptoms  for 
gall-stone  disease  than  those  given  by  the  best 
modern  authorities.  The  answer  to  the  question, 
have  you  any  special  diagnostic  symptoms  for  ap- 
pendicitis is  “Some.”  Answers  no  to  the  ques- 
tion in  regard  to  new  or  modified  symptoms  of 
the  two  concurrent  diseases;  he  states  it  is  im- 
portant not  to  confound  gall-stone  disease  and 
cholecystitis.  Pie  also  writes  a note  on  the  letter 
sent  him  in  regard  to  the  foregoing  case,  asking 
the  question,  “Would  it  be  chronic  appendicitis 
or  an  acute  attack  on  top  of  a chronic  inflamed 
appendix  ?” 

Dr.  Charles  M.  Fox,  Chicago:  Appendicitis 
and  gall-stone  disease  are  not  inter-related. 
iMerely  the  same  per  cent,  for  gall-stone  disease 
without  involvement  of  the  ajipendix.  The  spe- 
cial diagnostic  symptoms  for  gall-stone  disease : 
(a)  history  of  an  acute  attack  followed  by  (b) 
tenderness  in  the  gall-bladder  region,  and  (c) 
referred  pain  to  the  right  shoulder-blade,  jaun- 
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dice  only  in  small  per  cent,  of  cases.  10  to 
15  per  cent.  The  special  diagnostic  symptoms 
for  appendicitis  are:  (1)  pain;  (2)  nausea,  vom- 
iting; (5)  local  tenderness  not  affected  by  bi- 
manual e.xamination  of  a])pendages  usually;  (4) 
temperature,  this  I do  not  find  constant,  in  some 
severe  cases  temperature  lias  not  been  marked. 
Answers  no  in  regard  to  new  symptoms  of  con- 
current diseases.  There  might  be  some  confusion 
early  in  the  attack  when  the  abdominal  pain 
was  diffuse.  These  answers  are  not  based  wholly 
on  my  own  experience,  hut  also  that  of  Dr. 
Schroeder.  Personally  I have  felt,  for  some  time, 
that  the  relation  of  chronic  appendicitis  and 
gall-bladder  disease  was  only  accidental.  I have 
seen  several  cases  operated  on  for  appendicitis 
with  subsequent  gall-bladder  disease,  but  have 
felt  that  the  gall-bladder  was  at  fault  in  the  first 
place. 

I)R.  Fraxk  Billixgs,  Chicago:  1.  Appendici- 
tis and  gall-stone  disease  are  not  inter-related 
but  may  occur  in  the  same  individual.  2.  I do 
not  know  in  what  percentage  of  cases  the  two 
conditions  co-exist.  3.  I have  no  special  diag- 
nostic symptoms  of  gall-stones.  Usually  the  con- 
dition is  easily  recognized  if  due  attention  is 
paid  to  the  history  of  the  patient’s  life,  former 
illnesses,  especially  infection  and  the  symptoms 
of  the  present  one.  4.  I have  no  special  diag- 
nostic symptoms  for  appendicitis.  5.  I do  not 
think  that  new  symptoms  Avould  be  present  in  a 
patient  suffering  from  l)oth  gall-stone  disease 
and  appendicitis  but  a combination  of  both  dis- 
eases in  the  same  individual  may  present  a state 
of  confusion  to  one  who  does  not  carefully  sepa- 
rate the  one  condition  from  the  other,  (i.  Is  an- 
swered by  Xo.  5.  One  must  not  forget  that  prac- 
tically tbe  same  nervous  mechanism  is  involved 
in  an  involvement  of  the  appendix,  the  gall-blad- 
der, the  pyloric  end  of  the  stomach  and  duode- 
num and  right  kidney  so  that  the  referred  super- 
ficial pain  and  disturbed  function  of  the  gastro- 
intestinal tract  may  be  present  in  an  involvement 
of  any  one  of  these  organs.  One,  too,  must  not 
forget  that  the  appendix  may  point  and  be  lo- 
cated near  the  gall-bladder  or  tbe  kidney  and  tbe 
symptoms  be  mistaken  for  kidney-stone  or  gall- 
bladder disease.  Tluvt  perforating  duodenal 
ulcer  with  subphrenic  al)scesses  may  be  mistaken 
for  appendicitis  with  abscess  or  for  gall-stone 
disease.  1 have  seen  and  diagnosticated  chole- 
cystitis with  gall-stones,  ap])endicitis  and  right 
kidnev  stone  in  the  same  individual  at  the  same 
time.  • 

Dr.  John  Di'dley  Dunham,  Columbus,  Ohio: 
Appendicitis  and  gall-stone  disease  are  occasion- 


ally inter-related : 20  per  cent,  of  cases.  Xo 
special  diagnostic  symptoms  for  gall-stone  dis- 
ease and  the  usual  ones  for  appendicitis.  If  the 
diseases  were  concurrent  there  would  be  rather 
a masking  of  symptoms  of  both,  nor  would  the 
symptoms  be  modified.  lie  states  that  the  ap- 
pendix should  always  be  removed  when  the  ab- 
domen is  opened.  Illustration:  Man,  32  years, 

history,  ulcer  of  the  stomach  with  hemorrhages 
over  four  years’  time;  operation,  stenosis-pyloric, 
large  non-malignant  scar  removed  with  pylorus, 
gastrojejunostomy  ; uneventful  post-operative  his- 
tory for  twelve  days,  then  fever,  pain,  peri- 
tonitis, death  in  four  days  more.  Post-mortem : 
Ol)erative  field  perfectly  healthy,  anastomosis 
healed;  acute  gangrenous  appendicitis,  pus,  etc. 

Dr.  Carl  Beck,  Xew  York  City:  I would  not 
hesitate  to  send  you  my  answers,  if  it  were  not 
for  the  reason  that  I feel  that  I do  not  fully 
understand  the  questions.  You  have  apparently 
entered  on  an  interesting  but  difficult  field.  I 
send  you  a pamphlet  of  mine,  which  answers 
some  of  your  questions.  The  pamphlet  sent  is 
on  Chlolelithiasis,  reprinted  from  the  Xew  York 
Medical  Journal  of  Sept.  8,  190G. 

Dr.  Albert  J.  Ochsner,  Chicago:  1.  1 believe 
there  is  a definite  relation  between  gall-stone  dis- 
ease and  appendicitis,  the  former  being  due  to 
an  infection  from  the  latter  or  possibly  both,  due 
to  some  infection  from  the  alimentary  canal. 
2.  I have  found  in  somewhat  over  50  per  cent, 
of  cases  suffering  from  gall-stone  disease  that  the 
patient  had  had  at  some  time  a severe  appendi- 
ceal affection.  3.  Pain  upon  pressure  over  Mayo- 
Pobson’s  point;  over  Boas’  point;  e.xtension  of 
pain  to  the  right  in  the  back  along  the  tenth  rib ; 
hyperchlorhydria,  particularly  after  eating,  and 
more  particularly  after  taking  acids  of  any  kind. 
4.  Aside  from  the  recognized  symptoms  of  local- 
ized pain,  rigidity  of  muscles,  nausea,  constipa- 
tion, etc.,  Eobert  Morris’  sign  is  usually  present, 
i.  e.,  tenderness  over  the  point  of  the  right  lum- 
bar ganglia.  5.  These  cases  usually  have  all  the 
symptoms  for  both  diseases.  6.  I believe  not. 

Dr.  Egbert  T.  Morris.  Xew  A’ork  City:  The 
quotation  of  your  case  of  gall-stones  associated 
with  appendicitis  and  abscess,  and  the  result  of 
consultation  is  precisely  similar  to  one  which  I 
had  recently.  One  surgeon  had  made  a diagnosis 
of  gall-stones.  Another  had  made  a diagnosis 
of  appendicitis,  and  I was  called  in  to  settle  the 
question  and  was  asked  to  do  the  operation.  The 
gall-bladder,  several  inches  long  and  containing 
a large  number  of  gall-stones,  was  completely 
adherent  to  an  appendix  which  had  perforated 
and  formed  an  abscess.  This,  however,  does  not 
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lead  me  to  ask  questions  in  just  the  way  you 
have  ])ut  them,  l)ut  I will  answer  yours,  seriatim. 

1.  Apijendicitis  and  gall-stone  diseases  may 
often  occur  as  a inatter  of  co-incidence,  because 
both  diseases  are  so  common.  In  some  cases  we 
assume  that  either  one  condition  might  be  sec- 
ondaiw  to  the  jiresence  of  the  other,  for  the 
reason  that  both  are  largely  due  to  the  action  of 
the  colon  bacillus,  and  if  we  have  a very  active 
colony  of  colon  bacilli  at  work  in  the  appendix, 
a secondary  acute  cholecystitis  can  easily  enough 
he  set  up  as  a complication,  and  vice  versa. 

2.  I have  no  data  on  the  proportion  of  cases  in 
which  both  conditions  are  found  together,  and 
am  pretty  sure  that  I would  have  seen  such  sta- 
tistics had  they  been  published  by  any  one  in 
volume. 

3.  There  are  no  special  diagnostic  symptoms 
for  gall-stone  disease.  We  must  get  at  the  diag- 
nosis by  exclusion. 

4.  A special  diagnostic  symptom  for  appen- 
dicitis will  l)e  found  in  the  reprint,  which  1 am 
sending  you  under  separate  cover.  In  this  re- 
print, reference  to  the  point  is  made  in  connec- 
tion with  fibroid  degeneration  of  the  a])pendix, 
but  it  has  a hearing  of  special  value  in  infective 
appendicitis. 

5.  The  only  new  sym])tom  if  a juitient  were 
suffering  from  both  conditions  is  the  one  con- 
tained in  the  reprint. 

G.  There  would  be  a modification  of  symptoms 
of  each  disease  in  a case  with  both  occurring 
simultaneously,  l)ut  such  modification  would  lead 
to  confusion  rather  than  to  a clear  diagnosis. 
Concerning  my  case  recently  quoted,  in  which 
both  conditions  were  present  in  acute  form,  I 
state  that  we  had  sufficient  cause  for  determining 
the  (juestion  by  operation.  I am  opposed  to  tak- 
ing this  position  as  a rule  and  am  a stickler 
for  the  most  correct  diagnosis  possible  in  advance 
of  the  operation. 

The  reprint  mentioned  by  Dr.  i\rorris,  is  on 
“Protective  .Appendicitis”  in  the  Medical  Record 
of  Jan.  8,  1910,  and  he  underlines  this  symp- 
tom ; hypersensitiveness  on  deep  pressure  on  the 
site  of  the  right  group  of  lumbar  ganglia  situ- 
ated approximately,  one  and  one-half  inches  to 
the  right  of  the  navel  and  close  to  the  lumbar 
vertebrae. 

Dr.  W.  S.  Halste.vd,  Baltimore:  A^ou  will 
be  perhaps  interested  in  a case  which  I recently 
had  under  observation.  The  patient  was  quite 
desperately  ill  with  stone  in  the  common  duct. 
She  also  had  symptoms  suggestive  of  appendici- 
tis. After  removal  of  the  stone  in  the  ductus 
choledochus  the  patient’s  condition  was  so  seri- 


ous that  the  apjDendix  was  not  removed.  The  day 
following  the  operation  a severe  appendicitis 
manifested  itself,  for  which  operation  was  not 
performed.  She  was  treated  by  posture,  stomach 
washing- and  starvation  and  has  made  a good  re- 
covery. Dining  the  convalescence  and  while  very 
ill,  she  developed  severe  pleurisy  with  effusion  on 
the  right  side. 

COXCLUSIOXS. 

From  the  foregoing  letters  as  well  as  an 
investigation  of  literature  upon  the  subject.  I am 
convinced  that  the  medical  profession  is  about 
equally  divided  on  the  subject  of  inter-relation- 
ship of  gall-stone  disease  and  appendicitis.  Five 
of  the  foregoing  letters  affirm  it,  five  deny  it  and 
two  undecided. 

From  my  own  investigation,  I am  willing  to 
believe  that  there  is  an  inter-relationship  between 
the  two  diseases.  And  no  matter  how  complex 
the  symptoms,  how  modified  or  how  masked, 
there  usually  are  sufficient  symptoms  to  give  a 
guarded  diagnosis  and  to  indicate  that  an  e.x- 
ploratory  incision  be  made  to  complete  the  diag- 
nosis. 
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CYCLIC  A'OMITIXG  IX  CHILDIIEX.* 


Chas.  G.  Beall,  AI.D. 

FORT  WAYXE,  IXD. 

I desire  to  call  your  attention  to  a condition 
described  by  different  writers  under  the  various 
terms  of  periodical,  cyclic  and  recurrent  vomiting 
with  acetoniiria.  The  following  case  gives  a 
])icture  of  the  condition : 

I).  C..  female,  age  T,  the  fourth  of  five  chil- 
dren. Family  liistory ; Father,  48  ; always  good 
health.  When  a hoy  had  attacks  similar  to  this 
attack  of  his  daughter's.  Alother  always  good 
health  except  for  an  attack  of  gall-stone  colic. 
Three  of  patient’s  brothers  had  periodic  “bilious” 
attacks  wlien  small. 

Personal  historif. — This  girl,  while  never  a 
strong  child,  has  never  been  seriously  ill,  except 
for  periodical  attacks  similar  to  this  one. 


* Read  before  the  Twelfth  District  Medical  Society.  Fort 
Wayne.  Ind.,  May  17,  1910, 


Present  illness. — July  22,  1009.  was  called  to 
see  her  and  learned  that  she  had  been  sick  with 
pain  in  epigastrium  and  vomiting  for  two  davs. 
During  this  time  she  had  retained  absolutely 
nothing  that  was  given  her.  Examination  shows 
a fairly  nourished,  rather  delicate  girl  with  a 
very  fair  complexion.  She  is  rather  pale  and  in- 
clined to  he  (Irowsy  and  listless.  She  complains 
of  some  pain  in  the  ejiigastrium  but  does  not 
complain  of  much  nausea.  Examination  of  the 
chest  negative ; no  abdominal  tenderness,  spleen 
and  liver  not  palpable.  Knee  jerks  normal,  pu- 
pils equal  and  react  to  light.  Pulse,  110;  tem- 
perature, 100 ; respiration,  24.  In  P.  M.  temp.. 
98 ; pulse,  lOG.  She  was  given  three  grains  of 
bismuth  subnitrate  every  four  hours,  and  allowed 
to  have  a little  cracked  ice.  All  food  prohiliited. 
By  the  next  day  it  was  found  that  she  was  unable 
to  retain  even  the  ice  so  absolutely  nothing  was 
given  by  mouth  and  rectal  alimentation  was  be- 
gun. giving  her  6 ounces  of  albumen  water  or 
diluted  milk,  together  with  2 grains  of  sodium 
])i'omid  and  2 drams  of  sodium  bicarbonate 
every  five  hours.  T^rinalysis  showed : Amount  in 
24  hours  about  12  ounces,  slightly  acid;  specific 
gravity,  1021.  Xo  albumen,  no  sugar,  no  bile,  no 
indican.  acetone  and  diacetic  acid  present. 

Her  condition  gradually  improved  and  she  be- 
came brighter  until  July  2G,  on  which  day  she 
did  not  vomit  at  all.  During  this  time  her  tem- 
perature I'emained  normal  and  the  pulse  ranged 
from  8G  to  100.  The  next  day  feeding  by  mouth 
was  gradually  begun  and  she  made  an  uneventful 
recovery.  An  analysis  of  the  vomitus,  made  July 
24,  showed  HCl,  20 ; total  acidity,  o5.  A daily 
analysis  of  the  urine  during  the  attack  showed 
the  constant  presence  of  acetone  and  diacetic  acid 
and  they  continued  to  appear  in  diminishing 
amounts  for  three  days  after  she  began  to  take 
food  Ijy  the  mouth.  On  July  25,  crystals  which 
were  mor])hologically  (no  chemical  test  made) 
leucin  and  tyrosin  were  found  in  considerable 
quantity. 

In  the  following  case  the  vomiting  was  not 
such  a marked  symptom  and  this  was  the  first 
attack  he  had  had. 

Baby  G..  age  21/3  years,  male,  only  child.  Fam- 
ily history  negative.  Personal  history : Has 

been  troubled  with  constipation  since  he  was 
l)orn.  Broncho-pneumonia  at  2 years.  Has 
never  been  very  strong. 

Present  Illness. — Called  to  see  baby  Jan.  24. 
1910.  Baby  taken  sick  yesterday  with  vomiting. 
The  child  is  fairly  well  nourished,  has  a very  f^ir 
complexion,  is  quite  drowsy  and  listless,  and 
vomits  when  anything  is  taken  into  the  stomach. 
Temperature.  98;  Pulse.  100.  Examination  of 
chest  negative.  Abdomen  negative.  Spleen  and 
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liver  not.  palpable.  Patellar  reflex  diminished. 
Xo  Babinski’s  sign  nor  ankle  elonns.  Pupils 
equal  and  react  to  light.  Xo  jaundice.  E.xainin- 
ination  of  single  specimen  of  urine  shows  specific 
gravity,  1028;  acid  reaction,  no  sugar,  no  albu- 
men, acetone  and  diacetie  acid  present.  The  child 
was  given  nothing  by  mouth.  A nutrient  injec- 
tion was  given  every  G hours  and  with  it  2 grains 
each  of  sodium  and  ammonium  bromid,  together 
with  2 drams  of  sodium  bicarbonate.  For  the 
next  two  days  the  baby  slept  almost  all  the  time, 
arousing  only  when  given  the  injections  and 
when  lie  vomited.  The  vomiting  then  became 
less  and  he  was  aide  to  take  ice  water  and  clear 
broths.  The  stools  had  become  the  color  of 
putty.  On  January  27  the  liver  was  palpable 
and  he  was  a little  brighter.  In  consultation 
with  Dr.  Drayer  it  was  decided  to  give  him,  in 
addition  to  what  he  was  getting,  1/10  grain  of 
calomel  every  4 hours  and  hot  packs  and  some 
lemon  juice.  On  January  28,  he  was  still 
brighter  and  he  did  not  vomit.  A blood  examin- 
ination  showed  Ugh,  95  per  cent.,  whites,  G,560. 
polym..  39  per  cent.;  small  lymph.,  49.5  jier 
cent. : large  lymph.,  G.5  ]ier  cent. ; eosin,  1 per 
cent. ; transit.,  4 per  cent.  January  29  stool 
contains  a little  color.  January  30  stools  green- 
ish yellow;  baby  Mants  to  get  up.  A daily  urin- 
alysis showed  the  presence  of  acetone  and  dia- 
cetic  acid  until  January  30,  by  which  time  they 
had  disappeared  from  the  urine  entirely.  The 
tempeiature  at  no  time  was  above  normal  and 
the  pul.se  varied  from  100  to  120.  The  respira- 
tions, at  times  deep  and  sighing,  varied  from  22 
to  2(i. 

A few  fatal  cases  have  been  reported  and  still 
fewer  autopsies.  Xorthup,  on  autopsy,  found  the 
internal  organs  normal  except  that  in  two  cases 
there  was  hypertrophy  of  the  epithelium  of  the 
whole  intestinal  tract  and  a slight  degeneration 
I of  the  glomeruli.  In  recent  English  literature  I 
‘ have  been  able  to  find  reports  of  autopsies  in  five 
cases.  Griffith’s^  case  showed  necrotic  changes  in 
' the  mucous  membrane  of  the  stomach  and  intes- 
tines. slight  parenchymatous  alterations  in  pan- 
I creas.  s])leen  and  kidneys,  and  fatty  infiltration 
1 of  the  liver. 

Langmead- says : “There  was  nothing  definite 
I post-mortem,  which  could  not  be  attributed  to 
I inanition  and  fever.  The  large  size  of  the  liver 
' and  extreme  fatty  changes  were,  however,  very 
I suggestive.” 

I Swain®  reports  two  cases  from  the  surgeon’s 
standpoint.  In  his  first  case,  a child  of  four  years 
vomited  12  days.  Exploratory  incision  showed 

‘ 1.  Am.  Jour.  iled.  Sc..  1900. 

•J.  P.rit.  Med.  Jour..  Feb.  18.  190.'). 

1 a.  lirit.  Med.  and  Chir.  .Tour.,  1900. 


only  congestion  of  the  small  gut  and  enlarged 
mesenteric  glands.  The  child  made  a rapid  re- 
covery. In  the  second  case,  a child  of  five  years 
had  vomited  for  six  days,  then  complained  of 
slight  abdominal  pain.  An  exploratory  incision 
showed  enlarged  mesenteric  glands  as  in  the  first 
case.  The  child  died.  A post-mortem  showed 
only  enlarged  glands  and  a fatty  liver. 

i\Ieyers’'*  case  showed  as  the  only  pathological 
finding  a fatty  metamorphosis  of  the  liver. 

Jones®  reports  as  finding  in  her  case  enlarged 
mesenteric  glands,  advanced  fatty  change  and 
round  cell  infiltration  of  the  liver,  and  a large 
deposit  of  pigment  in  the  kidneys. 

The  attack  usualh'  occurs  in  perfect  health, 
though  at  times  there  may  be  short  prodromata, 
such  as  slight  fever  or  malaise.  Sometimes  the 
paroxysms  are  ushered  in  by  other  diseases,  such 
as  angina,  measles,  or  diphtheria.  The  most 
favorable  age  is  from  2 to  8 years,  cases  before 
or  after  these  ages  being  rare.  The  intervals  be- 
tween the  attacks  vary  from  a month  to  a year. 
The  chief  symptom  is  the  persistent  vomiting, 
without  much  nausea  and  with  little  effort.  A 
sup  of  ice  water  will  l^e  as  quickly  rejected  as 
food  or  drugs.  The  vomiting  first  consists  of 
food,  then  mucus  and  in  severe  cases  l)lood.  The 
extreme  listiessness  and  tendency  to  sleep  are  no- 
ticeable. The  body  temperature  may  vary  from 
normal  to  highly  febrile.  Tlie  respiration  is 
somewhat  quickened  and  occasionally  assumes  the 
type  of  the  so-called  acid  respiration  seen  in  dia- 
betic coma.  The  stools  are  usually  reduced  in 
number  and  at  times  clay  colored.  Swelling  of 
the  liver  can  sometimes  be  made  out  and  at  times 
there  is  jaundice.  An  examination  of  the  scanty, 
concentrated  urine  shows  the  constant  presence 
of  acetone,  occasionally  diacetie  acid,  oxybutyric 
acid,  acetic  acid,  or  albumen  are  found.  Acetone 
is  often  present  for  a time  after  the  attack.  The 
attack  usually  ends  rather  abruptly  in  from  3 to 
10  days  and  the  little  patient  regains  his  normal 
condition  quite  rapidly.  E.xceptionally  the  at- 
tack ends  fatally. 

As  to  the  cause  of  this  condition  nxuch  diver- 
gence of  opinion  exists  among  recent  writers. 
Fishl  emphasizes  the  hysterical  character  of  the 
affection  and  supports  the  contention  by  the  fact 
that  the  disease  appears  most  frequently  among 
the  better  classes,  and  that  a nervous  heredity  is 
often  demonstrable.  However,  he  does  not  give  a 
satisfactorv  explanation  for  the  occurrence  of 
the  acetone. 

Holt,  Comby,  and  Botch  regard  the  ]iar- 
oxysms  as  an  expression  of  the  uric  acid  diathe- 

•4.  .Vreh.  of  Fed.,  xxv.  104. 
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sis,  the  e.\i)losioiis  l)ein>r  due  to  faulty  metah- 
olisni. 

Krotkow  assumes  a pseudomeiiiu^itis  ])iodueed 
1)V  disturbances  of  digestion.  Kerley  l)clieves 
the  attack  to  he  of  rheumatic  origin.  Kochford 
holds  that  a functional  incompetency  of  the  liver 
is  the  all  important  factor.  The  majority  of 
writers,  including  Edsall  and  Freund,  of  Freslau, 
believe  the  condition  due  to  a disturbance  of  the 
intermediary  metabolism,  resulting  in  an  acid 
intoxication.  This  view  is  certainly  stronglv  sup- 
ported by  recent  investigations  of  experimental 
acid  intoxications. 

alter  found  that  after  administerins:  hv- 
drochloric  acid  to  dogs,  about  three-quarters  of  it 
was  neutralized  by  ammonia  in  the  body,  while 
most  of  the  remainder  went  to  raise  the  aciditv  of 
the  urine  and  a small  part  apparently  combined 
with  the  fixed  alkalies  of  the  blood.  This  last 
etfect  is  serious  because  it  diminishes  the  free 
alkali  in  the  blood  Mhich  is  available  for  carbon 
dioxid  transportation,  and  in  rabbits  at  least,  the 
amount  of  carbon  dioxid  in  the  blood  mav  be 
reduced  from  the  normal  25  per  cent,  hy  volume 
down  to  2 per  cent,  as  the  result  of  an  acid 
intoxication.  Under  such  circumstances  the 
plasma  (juickly  becomes  saturated  with  CO^, 
gas  and  some  of  the  latter  is  left  to  accumulate 
in  the  tissues.  Since  the  amount  of  oxygen  in 
the  blood  is  not  lessened  the  decrease  in  the  oxi- 
dative processes  of  the  body  must  be  referred  to 
changes  in  the  cells,  induced  perhaps  by  the  toxic 
action  of  the  CO,.  An  increased  excretion  of 
ammonia  occurs  in  this  condition  of  acid-intox- 
ication (diacetic  acid  and  oxybutyric  acid  are 
excreted  as  ammonium  compounds),  but  it  is 
not  the  result  of  an  increased  production  of  this 
compound  in  the  body,  for  large  quantities  of  the 
ammonium  salts  of  organic  acids  may  be  taken 
by  the  mouth  with  only  an  insignificant  increase 
in  their  elimination  in  the  urine.  The  quantity 
of  ammonium  salts  in  the  urine  is  to  be  regarded 
rather  as  an  indication  of  an  excessive  quantity 
of  acid  in  the  body.  The  ammonium  normally 
formed  in  metabolism  instead  of  combining  to 
form  urea  combines  with  the  excessive  acid  and 
is  excreted  by  the  kidneys  as  the  ammonium  salts 
of  these  acids.  In  some  instances  the  origin  of 
the  abnormal  acidity  is  readily  determined,  min- 
eral acids  may  be  taken  by  mouth  either  acci- 
dentally or  with  suicidal  intent.  In  many  dis- 
eases we  can  only  surmise  the  excessive  production 
of  acids  in  the  body,  such  as  in  diabetes  mellitus, 
acute  yellow  atrophy  of  the  liver,  certain  other 
diseases  of  the  liver,  pernicious  vomiting  of  preg- 
nancy, chloroform-poisoning,  starvation,  and 
puerperal  eclampsia.  This  assumption  is  sup- 


porttnl  by  the  facts  that  excessive  amounts  of 
ammonia  are  found  in  the  urine  and  the  clinical 
.‘!ym])toms  resemble  those  of  artificial  acid  intox- 
ication; further,  the  symptoms  of  artificial  acid 
intoxication  are  relieved  by  the  administration  of 
alkalies  and  the  acute  symjdoms  in  many  of  the 
above-mentioned  conditions  are  often  greatly  re- 
lieved by  large  cpiantities  of  alkalies.  It  is  wor- 
thy of  note  that  in  the  above-mentioned  condi- 
tions, changes  in  the  liver  have  been  found  at 
auto])sy,  and  in  the  liver  probably  is  where  these 
intermediary  metabolic  changes  occur  which  give 
rise  to  these  organic  acids. 

Furthermore,  Langstein  and  Clever  have  inves- 
tigated the  excretion  of  acetone  bodies  in  febrile 
diseases  and  in  conditions  of  inanition  and  from 
these  experiments  one  fact  apj)ears  characteristic 
of  childhood — that  the  disturbances  of  th.e  inter- 
mediary metabolism  which  lead  to  the  excretion 
of  the  acetone  bodies,  proceed  from  the  same 
causes  as  in  adult  life  but  occur  very  much 
more  readily  in  childhood. 

COXCLUSIOXS. 

In  view  of  the  similarity  of  the  symptoms  and 
post-mortem  findings  in  cyclic  vomiting  to  the 
symptoms  and  post-mortem  findings  in  certain 
conditions,  experimental  and  clinical,  recognized 
as  acid  intoxications,  we  are  justified  in  assuming 
that  cyclic  vomiting  is  an  acid  intoxication. 

In  both  experimental  and  clinical  acid  intoxi- 
cations the  administration  of  alkalies  is  the  ra- 
tional procedure  on  clinical,  as  well  as  theoretical 
grounds,  hence  in  cyclic  vomiting  the  adminis- 
tration of  alkalies  in  large  quantities  is  impera- 
tive. 


AXGIOXFUROTIC  FDFMA.* . 

H.  O.  Buuggemax,  ^I.D. 

FT.  WAYXE,  I XI). 

Nature  has  endowed  the  nervous  system  of 
man  with  control  of  the  blood  supply  to  all 
regions.  This  control  operates  through  a won- 
derfully complex  mechanism  which  consists  of  a 
system  of  nerve  ganglia  in  the  middle  coat  of  all 
arterioles;  these  small  ganglia  are  connected  with 
larger  sympathetic  ganglia ; the  sympathetic  gan- 
glia are  in  turn  under  the  influence  of  centers  in 
the  spinal  cord,  and  these  spinal  centers  are 
regulated  by  an  automatic  mechanism  in  the 
medulla,  which  is  under  the  dominion  of  a series 
of  cortical  centers.  This  complicated  apparatus 
normally  manifests  its  activities  by  constant 
vaso-constrictor  impulses  and  intermittent  vaso- 
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dilator  impulses.  The  effects  of  vaso-constrictor 
and  vaso-dilator  impulses  are  well  exemplified 
bv  ‘‘the  instantaneous  pallor  of  fear  and  the  sud- 
den blush  of  shame;”  here  the  stimuli  remain 
within  physiological  limits.  Profound  patholog- 
ical analogues  of  the  blush  and  pallor  are  found 
in  the  enormous  rise  of  arterial  tension  seen  in 
an  increasing  cerebral  hemorrhage  and  the  low 
vascular  tone  and  complete  relaxation  of  the 
large  vessels  seen  in  shock. 

There  are  a multitude  of  pathological  states 
which  can  result  from  injury  or  disease  of  the 
mechanism  of  vascular  control,  I)ut  the  most  in- 
teresting conditions  are  found  in  those  individ- 
uals who  are  born  with  unstable  vasomotor  cen- 
ters. We  find  described  in  medical  works  as 
distinct  diseases  such  conditions  as  angioneu- 
rotic edema,  erythromelalgia,  hereditary  edema 
of  the  legs,  Paynaud’s  disease,  hydrops  articulo- 
rum  and  acroparesthesia,  conditions  which  are 
undoubtedly  the  offspring  of  one  parent,  for  the 
fundamental  factor  in  their  pathogenesis  is  some 
congenital  instability  of  the  centers  of  neuro- 
vascular control.  The  members  of  that  group  of 
angioneuroses  whieh  is  characterized  by  an  exu- 
dation from  the  blood  vessels,  can  certainly  not 
be  clearly  separated  from  one  another,  but  it  is 
a remarkable  fact  that  the  intimate  relationship 
existing  between  these  affections  was  scarcely  rec- 
ognized until  Osier’s  articles  in  the  American 
■Journal  of  Medical  Sciences,  in  1895  and  1904. 
We  can  roughly  divide  the  members  of  this  group 
into  two  classes;  in  the  first  class  the  exudate 
consists  chiefly  of  plasma  and  leukocytes  and  as 
this  exudate  increases  there  results  the  diseases 
known  as  the  exudative  erythemata,  factitious 
urticaria  and  giant  urticaria,  or  angioneurotic 
edema ; the  second  class  differs  from  the  first 
in  that  in  the  exudate  the  red  blood  cells  are  in 
e.xcess  and  usually  there  is  not  enough  serum 
to  form  a wheal ; cases  in  which  this  occurs  are 
labeled  Henoch’s  purpura  and  simple  purpura. 

It  is  not  incongruous  to  attril)ute  the  symp- 
toms of  these  conditions  to  impulses  from  the 
neurovascular  centers,  for  in  known  lesions  of 
the  central  nervous  system  hemorrhagic  and  other 
exudates  may  occur,  as  for  instance.  Charcot’s 
demonstration  that  in  cerebral  hemorrhage,  ec- 
chymosis  may  be  found  in  the  stomach,  pleura 
and  endocardium ; and  ecchyniosis  sometimes  ap- 
pears in  the  skin  in  locomotor  ataxia.  The 
bloody  sweats  which  have  occurred  in  hysteria  as 
well  as  the  stigmata  of  catalepsy  and  hysteria 
must  also  be  the  products  of  centric  stimuli. 

Angioneurotic  edema  is  not  entitled  to  the 
dignity  of  being  called  a distinct  disease,  still 
when  we  consider  its  somewhat  well-defined 


sym})tom  complex  which  -may  place  a patient  in' 
mortal  peril  and  which  may  be  mistaken  for 
abdominal  lesions  re(juiring  immediate  laparot- 
omy we  must  decide  that  it  is  as  much  deserving 
of  a separate  place  in  medicine  as  are  bronchial 
asthma  and  angina  pectoris. 

Since  the  first  mention  of  angioneurotic  ede- 
ma by  Graves  in  1848,  and  Quincke’s  valuable 
researches  in  1882,  the  literature  on  the  subject 
has  not  been  particularly  illuminating  nor  vol- 
uminous. 

As  I have  already  indicated,  patients  with 
angioneurotic  edema  are  like  poets,  born  and  not 
made.  Heredity  seems  to  be  the  one  important 
etiological  factor.  Every  practitioner  is  familiar 
with  families  in  which  several  meml)ers  will 
suffer  from  localized  skin  edema  upon  the  inges- 
tion of  certain  substances,  as  for  instance,  quinin 
and  strawberries.  Xot  only  is  a tendency  to  skin 
edema  inherited  but  typical  cases  of  angioneu- 
rotic edema  are  handed  down  from  generation 
to  generation.  Osier  has  traced  the  disease 
through  six  generations ; Whiting,  in  the  London 
Lancet,  Xov.  1,  1908,  directs  particular  attention 
to  angioneurotic  edema  as  a familiar  di.«ease. 
and  (piotes  from  i\IcDowell,  who  found  that  out 
of  205  cases  on  record,  110  were  in  family 
groups,  and  it  is  suggested  that  a more  careful 
investigation  of  family  histories  would  increase 
the  ])roportion  of  hereditary  cases.  Ensor,  in 
(fuvs  Hospital  reports,  1904,  describes  a family 
of  80  in  5 generations,  of  whom  33  were  affected. 
From  these  cases  alone  the  place  of  heredity  in 
the  etiology  is  made  manifest. 

Of  the  exciting  causes  for  an  attack  the  most 
potent  are  worry,  nervous  exhaustion  and  unu- 
sual excitement.  There  are  a few  recorded  cases 
in  which  a severe  mental  shock  was  the  exciting 
cause  for  the  first  attack  ; such  an  one  is  a case 
of  Dr.  iMc.krdle’s,  which  I saw  with  him  within 
the  past  few  days.  How  suggestion  may  be  a 
factor  in  the  production  of  a skin  edema  was 
shown  a few  years  ago  when  the  daily  papers  of 
a great  western  city  were  filled  with  accounts  of 
a mvsterious  kissing  l)ug,  whose  bite  was  followed 
bv  a swelling  of  one  or  both  lips,  enormously 
swollen  lips  occurred  in  direct  proportion  to 
the  degree  of  publicity ; finally  the  newspapers 
tired  of  the  subject,  and  the  death  of  this  epi- 
demic of  hysterical  edema  was  as  rapid  as  had 
been  its  birth. 

Attempts  to  fasten  the  blame  for  the  symptom 
complex  on  autointoxication  or  some  form  of 
perverted  metal)olism  have  signally  failed;  it  is 
indeed  an  exceptional  case  in  which  endogenous 
or  other  toxins  can  be  shown  to  play  any  part. 
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Kxposiire  to  extreme?:  of  lieat  and  cold  are  given 
as  exciting  causes. 

In  America  females  are  more  frequently  at- 
tacked than  males,  while  in  England  and  on  the 
continent  the  ratio  is  reversed. 

Because  of  our  lack  of  knowledge,  the  path- 
ology can  be  dismissed  in  comparatively  few 
Mords.  We  know  nothing  of  the  changes  in  the 
vasomotor  centers  and  nothing  of  the  local  con- 
ditions which  permit  of  the  exudate  from  the 
vessels.  The  local  lesion  itself  differs  not,  except 
in  size  from  the  ordinary  urticarial  wheal. 

The  onset  of  an  attack  may  occur  at  any  time, 
but  it  comes  on  most  commonly  in  the  very  early 
morning,  possitdy  because  then  vasomotor  tone 
is  normally  at  its  lowest  point.  The  characteris- 
tic feature  of  the  attack  is  a localized  edema 
which  usually  affects  the  skin.  Some  of  the 
mucous  membranes  are  involved  in  about  half  the 
cases.  Any  tissue,  possibly  even  the  central 
nervous  system,  may  he  involved.  The  skin 
swelling  pits  but  little  on  pressure;  ordinarily  it 
is  white,  either  opaque  or  translucent,  sometimes 
it  is  yellow,  others  red ; itching,  heat,  a feeling  of 
tension  or  a stinging  pain  may  be  present,  l)ut 
these  subjective  symptoms  are  not  usual.  The 
size  of  the  edemic  area  varies  from  a fraction  of 
a centimeter  to  an  enormous  distention  of  an 
entire  extremity.  The  maximum  of  swelling  is 
achieved  in  about  2 to  4 hours  and  generally  di.«- 
appears  in  24  to  30  hours.  While  any  portion 
of  the  body  may  he  involved,  the  favorite  loca- 
tions are  the  ex])osed  surfaces.  Where  several 
parts  are  involved  at  the  same  time  the  distrilju- 
tion  is  asymmetrical.  Gordon,  in  American 
Medicine,  January,  1909,  describes  a unique  case; 
his  patient  had  recurrent  attacks  in  which  the 
edema  was  limited  to  the  scalp,  and  was  so 
extensive  that  he  could  not  keep  on  his  hat. 
Will,  in  the  Journal  of  the  American  Medical 
Association,  !May  10,  1908,  re])orts  a case  in 
which  the  ]>atient  was  incapacitated  and  embar- 
rassed by  several  attacks,  in  which  the  scrotum 
and  foreskin  swelled  to  elephantine  size. 

Severe  abdominal  colic  is  of  frequent  occur- 
rence. This  colic  is  the  result  of  an  acute  edema 
of  the  gut  wall ; it  may  come  on  with  the  skin 
manifestations  or  independently.  It  m?iy  he 
accompanied  l)v  vomiting  or  diarrhea  and  the 
passage  of  blood.  Local  tenderness  is  usually 
al)sent.  The  pain  may  he  so  agonizing  that  the 
]iatient  is  literally  doubled  up.  Sometimes  it  is 
more  severe  in  certain  parts  of  the  abdomen. 
When  diagnosing  any  pathological  conditions 
M-ithin  the  belly  these  angioneurotic  abdominal 
crises  nuust  he  borne  in  mind,  as  they  have  l>een 
mistaken  for  intussusception,  gastric  ulcer,  renal 


and  gall-stone  colic,  and  the  patients  have  been 
subjected  to  the  ordeal  of  an  abdominal  section. 

The  following  is  the  abstract  of  the  record  of 
a case  which  occurred  in  my  own  ])ractice : 

Miss  I),  age  32,  seamstress,  consulted  me  in 
1906,  on  account  of  excruciating  abdominal  colic, 
from  which  she  has  suffered  at  irregular  hut 
frequent  intervals  since  childhood.  The  pain  is 
accompanied  by  marked  prostration  and  vomit- 
ting  and  she  states  that  she  believes  the  pain 
would  drive  her  mad  were  it  not  relieved  by 
morphin.  She  has  abstained  from  almost  every 
article  of  diet  and  been  treated  by  a large  numl)er 
of  physicians,  without  relief.  About  18  months 
before  consulting  me,  on  the  advice  of  an  attend- 
ing physician,  she  was  operated  on  by  a local 
surgeon  and  her  appendix  and  a part  of  one  ovary 
were  removed,  but  the  operation  has  modified 
neither  the  frequency  nor  the  severity  of  her  at- 
tacks. On  questioning  her  I elicited  the  fact 
that  she  has  also,  since  childhood,  suffered  from 
occasional  attacks  of  localizetl  skin  edema.  Noth- 
ing abnormal  was  found  on  examination,  except 
a slight  secondary  anemia,  and  scars  on  her  neck, 
which  are  ])robably  the  relics  of  a tul)crcular 
adenitis.  She  is  of  a distinctly  nervous  type, 
but  aside  fi’om  her  colics  and  edema  she  has  en- 
joyed excellent  health.  Family  history  negative; 
I have  seen  this  girl  in  20  or  30  attacks  of  colic 
and  I know  that  I have  never  seen  any  one  suffer 
more  exquisite  pain. 

During  the  colic  her  Ijelly  is  soft,  free  from 
tenderness  and  distention.  Overwork  and  excite- 
ment fre(|uently  precede  the  attacks.  On  one 
occasion  I saw  her  with  a hand  and  forearm  so 
swollen  that  I thought  the  skin  must  l)urst  from 
tension ; another  time  her  neck  achieved  a cir- 
cumference equal  to  that  of  her  head.  She  has 
eight  or  nine  attacks  of  colic  to  one  attack  of  skin 
edema.  The  skin  swellings  do  not  accompany  the 
colic  nor  do  they  occur  just  before  nor  just  after 
it.  Treatment  has  been  useless. 

This  case  is  a fairly  typical  one  of  angioneu- 
rotic edema  of  the  solitary  type.  It  is  unusual 
because  of  the  great  preponderance  of  the  ab- 
dominal over  the  skin  symptoms,  and  l)ecause 
there  is  no  existing  relationship  l)etween  their 
time  of  occurrence.  It  is  not  common  for  soli- 
tary cases  to  start  so  early  in  life. 

Worthy  of  attention  in  this  connection,  al- 
though the  diagnosis  is  not  entirely  clear,  are  the 
cases  reported  1)V  Briggs  (two  of  his  own  and  two 
collected  from  the  literature)  in  the  Journal  of 
the  American  Medical  Association,  Feb.  lo.  1908. 
These  cases  were  seized  with  pain  like  that  of 
ruptured  tul)al  pregnancy,  hut  upon  laparotomy 
the  only  lesion  found  was  a marked  pelvic  edema. 

When  edema  attacks  the  respiratory  ]>assages, 
danger  must  he  anticipated.  O.sler  states,  in  his 
Modern  Medicine,  that  edema  of  the  larynx  is  a 
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rare  event,  but  unfortunately  this  statement  is 
not  l)orne  out  by  tlie  recorded  cases  and  especially 
as  regards  those  cases  which  occur  in  family 
groups. 

To  quote  again  from  Whiting’s  paper  of  the 
110  cases  collected  by  ^tcDowell,  30  died  from  a 
sudden  obstruction  to  the  air  way.  In  a family 
of  9,  spread  over  3 generations,  of  whom  8 had 
the  symptom  complex,  as  recorded  by  Fritz,  5 
died  from  edema  of  glottis.  In  a family  of  12, 
spread  over  -1  generations,  recorded  by  IMendal, 
9 were  affected  with  angioneurotic  edema,  of 
whom  6 died  of  laryngeal  edema.  Griffith  re- 
corded the  death  of  a father  and  one  only  daugh- 
ter from  this  symptom.  Of  Ensor’s  33  cases,  there 
was  a fatal  issue  in  12  from  this  involvement  of 
the  respiratory  tract.  The  case  which  I saw  with 
Dr.  ^IcArdle  has  had  several  attacks  of  edema  of 
the  glottis.  Edema  of  the  glottis  usually  appears 
ivith  tragic  suddenness,  and  death  frequently  re- 
sults before  aid  can  be  summoned.  Herman 
^liiller  has  rej)orted  a case  of  sudden  pulmonary 
edema  associated  with  a circumscribed  edema  of 
the  face  and  considers  the  pulmonary  trouble  to 
have  been  a part  of  an  angioneurotic  edema.  To 
my  mind  the  existence  of  an  angioneurosis  is  the 
best  explanation  for  some  of  the  cases  of  acute 
recurrent  pulmonary  edema,  to  which  Itiesman 
called  attention  in  the  American  Journal  of 
Medical  Sciences,  danuarv.  1907.  A fatal  case 
of  pulmonary  edema,  which  I saw  with  Dr. 
Drayer,  presented  no  other  possible  explanation. 
Paroxysmal  hemoglobinuria  has  been  described 
as  occurring  in  association  with  angioneurotic 
edema. 

The  diagnosis  of  typical  angioneurotic  edema 
is  not  difficult  ; there  are  times  when  it  cannot 
be  decided  whether  a certain  case  has  urticaria, 
purpura  or  angioneurotic  edema  and  I know  of 
no  reason  why  we  should  attempt  to  make  a 
diagnosis  between  these  conditions.  In  the  ab- 
sence of  skin  symptoms  and  a family  history  of 
this  affection  the  diagnosis  of  the  abdominal 
colic  may  present  many  difficidties ; the  al).«ence 
of  fever  and  tenderness  would  tend  to  exclude 
inflammatory  lesions,  but  in  a case  with  colic, 
blood  in  the  stools  and  a palpable  sausage-shaped 
tumor  in  the  region  of  the  ileocecal  valve,  I 
know  of  no  way,  except  by  operation,  in  which  a 
surgeon  could  be  sure  that  he  was  not  dealing 
with  intussusception. 

Sutherland  had  a case  of  intussusception  in  a 
patient  with  Henoch’s  ])urpura,  which  apparent- 
ly resulted  from  hemorrhage  into  the  wall  of  the 
gut,  paralysis  of  that  part  and  increased  miuscu- 
lar  contractions  of  the  neighboring  l)Owel ; such 


a condition  could,  of  course,  occur  in  angioneu- 
rotic edema. 

As  to  the  ])rognosis,  com})lete  recovery  is  not 
to  be  expected.  As  long  as  the  edema  is  limited 
to  the  skin  there  will  be  no  danger  to  life  and 
the  abdominal  colics,  though  distressing,  are  not 
dangerous.  When  the  respiratory  tract  is  in- 
volved the  imognosis,  as  to  life,  iiarticularly  in 
the  family  form,  is  bad. 

From  the  treatment  we  should  not  expect  too 
much.  Of  course,  attention  should  be  given  to 
the  general  health.  Every  form  of  dietary  restric- 
tion should  be  tried  and  occasional  cases  will 
recover.  iMany  drugs  have  been  highly  lauded; 
Osier  has  recommended  nitroglycerin  and  the 
nitrites;  Wright,  calcium  chlorid  and  lactate; 
Oppenheim,  (piinin ; Mendel,  aspirin;  C'assvier, 
menthol  and  camphor;  Whiting,  thyroid  extract. 
Ichthyol,  almost  all  the  tonics,  sedatives  and  in- 
testinal antiseptics  have  had  their  advocates.  At 
times  a patient  will  get  well  while  taking  one  of 
these  drugs.  The  gastric  crises,  if  severe,  require 
morphin.  Edema  of  the  glottis,  the  one  dreadful 
symptom,  if  at  all  severe,  requires  tracheotomy 
or  intubation,  and  Whiting  has  suggested  that 
])atients  who  are  prone  to  have  largyngeal  edema 
should  wear  an  actual  or  potential  tracheotomy 
tube. 

Ensor  obtained  relief  in  some  throat  attacks 
by  administering  dram  doses  of  tbe  tincture  of 
l)erchlorid  of  iron  every  twenty  minutes. 
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AD])IT10XAL  ALPHABETICAL  LIST  OF  DE- 
CEASED PHYSKTAXS. 


ATHOX,  JAMES  S.- — Indianapolis  (1811-1875). 

Was  born  in  Loiulonn  County.  Virginia,  April  1,  1811, 
and  died  at  Indianapolis.  Oct.  25,  1875,  of  cerebral 
lieniorrhage.  Dr.  Atbon  was  surgeon  of  the  Third 
Indiana  Volunteer  Kegiinent  in  the  Alexican  War.  He 
was  ])resent  at  the  State  Medical  convention  at  In- 
dianapolis, in  June,  1849,  and  was  accredited  to 
Charlestown.  He  was  numbered  with  the  i)ioneer  physi- 
cians of  Indiana,  having  practiced  for  about  forty 
years.  From  X'ov.  1,  1852,  to  Oct.  3,  18(51,  he  was 
superintendent  of  the  Central  Indiana  Hospital  for 
Insane.  He  was  elected  and  served  as  Secretary  of 
State  from  18(53  to  18(55.  See  article  on  ‘‘Final  Illness 
of  Dr.  James  S.  Anthon.  Post-morten  Examination, 
and  Remarks  upon  the  Preventive  Treatment  of  Apo- 
plexy,” by  Dr.  Isaac  C.  Walker,  Trans.  1870,  p.  122. 
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BALIX(;ALL.  GEOKGE  IL— Middletown  (17!)4- 
hS(i.5 ) . Born  in  Scotland,  17!I4.  Educated  at  Edin- 
liiirj;.  Came  to  America  in  ISl.).  Practiced  first  in 
\'ir<;inia.  Removed  to  Middletown,  Ind.,  in  early 
thirties;  died  there  in  18ti5,  a"cd  71  years.  Acquired 
a competence  and  retired  some  years  before  his  death. 

BRACKEN.  WILLIA^M. — Greensburfr  (1817-1907). 
Dr.  Bracken  was  born  in  Dearborn  County,  l\Iay  20, 
1817.  and  died  at  Greensburg.  Aug.  13,  1907.  lie  was 
license<l  to  j)ractice  medicine  by  the  old  Fifth  District 
^ledical  Society  at  its  session  in  Connersville,  on 
Nov.  2.  1830.  He  commenced  the  practice  of  medicine 
in  Jackson  County,  Jan.  1,  1837,  where  he  remained 
about  two  years,  after  winch  he  removed  to  Richland. 
Riisli  County.  In  1842  he  moved  to  ^lilroy,  in  same 
county,  wliere  he  continued  to  practice  until  the  spring 
of  1802,  when  he  removed  to  Greensburg,  and  con- 
tinued i>ractice  until  a few  years  before  bis  death. 

He  studied  medicine  with  Dr.  H.  G.  Sexton,  at  Rush- 
ville,  Indiana.  He  had  no  educational  advantages, 
except  live  months  in  school,  schools  of  an  insufficient 
order  even  for  that  day.  However,  he  continued  a dili- 
gent student  throughout  his  entire  life.  He  was  elected 
a delegate  to  the  Constitutional  Convention  of  In- 
diana in  1850,  and  at  the  time  of  his'  death  was  the 
last  surviving  member. — Leonidas  L.  Bracken,  grand- 
son. Muncie. 

BURT,  JAMES  CLARK.— Vernon  (1817-1875).  Dr. 
Burt  was  born  in  Cumberland  County,  New  Jersey,  in 
1817.  He  attended  Hanover  College,  Hanover,  Ind., 
and  Lafayette  College,  Easton,  Pa.,  graduating  at  the 
latter.  His  medical  education  was  received  at  .Jeffer- 
son Cidlege.  Pbiladelphia. 

H(‘  located  in  ^'ernon,  .Jennings  County,  Indiana,  in 
1842  and  juacticed  medicine  tliere  until  the  time  of  his 
death  in  1875.  Doctor  Burt  was  very  active  in  religi- 
ous and  educational  matters.  He  was  for  many  years 
a trustee  of  the  State  Institution  for  the  Deaf  and 
Dumb  at  Indianapolis,  the  Vernon  Academy,  and  for 
a long  time  was  Pension  Examiner.— Dr.  W.  H. 
Stemm.  North  Vernon. 

CANADAV,  W.  IL— Knightstown  (1821-1873).  S. 
T..  1873,  124. 

CANNON.  GEORGE  IL— New  Albany  (1852-1907). 
Lived  and  died  in  his  native  city.  Was  a member  of 
the  Floyd  County  ^Medical  Society,  and  was  loved  and 
respected.  Death  was  due  to  obstruction  of  the  bowels 
caused  by  a gall-stone. 

CHARI..ES.  HENRY. — Formerly  Carthage  (1822- 
1884).  Was  born  in  Randolph  County  in  1822.  Grad- 
uate of  Indiana  ^Medical  College,  1872  or  ’73.  but 
j>racticed  in  Grant  County  previously  to  that  date. 
Was  a member  of  the  Grant  County  Medical  Society. 
He  was  intimately  associated  with  Drs.  William  and 
Constantine  JjOmax.  Horne,  and  !Meek.  They  all 
worked  together  j)rofessionally  during  the  “saddle  bags 
age.”  He  moved  from  F'airmount  to  Carthage  in 
1878,  and  went  to  Kansas  in  April.  1884.  and  died 
there  .July  11.  1884.  He  contributed  an  article  on 
“Tobacco  and  Its  Toxic  Fltfects.”  Trans.  1881,  121. — 
Dr.  Etta  Charles,  daughter.  Summitville. 

COGLEV.  THOMAS  J.—:Madison  ( 1814-LS!t5 ) . Born 
near  Kittanning,  Pa.,  ilareh  20.  1814.  Began  practice 
at  Brookville  in  1837.  In  1853-54  studied  abroad  in 
Gieat  Britain  and  F'rance.  In  1845  established  him- 
self in  ^ladison  where  he  continued  to  reside  until  the 
date  of  his  death.  Dec.  23.  1895.  Became  a member 


of  the  State  Medical  Society  in  1855,  and  was  a vice- 
president  of  same  in  1857.  See  Robson,  p.  325. 

CURRAN,  ROBERT.— Jelfersonville  ( 180()-1872) . 
Dr.  Curran  was  born  in  Pennsylvania.  April  3,  180(1, 
and  died  at  .Jeffersonville,  April  tl,  1872.  In  the  spring 
of  1832,  he  located  in  Shelbyville.  where  he  remained 
two  years.  Then  he  removed  to  Charlestown.  In  1838 
he  located  in  Jeffersonville.  In  1848  the  Trustees  of 
Indiana  Asbury  University,  contemplating  the  estab- 
lishment of  a medical  department.  Dr.  Curran  was  in- 
vited to  locate  in  Greencastle,  and  assist  in  its  organ- 
ization. The  invitation  was  accepted.  On  the  meet- 
ing of  the  board  it  was  found  impracticable  to  con- 
summate their  plans,  but  Dr.  Curran  was  elected  pro- 
fessor of  ])hysiology  in  the  literary  department,  which 
cliair  he  filled  until  the  medical  department  was  or- 
ganized. when  with  it  be  removed  to  Indianapolis  in 
1850.  In  1852,  failing  health  compelled  him  to  return 
to  Jeffersonville.  F'rom  1853  to  1857,  he  served  as 
j)hysician  to  the  Indiana  State  prison.  In  1855  he  was 
elected  to  the  professorship  of  materia  medica  and 
therapeutics  in  the  Kentucky  School  of  Medicine.  Dr. 
Curran  rvas  an  earnest  Christian. — Abridged  from 
“Biographical  Sketch,”  by  Dr.  F.  A.  Seymour,  of  .Jef- 
fersonville, Trans.  1872,  p.  133. 

Dr.  Curran  was  present  at  the  State  Medical  Con- 
vention. held  at  Indianapolis.  .June  (5,  1849.  He  con- 
tributed a valuable  article  to  the  State  Society.  “Nos- 
ology of  the  Diseases'  which  have  Prevailed  in  Clark 
County.  Indiana,  since  1833,  with  Remarks.”  Trans. 
1872,  p.  121.  Vice-president  Indiana  State  iledical 
Society.  1850. 

DARRACH.  GEORGE  M.— Cumberland  (1827-1910). 
Was  born  in  Philadelphia.  Pa..  F'e!).  20,  1827.  and  died 
at  East  St.  Louis,  F’eb.  25.  1!)10.  He  came  to  Indian- 
aj)olis  in  1853.  He  was  one  of  the  early  members  of 
the  Marion  County  ^ledical  Society,  and  was  present 
at  the  session  of  the  State  Society  in  1800,  his  name 
appearing  in  the  list  of  members.  In  1800  he  removed 
to  Najioleon.  where  be  ])racticed  for  several  years, 
when  he  came  back  to  Clarion  County,  and  located  at 
Cumberland.  During  the  last  three  years  be  made 
bis  home  with  a son  in  East  .St.  Louis. 

DE  BRULER.  JAMES  P.— Evan.sville  (1817-1874). 
Was  born  in  Orange  County,  North  Carolina,  Sept.  21. 
1817;  died  Aug.  12,  1874.  His  jiarents  moved  to  In- 
diana when  he  was  an  infant  and  located  on  White 
River,  in  Pike  C'ounty.  At  the  age  of  18  he  began  the 
study  of  medicine,  graduating  from  the  medical  de- 
])artment  of  the  university  at  Louisville,  Ken.  He 
began  the  practice  of  his  j)rofession  at  Rock])ort,  In- 
diana, where  he  remained  nearly  twenty  years.  He 
was  married  Se])t.  2.  1847,  to  Miss  Sarah  E.  Graham, 
daughter  of  .Judge  J.  W.  Graham,  of  Roekport,  In- 
diana. Their  son,  Claude  Graham  De  Bruler.  was 
their  only  child. 

In  1858,  Dr.  De  Bruler  moved  to  Evansville,  Jndiaiia. 
where  he  lived  until  his  death.  During  the  adminis- 
tration of  President  J^incoln,  he  was  appointed  sur- 
geon in  the  ^larine  Hosj)ital  in  this  city  (Evansville), 
which  })Osition  he  filled  for  several  years.  When  An- 
drew Johnson  became  President,  without  any  solicita- 
tion on  his  jiart.  Dr.  De  Bruler  was  appointed  post- 
master, an  ap])ointment  he  declined  without  taking 
charge  of  the  office,  ju'eferring  to  give  bis  entire  atten- 
tion to  liis  ]>rofession. — Furnished  by  Dr.  Edwin  Wal- 
ker, Evansville. 
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DE  J5KULEK,  JA5IES  1‘. — Evansville  (1877-1900). 
V^  as  born  at  Evansville,  Indiana,  June  25,  1877;  died 
at  San  Jnan,  Porto  Rico,  5Iay  7,  1900.  Grandson  of 
Dr.  James  P.  De  Rruler,  and  son  of  Claude  De  Bruler. 
Graduated  from  the  Medical  College  of  the  University 
of  Pennsylvania,  Philadelphia,  in  1899.  lie  was  med- 
ical ollicer  in  the  Rahlwin-Ziegler  Polar  Expedition 
of  1!)01-1902.  In  .lanuary,  lOtrJ,  he  entered  the  U.  S. 
Navy;  .served  at  the  Xaval  Hospital,  Norfolk,  Va., 
1903-1904;  on  duty  at  naval  station  Olongaj)o,  P.  1., 
May-July,  1904;  on  U.  S.  S.  Elcaro  August,  1904,  to 
-March  1900;  was  promoted  to  passed  assistant  s\ir- 
geon  Jan.  3,  1900;  at  the  navy  yard,  Washington, 
I).  C.,  Aug.  1,  1901),  to  Se])t.  25,  1900;  on  duty  in 
Bureau  of  (Medicine  and  Surgery.  Xavy  De|)artment 
and  additional  duty  at  Naval  Medical  School,  Wash- 
ington, 1).  C.,  Se])t.  20,  190(i;  on  duty  on  hoard  the 
U.  S.  S.,  Paducah  remaining  on  duty  until  the  day  of 
his  death. — Furnisheil  hy  Dr.  Edwin  Walker,  Evans- 
ville. 

FAR()UHAU,  URIAH. — Logansport  (1795-1872). 

Was  horn  at  F’redeidckshurg,  (Maryland,  Jan.  5,  1795. 
Ten  years  later  he  moved  to  Wilmington,  Ohio,  where 
a few  years  later  he  began  his  medical  studies,  which 
he  finished  at  Cincinnati,  Ohio.  After  several  years’ 
practice  in  Ohio,  he  came  to  Logansjjort,  Indiana,  in 
183(i,  and  continued  the  ])iactice  of  Ins  ])rofes.sion  until 
a short  time  before  his  death,  which  occurred  Nov.  3, 
1872.  He  never  lived  in  W’ahash. — Mary  Farejuhar 
Peters,  Logans])ort,  daughter. 

Dr.  Earijuhar  was  jiresent  at  the  medical  convention 
held  at  Indianapolis,  June,  1849,  and  wrongly  credited 
to  Wabash,  in  the  proceedings.  At  this  meeting  he 
was  elected  a vice-president.  Strange,  his  first  name  is 
not  given  anywhere  in  the  various  transactions. — 

G.  W.  H.  K. 

FISHBACK,  CHARLES.  — Indianapolis  18— 
18(12).  In  1858  Dr.  Fishhack  removed  from  Shelhy- 
ville  to  Indianaitolis.  He  was  a very  prominent  man 
of  marked  ability,  although  somewhat  given  to  hoh- 
hi(*s.  He  took  an  active  part  in  the  atl'airs  of  the 
local  and  of  the  State  (Medical  Societies.  On  one  occa- 
sion he  and  Dr.  P.  11.  Jamison  were  ap])ointed  on  a 
c(unmittee  to  apply  to  the  Legislature  for  such  laws  as 
the  profession  needed.  In  speaking  of  him.  Dr.  .1. 
says:  “I  found  him  a hard  worker,  persistent  and 

strenuous,  hut  with  all  of  our  efforts  we  accomplished 
hut  little.” 

He  met  his  death  in  1802  in  a most  tragic  manner. 
Lawrence  (M.  V'ance,  a ])rominent  citizen,  died  suddenly 
after  a day  or  two  of  illness  of  what  was  undoubtedly 
spotted  fever,  although  it  was  not  recognized  as  such 
at  the  time;  it  apjieared  later  in  the  community.  An 
autopsy  was  had  and  in  some  way  Dr.  Fishhack  punc- 
tured one  of  his'  fingers;  this  was  followed  by  a viru- 
lent blood  poisoning  in  a few  days  which  resulted  in 
death.  He  was  a devoted  member  of  the  Presbyterian 
Church. — Dr.  Frederick  C.  Warfel,  Indianapolis. 

While  a resident  of  Rhelhyville,  Dr.  Fishhack  made 
a valuable  “Report  of  the  Committee  on  (Medical  Edu- 
cation.” Trans.  185!),  ]).  17.  Also,  a second  report  on 
same  subject,  Trans.  LShO,  p.  5(i.  These  reports  are 
well  worth  a i)eru.sal  at  the  present  day.  Was  vice- 
president  of  the  State  (Medical  Societv,  1860. — G.  W. 

H.  K. 

GRAVIS,  CHARLES  (M.— Martinsville  (1845-1908). 
Was  a soldier  of  the  Civil  War,  and  for  some  time  a 
prisoner  in  Libby  and  Andersonville.  He  ])racticed 
medicine  in  (Martinsville  for  twenty-five  years. 


GREEN,  CHARLES  IL— North  Vernon  (1833-1891). 
Dr.  Green  was  horn  in  Columbiana  County,  Ohio,  Jan. 
26,  1833.  Began  the  practice  of  medicine  at  Butler- 
ville,  Jennings  County,  Indiana,  in  1857.  In  1858  he 
moved  to  North  Vernon  and  continued  to  ])iactice 
until  his  death,  June  7,  1891.  He  was  a member  of  the 
lirst  County  Medical  Society  organized  in  the  county 
and  was  a member  at  the  time  of  his  death,  and  always 
took  an  active  ]iart  in  the  society. — Dr.  .1.  11.  Green, 
son.  North  V^ernon. 

GRIFFIS,  ROBERT. — Middletown  (1827-1909).  He 
located  in  Middletown  in  1853,  and  continued  to  reside 
there  until  his  death,  Nov.  18,  1909. 

IKKMBURG,  CONRADIN.  — Indianapolis  (1798- 
1881).  He  was  horn  November,  1798,  in  the  Palatinat, 
Germany.  He  studied  medicine  at  Marburg  and  Wurz- 
burg, and  came  to  this  country  in  1826,  as  a political 
fugitive.  For  a time  he  was  editor  of  the  “Welthote” 
at  Germantown,  Ra.  In  1836  he  removed  to  Shelhy- 
ville,  Ind.,  where  he  hi'gan  the  practice  of  medicine. 

In  the  year  1843,  .Judge  (Morrison,  of  Indianapolis, 
hold  court  in  Shelhyville  in  a case  of  alleged  |ioisoning, 
in  which  a jihysician  was  implicated.  Dr.  H.  was 
called  as  an  expert.  The  whole  town  took  interest  in 
the  outcome  of  the  trial  because  both  ])hysieians  were 
known  to  he  enemies.  Dr.  II.  jiointed  out  to  the  court 
the  .symjitoms  of  various  poisons,  and  reached  the  con- 
clusion that  it  was  not  a case  of  ]ioisoning,  and  his 
enemy  was  acquitted.  Then  the  judge  arose,  and  ex- 
tending his  hand  to  Dr.  Homhurg,  said:  “You  are  a 

man  we  need  at  lndiana])olis;  come,  you  are  welcome.” 
At  Indianapolis  Dr.  Homhurg  was  the  j)hysician  and 
friend  of  (Morrison,  Talbott  and  Drake  families,  and 
was  a per.sonal  friend  of  (Mrs.  Sarah  K.  Bolton.  He 
died  Feb.  11,  1881. — Letter  from  Dr.  Guido  Bell,  In- 
dianapolis. 

KERSEY,  SILAS  IL— Centreville  (1818-1903).  He 
was  horn  in  Guilford  County,  North  Carolina,  Dec.  9, 
1818,  and  died  in  Centreville  (March  26,  1903.  Came 
to  Indiana  when  seven  years  of  age.  He  was  a gradu- 
at(“  of  the  University  of  (Miehigan  and  began  ])raetice 
at  (Mt.  Etna,  and  later  removed  to  Lewisville,  Ind. 
He  entered  the  military  .service  in  1861,  and  September 
9 of  the  same  year  was  aijjiointed  assistant  surgeon  of 
the  Thirty-sixth  Regiment  Indiana  Volunteers,  and  on 
(March  20,  18(i2,  he  was  commissioned  s;irgeou  of  the 
same  regiment.  Later  he  was  a brigade  surgeon  and 
was  honorably  discharged  Sept.  19,  18(i4.  After  the  clo.se 
of  the  war  he  resumed  ])ractice  in  Richmond,  later 
removed  to  Preble  County,  Ohio,  where  he  ]>racticed 
for  twelve  years,  when  he  again  removed  to  Centre- 
ville, where  he  continued  to  practice  until  a short 
time  before  his  death. 

KERSEY,  VIERLING.  — Richmond  ( 1809-1875 ) . 
Born  in  Guilford  County,  North  Carolina  Se])t.  8, 
1809,  and  died  at  Richmond,  June  3,  1875.  Graduate 
of  Ohio  Medical  College.  Began  ])iactice  at  Knights- 
town  in  1838.  In  1840  located  in  Carthage;  in  1841 
removed  to  Spiceland,  where  he  remained  a few  months, 
when  he  removed  to  (Marion,  where  he  remained  until 
1844,  when  he  removed  to  Milton.  In  1861  he  located 
in  Richmond,  where  he  remained  until  his  death.  Dr. 
Kersey  was  elected  president  of  the  State  Society  in 
1866,  and  presided  in  1867. 

He  contributed  a number  of  papers  to  the  State 
(Medical  Society:  “An  Abstract  of  the  Reports  to  the 

Cambridge  City  (Medical  Association  for  April,  1855,” 
Trans.  1855,  22.  “This  Comindses  Meterologieal  Re- 
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jiort  for  1854-5,”  il).  25.  “Ccrolirospiiirtl  Meningiti.^,” 
18{)5.  57.  “C'holagogues  ami  the  Imlications  for  tlieir 
use,”  18(i().  30.  ^President’s  Address — Physic  and 
Physicians,”  18(»7,  4(i.  “Keview  of  Biliary  Function,” 
18()8.  24.  "Why  Doctors  Disagree,  ” 1800,  10.  “iMed- 
ical  Bank  in  the  United  States  Xavy,”  1870,  133. 
"Case  of  iMuscular  Atrophy,”  1871,  120.  “Case  of 
Obscure  Disease,  Probably  Chronic  Glanders,”  1873, 
10.  See  interesting  obituary — “In  Meinoriani — Vierl- 
ing  Kersey,”  signed  by  Drs.  J.  R.  Weist.  Joel  Penning- 
ton, and  S.  S.  Boyd.  Trans.  1870,  140. 

LAYMAN,  DANIEL  W.— Putnainville  (1808-1887). 
Dr.  Daniel  Wunderlich  Layman  was  horn  Sept.  24, 
1808.  in  Shenandoah  Valley,  Virginia,  near  Port  Re- 
public. His  medical  education  was  more  complete  than 
the  average  medical  student  received  in  those  days, 
for  he  also  attended  medical  lectures  at  the  Jefferson 
^ledical  College  at  Philadel()hia  for  one  year,  1828- 
1820.  After  this  one  year’s  course  at  Philadelphia  he 
commenced  to  ]>ractice  at  Port  Re])ul)lic  and  iMt. 
^Meridian,  Virginia.  Dr.  Layman  left  Virginia  August, 
1831.  Before  leaving,  his  uncle,  George  Imboden, 
father  of  Gen.  John  B.  Imboden,  gave  him  a very  fine 
horse  and  open  buggy.  His  destination  was  Terre 
Haute.  Ind.  Hearing  that  the  country  along  the  Wa- 
bash River  was  full  of  malaria,  he  first  drove  up  to 
Philadelphia,  in  order  to  am])ly  sup])ly  himself  with 
(juinin.  While  there  he  equipped  himself  with  the 
necessary  medicines  and  instruments  to  begin  ])ractice 
in  a western  town.  From  Philadelphia  he  drove  to 
Cumberland,  ^Id.;  from  the  latter  ])lace  he  started 
west  over  the  old  National  road.  He  remained  over 
in  Indianapolis  one  or  two  nights  and  was  asked  to 
locate  there  permanently,  but  the  place  did  not  appeal 
to  him.  At  Putnainville.  forty-two  miles  west  of 
Indianapolis,  his  horse  became  lame  and  he  was  ob- 
liged to  stop  here  until  his  horse  recovered.  Here  he 
met  his  future  wife,  ^liss  ]\Iary  H.  Davis  Townsend, 
the  daughter  of  the  inn-kee])er.  This  settled  the  ques- 
tion of  his  future  location.  Fie  practiced  medicine 
here  from  1831  to  1887.  not  only  in  and  around  Put- 
namville,  but  also  in  the  adjoining  counties,  namely, 
Owen.  Clay,  Vigo,  Parke,  ^lontgomery,  Hendricks.  ^Mor- 
gan and  Marion.  He  was  a man  of  iron  constitution. 
Dining  the  winter  season  he  often  made  use  of  three 
riding  horse.s.  Some  of  his  trijis  on  hor.se-back  were 
quite  extended.  At  one  time  he  was  known  to  ride 
from  Putnainville  to  Indianapolis  and  return  in  one 
day.  where  he  went  for  vaccines  and  vaccine  virus,  and 
tlien  after  he  returned  home  rode  sixteen  miles  in  the 
ccuntry  to  visit  a sick  jiatient.  His  son,  !Mr.  James 
T.  Layman,  recalls  that  his  father  often  left  Putnam- 
ville  at  2 a.  m.  on  horseback  for  Indianapolis,  and  re- 
turned by  2 o’clock  in  the  afternoon. 

Dr.  Layman  was  a typical  old  fashioned  country 
])ractitioner  in  every  sense  of  the  word.  He  was 
highly  esteemed  by  the  peojile  in  the  community  who 
not  only  called  him  for  medical  advice,  but  also  for 
advice  in  matters  other  than  medical.  He  took  an 
active  part  in  the  affairs  of  the  community  and  also 
was  active  in  polities,  but  never  allowed  himself  to  be 
nominated  for  a political  position.  In  fact,  he  once 
declined  a nomination  for  Congress.  He  never  used 
alcoholic  lieverages  nor  tobacco  in  any  form.  His 
attitude  towards  fein])erance  no  doubt  had  a great 
weight  in  influencing  the  community  along  this  line. 
He  died  at  I’utnamville,  Aug.  10,  1887. — Letter  from 
Dr.  Daniel  W.  Layman,  Grandson,  Indianapolis. 


LEONARD,  SOMERVELL  E.— New  Albany,  ( 1804- 
1854).  Dr.  Leonard  was  born  at  Baltimore,  Md., 
Oct.  28,  1804,  and  died  at  New  Albany,  Aug.  8,  1854. 
He  was  ])resent  at  the  medical  convention  that  met 
at  1 ndianajMilis,  June  (!.  1840. — Miss  Lydia  Townsend, 
New  Albany. 

LYONS,  IRA  FI. — Huntington  (1822-1808).  He 
located  in  Huntington  in  LStil.  where  he  began  to  jirac- 
tice.  and  continued  until  the  date  of  his  death,  F'eb.  7, 
18tl8.  He  was  for  some  time  a niemher  of  the  faculty 
of  the  Fort  V ayne  College  of  Medicine,  first  filling 
the  chair  of  materia  medica  and  therapeutics,  and 
afterward.s'  of  obstetrics.  Fie  was  a native  of  New 
Castle,  Delaware. 

r..\ONS,  WILLIAM  B. — Huntington  ( 1818-18!!!)) . 
He  located  in  Huntington  in  1851  and  practiced  medi- 
cine there  until  his  death,  which  occurred  from  being 
struck  by  an  engine  while  crossing  a railroad  track, 
on  :\Iay  22,  18!)!). 

iMACLEAN,  GEORGE  iMACINTOSH.— New  Albany 
( 180()-188(i) . Dr.  iMaelean  was  born  in  Princeton, 
N.  .L.  F'eb.  1!),  180tJ,  and  liied  in  the  same  city  (March 
8 188(5.  He  graduated  at  Princeton  L'niversity  in 

1824,  and  later  as  (M.D.  from  the  College  of  Physicians 
and  Surgeons  of  New  \ork  in  1829.  He  began  prac- 
tice in  Princeton,  but  later,  1843-(i,  practiced  in  New 
York  City.  About  the  first  of  the  year,  1848,  he 
located  in  New  Albany,  Indiana,  and  taught  chemis- 
try and  natural  history  in  Hanover  College,  Indiana, 
from  April  1848  to  A])ril  184!). 

He  was  professor  of  chemi.^try  for  a time  in  Cin- 
cinnati College  of  Medicine  and  Surgery.  Also  taught 
in  Ifittsburg,  Pa.,  and  Oxford.  Ohio,  as  well  as  in 
New  Albany.  In  1857  he  removed  to  Princeton,  and 
retired  from  active  jirofessional  work. — Letter  from 
(Miss  Caroline  I'itcli  (Maclean,  daughter,  Princeton, 
N.  J. 

He  contributed  two  pa])ers  to  the  Indiana  State 
(Medical  Society:  "Report  on  the  Progress  of  Medical 
Chemistry,”  Frans.  1853,  58,  and  "Progress  in  Medical 
Chemi.'.try,”  1854,  51. 

(McCAUI.,F(Y,*  ROBERF'. — Johnson  County  ( 1703- 
1842).  Born  near  Fldinhurg.  Scotland.  Aug.  22,  1703. 
He  was  the  first  white  man  to  ])iactice  the  healing 
art  in  Johnson  County. 

He  attended  a hoarding  school  in  Fldinburg  for 
several  years,  and  obtained  a good  education.  Some- 
times he  had  to  work  in  order  to  pay  his  board,  and 
in  consequence  of  this  necessity  he  learned  the  coo]>- 
er’s  trade.  Fie  was  also  an  athlete  and  became  a 
proficient  boxer.  He  came  to  America  when  18  years 
of  age.  and  traveled  from  place  to  place,  and  when 
in  need  replenished  his  purse  by  teaching  school.  In 
1822  he  came  to  Henry  County,  Kentucky.  Here  he 
fell  in  love  with  a Miss  Banta.  and  they  were  mar- 
ried in  1824.  After  his  marriage  he  disjilayed  his 
adaptability  to  his  surroundings  by  working  for  two 
years  in  his  father-in-law’s  distillery. 

In  October,  182(5,  he  and  his  family  came  to  .John- 
son County,  Indiana,  and  moved  into  a little  unfin- 
ished cabin  about  five  miles  west  of  the  village  of 
F'ranklin — then  a ])lace  of  five  or  si.x  log  houses.  In 
this  whole  region  there  was  no  minister  of  the  healing 
art  and  (McCauKy  quickly  saw  the  needs  of  the  com- 
munity where  jieople  were  stricken  and  dying  with 
malaria,  so  he  immediately  assumed  the  task  of  car- 
ing for  their  ])hysical  needs,  and  soon  gained  their 
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confidence  by  self-assurance,  native  ability  and  the 
statement  that  he  was  a graduate  of  the  University 
of  Edinburg.  The  popular  Ijelief  in  the  truthfulness 
of  this  assertion  gave  him  much  prestige,  and  many 
were  the  cabin  hearth  stories  of  his  seven  years  of 
study  in  ‘The  old  country.”  As  he  left  Scotland  in 
1811,  when  18  years  of  age,  those  interested  in  abso- 
lute historical  truth  can  readily  see  that  he  very 
likely  never  saw  the  inside  of  the  University  of  Edin- 
burg, at  least  not  in  the  serious  capacity  of  a medical 
•Student. 

But  in  the  swamps  of  .Johnson  County  the  ])eo])le 
were  stricken  and  dying,  and  calling  for  helj).  ‘TJr.” 
McCauley  boldly  rode  to  their  relief  and  was  hailed 
with  joy.  He  was  needed  so  ([uickly  after  taking  up 
his  abode  in  the  wilderness,  that  he  had  no  time  to 
make  a door  to  his  lonely  cabin.  In  lieu  of  a wooden 
door  a blanket  was  stretched  over  the  lintels  of  his 
doorway;  the  winds  of  winter  beat  against  it,  and  the 
wolves  sniffed  at  its  flimsy  folds,  while  within,  his 
wife  and  babies  trembled  with  fear. 

Soon  he  rode  miles  in  every  direction.  He  passed 
through  Franklin,  crossed  Sugar  Creek,  and  ]>rae- 
ticed  in  Shelby  County,  through  Edinburg  into  Bar- 
tholomew County,  along  Indian  Creek,  and  among  the 
bold  hills  and  wild  forests  of  Brown  County,  and  far 
westward  to  White  River.  He  sometimes  made  trips 
which  consumed  in  time  two  or  three  days.  He 

charged  very  little  and  collected  less.  His  neighbors 
for  a mile  or  two  around  always  paid  their  bills  in 
work. 

He  died  Aug.  14,  1842,  and  at  the  time  of  his  death 
he  owned  nearly  five  hundred  acres  of  fertile  land,  but 
very  little  of  his  wealth  had  been  made  by  tbe  j)rac- 
tice  of  medicine. — Dr.  R.  W.  Terhune,  Whiteland. 

*1  am  sure  my  readers  will  forgive  me  for  this 
rather  lengthy  sketch.  Here  is  a uni(iue,  early-day 
])hysician  who  goes  ‘'Doc  Sifers”  one  better.  Uoc 
Sifers  had  had  some  e.xperience: 

‘‘Durin’  the  army — got  his  trade  o’  surgeon  there.” 
But  "Dr.”  iMcCauley,  like  To])sy,  “just  growed.” — 
(;.  W.  H.  K. 

McClelland,  .tames  S.— Crawfordsville  ( 1821- 
1875).  He  was  born  at  Oxford,  O.,  Sept.  3,  1821,  and 
died  at  Crawfordsville,  Aug.  21),  1875.  He  practiced 
medicine  at  the  following  named  places  in  Indiana: 
Yountsville,  Pleasant  Hill,  .Jefferson,  and  Frankfort. 
1 Later  he  removed  to  Dallas,  Illinois.  In  18(il.  he 
I enlisted  in  the  Twenty-fifth  Regiment,  Tllinois  Volun- 
teers, and  was  made  Lieutenant-Colonel.  Soon  after- 
ward was  appointed  medical  director  on  the  staff  of 
I Gen.  Sigel,  in  Missouri.  Later  he  was  transferred  to 

I the  Department  of  Tennessee,  and  made  inspector  of 

, field  hospitals.  He  received  an  injury  in  August,  1803, 

on  account  of  which  he  was  mustered  out  of  service, 
i He  then  located  in  Crawfordsville.  In  a short  time, 

I bis  health  having  improved,  he  again  entered  the  ser- 

! vice  as  surgeon  of  the  One  Hundred  and  Thirty-fifth 

Regiment.  Indiana  Volunteers.  After  the  close  of  the 
I war  he  resumed  the  practice  of  medicine  and  continued 
I until  his  death.  He  rei)resented  Clinton  County  in 
I the  Legislature;  and  in  1856  was  a Buchanan  elector. 

— Dr.  .J.  L.  Beatty,  Crawfordsville. 

: Dr.  ^McClelland  made  an  interesting  re])ort  on 

! “Trembles,  or  Milk  Sickness.” — Trans.  1854,  43.  Was 
vice-))resident  of  the  Indiana  State  Medical  Society, 

I 1853.— G.  W.  H.  K. 


iMENDEXHAJ^L,  ELIHU  T. — Newcastle  ( 1844- 

1008).  Practiced  medicine  in  Henry  County  for 
thirty-four  years.  Was  a soldier  of  the  Civil  War. 

MURPHY,  PIERSON. — Franklin  (1800-1804).  Born 
in  Fairfield  Co.,  Ohio,  in  1800.  Graduate  of  the  Ohio 
Medical  College  in  1827,  and  the  same  year  located 
at  Franklin,  which  at  that  date  consisted  of  some 
half  dozen  families  living  in  log  houses.  He  was  the 
second  physician  to  locate  in  Johnson  County.  He 
encountered  the  usual  hardshij)s  of  the  early,  and  the 
young  physician,  of  j)rimitive  days  in  Indiana. 

In  1828,  Dr.  IMurphy,  assisted  by  Dr.  Smith,  of 
Edinburg,  performed  paracentesis  abdominalis  by  mak- 
ing an  incision  into  the  abdominal  cavity  with  a 
thumb  lancet.  Then  having  removed  the  bark  and 
])ith  from  a small  elder,  this  crude  contrivance  was 
used  to  draw  off  the  fluid. 

Dr.  Murphy  j)racticed  over  a vast  extent  of  terri- 
tory, and,  although  his  charges  were  nominal,  ac- 
cpiired  considerable  wealth.  He  died  in  1804. — 
Abridged  from  letter  from  Dr.  R.  W.  Terhune,  White- 
land,  Ind. 

PARODY,  EZRA  FITCH.— Vernon  ( 178!)-187 1 ) . Dr. 
Pabody  was  born  at  New  Lebanon,  N.  Y.,  June  20, 
1780.  lie  was  a lineal  descendant  of  John  Aldeii  and 
Priscilla  Mullins,  the  story  of  whose  courtship  and 
marriage  is  immortalized  by  Longfellow  in  “The 
Courtshi))  of  Miles  Standish.”  William  Pabody,  the 
fifth  grandfather  of  Dr.  E.  F.  Pabody,  was  married 
to  Fllizabeth,  oldest  daughter  of  John  Alden  and  Pris- 
cilla Mullins,  Dec.  26,  1644. 

Dr.  Pabody,  having  completed  his  medical  educa- 
tion at  an  early  age,  served  as  ‘"Surgeon’s  Mate”  in  a 
regiment  stationed  at  Long  Island  during  the  war  of 
1812.  Soon  after  he  formed  a partnership  with  Dr. 
Doubleday,  of  Binghampton,  N.  Y.,  where  he  remained 
until  the  year  1818,  when  he  removed  to  Vernon.  Jen- 
nings County,  Indiana,  and  again  entered  on  the  prac- 
tice of  medicine.  For  years  he  was  the  only  physician 
in  Jennings  and  some  of  the  adjoining  counties.  His 
circuit  extended  through  an  unbroken  forest  over  so 
large  a sco]>e  of  country  as  to  require  a tour  of  sev- 
eral days  in  order  to  visit  all  his  patients. 

On  Oct.  15,  1820,  Dr.  Pabody  was  married  to  Mabel 
Butler,  oldest  daughter  of  Rev.  Chauncey  Butler  and 
Demia  Butler. 

Dr.  I’abody  organized  the  first  Sunday  School  and 
the  first  Temperance  Society  in  Jennings  County  and 
to  the  day  of  his  death  was  deeply  interested  in  the 
cause  of  religion,  education  and  temperance. 

Dr.  Pabody  served  three  terms  as  a member  of  the 
Indiana  Legislature,  and  served  as  Judge  of  Probate 
and  Common  Pleas  Courts  from  1842  to  1856.  He 
died  at  his  home  in  Vernon,  Feb.  3,  1871.  aged  81 
years  and  8 months. — Dr.  W.  II.  Stemm,  North 
Vernon. 

PARR.  JOHN  N. — Jolietville  (1837-1900).  Dr. 
Parr  was  a native  of  Boone  County,  in  which  he 
spent  nearly  all  of  his  life. 

RICHMOND,  CORYDON.— Kokomo  (1808-1000). 

Was  born  in  Onondaga,  New  York,  November  22,  1808, 
and  died  at  Kokomo,  October  1,  1000.  He  was  a son 
of  Dr.  John  L.  Richmond.  He  was  a graduate  of  the 
Ohio  iMedical  College  1832,  and  immediately  located 
at  Pendleton,  where  he  continued  in  practice  until 
1838.  when  he  removed  to  Indianapolis,  where  he  and 
his  father  entered  into  partnershi))  with  Dr.  G.  W. 
(Hears.  In  1844  he  visited  the  Indian  Reserve,  as  it 
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was  tlieii  cala'd,  in  Howard  County,  and,  after  exani- 
iniiifi  it.  decdded  1o  locate  there.  Tlie  same  season,  he 
and  some  otheis  built  eahins  and  removed  their  fami- 
lies to  them,  and  this  was  the  heginninp:  of  the  present 
city  of  Kokomo.  In  1847  he  rej)resented  Howard  and 
Cass  Counties  in  the  le<;islature.  In  18(K1  he  became 
assistant  surgeon  in  llilitary  Hosjutal  No.  .‘1,  Nash- 
ville. 'rennessee,  where  he  remained  some  time.  In 
-March.  ISlio.  he  again  returned  to  Nashville  and  ren- 
dered inedieal  services  to  colored  troops.  In  1807  he 
was  elected  mayor  of  Kokomo,  and  served  two  years. 
During  his  long  residence  in  Kokojno.  “he  preserved 
a healthful  uniformity  of  life,  never  mounting  to  the 
heights  of  fame,  nor  ever  descending  beneath  the  level 
of  true  manhood.” — See  an  interesting  sketch  of  his 
life  in  Am.  lliog.  Hist,  of  Eminent  and  Self-Made  Men 
of  Indiana,  Dist.  11,  j).  40. 

SHIELDS,  PLEASANT  SCOTT.— New  Albany, 
( 1800-187.5) . Dr.  Shields  was  born  near  Georgetown. 
I ml..  Novend)cr  3(F,  1800,  and  died  at  New  Albany, 
.lanuary  20,  1875.  He  remained  at  the  ]>lace  of  his 
birth  until  his  majority,  when  he  went  to  New  Albany, 
ami  entered  tbe  oflice  of  Dr.  Asahel  Clap])  to  study 
medicine.  He  returned  to  Georgeto\Tn  and  ju'actieed 
for  several  years.  In  18.32.  he  removed  to  New  Al- 
bany, where  he  liveil  until  the  day  of  his  death,  be- 
loved by  all.  He  was  the  ])oor  man’s  friend.  Was 
an  Elder  in  the  First  Presbyterian  Church. — The  ;; bov-j 
written  in  a neat  band,  was  funiished  me  by  IMrs. 
Aresta  Nunemacher,  aged  81  years,  a relative  of  Dr. 
Shields.— G.  W.  H.  K. 

He  was  ])resent  at  the  medical  convention  held  at 
Indiana])olis,  ,7une  0,  1840. 

WAUFOIH),  FRANKLIN  M.— Cicero  (1834-1000). 
He  resided  in  Cicero  for  forty-four  years,  and  thirty- 
nine  years  of  that  time  we.s  an  active  ])ractitioner. 
He  served  a short  time  in  the  40th  Reg.  Ind.  Inf.,  and 
later  as  Ass’t  Surg.  of  the  3rd  lleg.  Iowa  Cav..  and 
later  in  the  4th  Arkansas  Cav.  At  the  close  of  the 
war  he  located  in  Cicero.  See  Robson,  j).  528. 

WES'l',  CALVIN. — Hagerstown  ( 180(!-18()3 ) . He 
was  born  in  Pennsylvania,  August  0,  180(1,  and  died 
at  Hagerstown,  August  25,  18(13.  lie  came  to  Hagers- 
town about  the  year  1834,  and  juaetieed  there  until 
the  date  of  his  death.  In  the  Adjutant-General  (Ind- 
iana) Report,  he  is  accredited  as  "additional  assistanl 
surgeon  pro  tern”  of  the  57th  Reg.  Ind.  Inf.  He  was 
vice-j)resident  of  the  State  iMedical  Society  in  1857, 
1801  and  again  in  1803. 

He  contributed  the  following  named  articles  to  the 
State  Society:  “Amputation  at  the  Shoulder  Joint,” 

1857,  41  ; “I’racture  at  the  Rase  of  the  Acromion,” 

1858,  48;  “Rei)ort  on  Microscopy,”  1858,  51;  1859,  40, 
and  1801,  34. 

WETHERILL,  CHARLES  iM. — Lafayette  (1825- 

1871).  Dr.  Wetherill  was  horn  in  Philadelphia,  Pa., 
November  4,  1825,  and  died  in  South  Rethlehem,  Pa., 
iMarch  5,  1871.  He  was  a graduate  of  the  college  de- 
]>artment  of  the  University  of  Pennsylvania,  and  had 
an  honorary  degree  of  ^I.D.  from  the  New  York  Med- 
ical College,  1853.  He  was  a resident  of  Lafayette 
from  1855  to  18(i2.  He  was  never  in  active  practice 
but  devoted  his  life  to  original  research  in  organic 
chemistry. 

He  also  jnirsued  his  studies  as  a student  in  the 
Royal  College  of  France,  and  later  at  the  University 
of  Giessen,  Germany,  under  the  tutorage  of  .Justus  von 


Liebig.  In  18(15  he  was  a])])ointed  chemist  to  the 
Agricultural  Dci)artment  in  Washington,  where  he 
leriained  one  year.  He  became  ])rofessor  of  chemistry 
at  Lehigh  University  in  18()(i,  and  continued  in  that 
])osition  until  his  death.  At  the  time  of  his  death  he 
had  been  chosen  juofessor  of  chemistry  in  the  College 
de])artment  of  the  University  of  Pennsylvania. 

He  coiitiibuted  more  than  thirty  scientific  ai'ticles 
relating  to  chemistry,  in  various  German  and  Ameri- 
can ])eriodicals.  One,  a very  interesting  article  on 
"Artificial  Lactation.”  was  contributed  to  the  State 
Medica.1  .Society  at  the  session  of  18(10.  Trans.  18(10, 
24. — -From  notes  furnished  by  Dr.  R.  R.  M'etherill. — 
s'ui — Lafayette. 

WOOLEN,  LEVIN  J.— Vevay,  ( 1834-1  !)09) . Dr. 
IVoolen  was  born  in  Dorchester  County,  Maryland, 
.lune  30,  1834,  ami  died  at  Vevay,  A|)iil  20.  PKI9.  His 
])rofessional  life  was  s])ent  in  the  counties  of  .Icfl'erson 
and  Switzerland. — ^loorefield,  ^Madison  and  \’evay.  He 
was  defeated  for  Congress  in  187(1,  by  Leonidas  Sex- 
ton. In  1878  he  was  elected  to  the  State  Senate.  re]>- 
resenting  Switzerland  and  Ripley  Counties.  In  188(1 
President  Cleveland  ai)i)ointed  Dr.  Woolen  as  chief 
of  division  of  swamp  lands  in  the  general  ofliee  at 
Washington.  He  resigned  this  ])osition  in  188!).  and 
after  ])racticing  his  profession  for  a time  in  the  latter 
city  returned  to  his  Vevay  home.  After  returning 
home  he  was  twice  elected  auditor  of  his  county.  In 
the  Transactions  for  1872,  ]).  25,  he  contributed.  “His- 
tory of  an  Epidemic  of  Parotitis  in  Switzerland 
( ounty,”  also,  “A  Case  of  Adenia.”  Trans.  1884.  p. 
188.  He  was  also  author  of  a book  entitled  "The 
-Mothei’s  Hand  Rook,”  which  he  intended  for  the  use 
of  mothers  of  households  in  the  State.  See  tribute  to 
his  memory,  by  Dr.  R.  Davidson,  of  iladison,  from 
which  I have  made  the  above  records,  lmliana])olis 
^led.  .Tour.,  Vol.  .xii,  j>.  2(15. 


THE  GIJEAT  OIPORTAXCE  OF  ST0:\[ACH 
LAVAGE  FOR  THE  REMOVAL  OF 
BLOOD  SWALLOWED  DURING 
OPERATIONS. 

Joseph  Riles  Eastman,  M.D. 

INDIANAPOLIS,  INI). 

In  extensive  intra-oral  operations  the  swallow- 
ing of  more  or  less  blood  is  almost  nnavoidablo. 
No  matter  wbat  position  is  used  or  wbat  precau- 
tions are  taken,  some  blood  is  usually  drawn  into 
tbe  stomach  during  the  removal  of  mouth  neo- 
plasms or  during  tbe  repair  of  cleft-palate. 

After  an  extensive  palate  operation,  tbe  blood 
is  sometimes  discharged  in  vomitus  but  more 
often  it  is  passed  off  by  tbe  l)Owel.  Tbe  presence 
of  this  l)lood  in  tbe  stomach  of  an  infant  or 
small  child  is  not  infrequently  productive  of 
serious  disturbances  of  metabolism. 

Tbe  symptoms  arise  usually  very  soon  after 
tbe  deglutition  of  tbe  lilood.  sometimes  within 
a fe)v  hours.  Tbe  alisorption  of  tbe  jiyrogenous 
constituents  of  tlie  blood  quickly  induces  a high 
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1'euT  wliich  in  infants  may  reach  110  Fahren- 
heit. 

It  seems  fair  to  assmne  tliat  the  pvrogenous 
substances  here  concerned  are  identical  \vitli 
tliose  whicli  cause  tlie  so-called  “aseptic  surgical 
fever.”  It  is  established  that  solutions  of  liemo- 
glohin  have  a pvrogenous  action.  Scliimmelhusch 
(Tilton’s  Surgery)  lias  isolated  from  the  blood 
a pyrogenous  ferment,  histocyn,  and  has  demon- 
stated  that  this  body,  u-hich  is  a product  of  the 
normal  metabolism,  when  introduced  into  the 
circulation  in  sufficient  quantities  can  give  rise 
to  high  fever. 

Bv  others  the  heat  jiroducing  property  of 
blood  has  been  attributed  to  fibrin  ferment  and 
the  nucleins. 

Whether  these  substances  actually  produce  heat 
or  merely  interfere  with  heat  elimination  is  not 
understood.  However,  the  assumption  that 
blood  absorption  induces  fever  is  supported  by 
much  respectable  evidence.  For  example,  Lagen- 
beck  and  Cramer  (Tillmann’s  General  Surgery, 
page  314)  have  recorded  an  interesting  case  of 
chronic  ferment  intoxication  with  continuous  high 
fever,  cough,  and  occasional  diarrhea  in  a young 
woman  who  had  a blood  cyst  the  size  of  a goose 
egg  on  the  thigh.  4’he  blood  cyst  had  probably 
developed  from  a pre-existing  cavernous  angi- 
oma. After  its  operative  removal  all  disagree- 
able symptoms  immediately  vanished.  Within 
the  cyst,  as  in  all  blood  which  is  not  in  contact 
M'ith  the  normal  walls  of  the  ves.«els,  or  which 
becomes  stagnant,  there  had  develo])od  different 
ferments,  among  them  Schmidt’s  fibrin  ferment, 
which  had  then  gained  access  to  the  general  cir- 
culation. as  the  cyst,  from  the  cavernous  struc- 
ture of  its  walls,  was  in  direct  communication 
I with  the  vascular  system.  The  febrile  symptoms, 

' and  the  coagulation  processes  in  the  capillaries 

i of  the  lungs  and  intestines  were  caused  in  this 
'i  way,  corresponding  in  every  respect  to  the  facts 
which  had  been  noted  by  Kohler,  Bergmann, 
and  others  in  their  experiments  on  ferment  in- 
toxication. 

j It  is  likely  that  there  is  some  intimate  rela- 
' tionship  between  the  so-called  aseptic  surgical 


fever  and  that  fever  occurring  in  conjunction 
with  constipation  following  operations.  The 
pyrexia  in  either  case  is  due  to  the  absorption  of 
soluble  decomposing  materials  which  are  fabri- 
cated in  the  intestines  either  with  or  without  the 
co-operation  of  bacteria. 

4'he  experiments  of  Schmidt  and  ITammer- 
schlag  led  them  to  believe  that  transfusion  of 
blood  into  an  animal  will  alwac's  produce  more 
or  less  fever,  and  that  free  fibrin  ferment  may 
be  found  in  the  blood  of  fever  patients,  verv 
)nUch  more  often  than  in  those  having  a normal 
temperature.  Thus  it  appears  that  some  con- 
stituent of  the  blood  (whether  hemoglobin, 
fibrin  ferment,  a nuclein  or  an  albumose)  has 
the  property,  on  being  absorbed  into  the  general 
circulation,  of  producing  fever. 

Observing  infants  after  cleft-j)alate  operation, 
it  has  seemed  to  the  writer  that  the  degree  of 
fever  varied  directly  according  to  the  severity 
and  duration  of  the  operation.  That  is.  it  aj)- 
peared  that  the  more  blood  swallowed  the  greater 
the  pyrexia.  It  is  possible  that  the  direct  ab- 
sorption of  Idood  from  the  stomach  does  not 
produce  the  fever  in  these  cases.  It  is  of  course 
thinkable  that  the  presence  of  the  blood  simply 
leads  to  fermentation  of  other  intestinal  contents 
with  consequent  disturbance  of  metabolism,  but 
however  this  may  be,  in  the  writer’s  judgment 
at  least  this  fact  seems  established,  that  the 
blood  in  the  stomach  of  an  infant  is  either 
directly  or  indirectly  pyrogenous  and  is  there- 
fore a serious  menace  because  of  the  high  fever 
which  it  induces.  Conversely,  it  has  not  l)een 
difficult  to  show  that  the  prompt  removal  of  the 
blood  from  the  stomach  of  the  infant  hy  lavage 
militates  strongly  against  the  development  of 
the  fever.  The  introduction  of  a medium  sized 
male  catheter  and  thorough  rinsing  of  the  stom- 
ach if  done  promptly  after  palate  operations  will 
therefore  remove  a dangei’ous  factor. 

Death  has  followed  cleft-palate  operations,  as 
the  result  of  blood  ferment  fever,  more  often 
than  has  been  appreciated.  After  mouth  opera- 
tions in  a child,  blood  in  the  stomach  is  a “red 
lantern.” 
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orEHATlVE  KEEIEF  FOH  XEUHAS- 
TIIENir  C'OXDITIOXS 

idealizing  the  difficulties  otfered  and  the  im- 
portance of  the  subject  to  both  gynecologists  and 
medical  men,  a symposium  was  ^iresented  at  the 
joint  session  of  the  American  Surgical  Associa- 
tion and  the  American  Gynecologic  Society  last 
May,  dealing  with  the  end  results  of  surgical 
operations  for  the  relief  of  neurasthenic  condi- 
tions associated  with  the  various  visceral  ptoses, 
and  the  extent  of  their  improvement  in  the  neu- 
rasthenic state  itself. 

Flake  believes  that  many  ill-advised  operations 
have  been  submitted  to  for  the  relief  of  such 
conditions,  in  which  case  not  only  no  improve- 
ment resulted  but  the  ]>atient  was  even  rendered 
more  miserable.  In  order  to  obviate  such  dis- 
astrous results  he  recommends  the  fulfillment  of 
four  requirements  previous  to  the  opera- 
tion. First : there  must  he  a definite  morbid  or 
mechanical  jierversion  of  the  normal  conditions 
of  the  viscera ; second : it  shall  be  the  chief  un- 
derlying cause  of  the  neurasthenic  state;  third: 
one  must  he  certain  that  the  neurasthenic  state 
can  not  he  cured  without  its  correction,  and 
fourth : the  correction  must  be  possible  by  a 
definite  operative  ])rocedure  of  only  moderate 
danger  to  life.  Obviously,  conscientious  compli- 
ance with  these  four  postulates  precludes  much 
of  the  so-called  “meddlesome  surgery”  and  taken 
as  a whole  they  would  form  an  excellent  work- 
ing basis  for  surgical  guidance  in  the  class  of 
cases  under  consideration. 

With  regard  to  the  various  ptoses  of  the  ab- 
dominal viscera,  Blake  believes  the  intestinal 
form  to  he  the  most  serious  one,  for  aside  from 
the  subjective  sensations  of  discomfort  such  as 
are  produced  by  malposition  of  any  one  of  the 
abdominal  or  pelvic  organs,  there  follows  a train 
of  symptoms  in  this  lesion  that  manifests  itself 
hv  lower  blood-pressure,  intestinal  derangements 
and  putrefaction,  gas  formation  and  auto-intoxi- 
cation. While  the  latter  has  been  a much-abused 
term,  vet  the  author  thinks  that  it  is  far-reach- 


ing in  its  elfects,  depressing  the  nervous  system 
and  thus  rendering  it  more  susceptible  to  «en- 
sory  impressions,  decreasing  muscular  tone  and 
jjroducing  con.'^e(juent  loss  of  abdominal  su))port 
to  the  vi.scera,  jiermitting  of  engorgement  of  the 
visceral  veins  and  a I'esulting  loss  of  tone  to  the 
intestinal  muscularis  which  in  turn  leads  to  gas 
formation,  putrefaction,  toxin  absorption,  etc. 
According  to  Blake,  the  following  anatomical 
conditions  in  enteroptosis  obtain : The  fixed 

hepatic  and  sjdenic  flexures  of  the  colon  are 
dragged  on.  and  angulated,  the  transverse  colon 
in  its  middle  often  reaching  to  the  pelvis,  the 
caput  coli  long  and  the  pelvic  colon  voluminous. 
Because  of  the  relative  obstruction  the  caput 
coli  becomes  dilated  and  its  distention  produces 
pain  resend)ling  that  of  neoplasm  or  even  ap- 
pendicitis. the  author  declaring  that  manv  an 
innocent  appendix  has  suft'ered  removal  on  this 
account. 

Suspension  of  the  transverse  colon  does  not 
relieve  the  colonic  lengthening,  hence  Blake  as- 
serts that  Lane’s  ojieration  of  excision  of  the 
a.scending  and  part  or  all  of  the  transverse  colon, 
with  im])lantation  of  the  ileum  into  the  colon 
below,  seems  to  he  the  rational  treatment.  While 
he  does  not  recommend  this  operation  as  a rou- 
tine treatment,  yet  he  seems  to  feel  that  the  de- 
plorable condition  of  some  patients  would  he  a 
warrant  for  even  a lethal  result.  To  most  of  us 
this  will  ajipear  as  rather  a radical  stand,  for 
however  lamentable  a patient’s  condition  may  be 
few  of  us  possess  a sympathy  so  extensible  as  to 
])ermit  our  being  a patient’s  voluntary  execu- 
tioner. While  the  results  of  this  operation  have 
for  the  most  part  been  good,  yet  because  of  its 
severity  the  essayist  rightly  insists  that  it  should 
l)e  limited  to  the  very  best  of  hands. 

Smith,  on  the  other  hand,  in  his  part  of  the 
sym])osium  takes  the  very  rational  stand  that 
careful  inquiry  into  the  history  of  these  patients 
will  reveal  that  they  are  inherently  of  a neuro- 
])athic  type.  Either  one  or  both  of  their  parents 
have  been  neurotics  or  else  their  early  childhood 
has  been  such  as  to  predispose  them  to  com- 
plaints of  this  sort.  In  later  life,  given  a com- 
bination of  the  neurasthenic  state  with  certain 
abdominal  or  pelvic  visceral  lesions,  little  can 
he  expected  from  operative  procedures  so  far  as 
the  cure  of  the  associated  neurasthenia  is  con- 
cerned, unless  the  lesions  he  of  the  so-cal'od 
major  type,  i.  e.,  those  associated  with  much 
pain,  hemorrhage  or  sepsis.  Enteroptosis.  not  as- 
sociated with  such  major  .yvmptoms.  rarelv 
yields  by  operation,  a cure  of  the  accom])anying 
neurasthenia.  Smith’s  conclusions  are  l)ased  on 
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replies  from  fiftv-one  entero])totie,  neurasthenic 
women  wlio  have  l)een  operated  on.  Of  tliese  hut 
fifteen  can  he  said  to  be  entirely  relieved  of  their 
neurasthenia,  and  of  these  all  hut  two  had  had 
operations  for  conditions  which  involved  sepsis, 
pronounced  hemorrhage  or  pronounced  pain. 
From  his  e.xperience,  the  outlook  is  far  from  en- 
couraging because  of  the  general  and  deep-seated 
nature  of  the  trouble  and  the  minor  part  played 
by  the  individual  organs  in  the  whole  symp- 
tomatology. He  believes,  however,  that  we  shall 
the  sooner  .seek  niore  logical  methods  of  relief. 

So  that  after  all  it  remains  for  the  surgeon 
to  dc“cide  just  how  great  a place  in  the  comple.x 
svmptoniatology  of  these  unfortunates  the  ab- 
dominal or  ])clvic  abnormalities  occupy  and  on 
the  excellence  of  his  clinical  judgment  will  de- 
pend to  a large  extent  both  the  reputation  of 
surgery  and  the  future  welfare  of  such  patients 
belonging  to  this  type  as  come  under  his  observa- 
tion. 


MEDICAL  EDUCATIOX  IX  IXDIAXA  AS 
llEPOKTED  BY  THE  CAIIXECIE 
FOUXDATIOX. 

I*0])uliition,  2,808.11.5.  Xuniber  of  pliysieiiins,  5,030. 
Hatio,  1:558.  Xuniber  of  medical  sebool.s,  2. 

BLOOMIXGTOX  — IXDTAXAPOLIS ; ( Population : 

Bloomington,  8,002;  Indianapolis,  240,42(i). 

(1.)  hidiatia  Universiti/  School  of  Medicine.  Started 
at  Bloomington,  1003,  it  first  gave  two  years’  work  at 
Bloomington,  1005,  and  the  entire  course  at  Indian- 
apolis, 1000,  through  absorption  of  the  local  school. 
The  double  department  is  an  organic  part  of  the  state 
university. 

Entrance  requirement,  one  year  of  college  work. 

Attendance,  200,  04  per  cent,  from  Indiana. 

] Teaching  staff,  175,  of  whom  00  are  professors.  The 

' laboratory  branches  at  Bloomington  are  taught  by  full- 
j time  teachers,  some  of  whom  will  for  a while  divide 
1 their  time  between  Indiana])olis  and  Bloomington.  The 
I Indianapolis  teachers  are  otherwise  all  practitioners. 

1 Resources  available  for  maintenance:  Both  depart- 

j »ments’  will  be  hereafter  supported  out  of  the  general 
funds  of  the  university,  as  the  Bloomington  depart- 
ment has  hitherto  been — at  a heavy  loss,  of  course. 
Fees  (amounting  at  Indiana])olis  and  Bloomington  to- 
1 gether  to  .$31,240)  are  paid  into  the  university  treas- 
ury. 

Laboratory  facilities.  At  Bloomington  separate  lab- 
oratories with  good  equi])ment  are  provided  for  jiath- 
ology  and  bacteriology,  jihysiology  and  pharmaeologj', 
and  anatomy — the  last-named  strong  in  histology  and 
neurology.  Embryology  is  taught  in  the  department 
of  biology,  and  physiological  chemistry  in  the  depart- 
ment of  chemistry.  Books  and  periodicals  are  access- 
ible. At  Indianapolis  the  laboratories  of  the  absorbed 
school  were  limited,  but  tbe  university  has  already 
taken  some  steps  to  bring  them  up  to  the  level  of  the 
1 Bloomington  department. 


Clinical  facilities.  Clinical  instruction  will  be  given 
at  Indianapolis  alone.  The  city  dispensary  is  under 
control  of  the  school  faculty  and  has  just  been  placed 
in  charge  of  a man  of  modern  training.  The  attend- 
ance has  been  good.  The  City  Hospital  staff  is  ap- 
jiointed  by  the  board  of  health  on  nomination  of  the 
university.  The  facilities  are  fair,  but  they  have  been 
used  to  little  advantage  in  the  past.  There  is  no  pa- 
vilion for  contagious  diseases. 

Date  of  visit,  December,  1!)09. 

VALPARAISO.  Population,  li.280. 

(2.)  Vnlpamiso  University.  Tbis  institution  offers 
first  two  years  at  N'alparaiso  and  all  four  in  Chicago. 
(See  Chicago  College  of  ^Medicine  and  Surgery).  The 
two-year  department  was  organized  in  1901. 

Entrance  requirement,  a high  school  course  or  its 
e(]uivalent. 

Attemlance,  25. 

Teaching  staff.  Two  instructors  conduct  the  classes 
in  jiliysiology,  jiathology,  bacteriologj',  and  anatomy, 
in  the  medical  building.  Chemistry,  materia  medica, 
and  pharmacy  are  taught  by  men  who  give  courses  in 
these  same  branches  to  other  students.  The  jiath- 
ologist  spends  one-third  of  his  time  in  the  Chicago  de- 
partment. 

Resources  available  for  maintenance.  Fees  only. 

Laboratory  facilities.  There  is  simple  but  good 
equipment  for  teaching  the  necessary  branches  in  an 
elementary  form,  ])athology  being  ]»erhaps  the  weakest 
by  reason  of  the  small  amount  of  gross  material  avail- 
able. The  time  of  the  teachers  is  consumed  in  routine 
work. 

Date  of  visit,  December,  1909. 

(3.)  ('hieayo  College  of  Medicine  and  Surgery.  Or- 
ganized 1901,  and  since  1902  the  medical  department 
of  Valparaiso  (Indiana)  L'niversity;  up  to  1905  an 
eclectic  institution. 

Entrance  requirement,  a high  school  education  or  its 
equivalent,  interpreted  to  include  anything  that  the 
state  board  will  accejit. 

Attendance.  The  school  had  an  enrollment  of  315 
in  1907-8,  and  of  3(i6  in  1908-9,  the  senior  class  of  the 
former  year  numbering  95,  the  freshman  <i9.  This  dis- 
pro])ortion  is  largely  due  to  the  fact  that  advanced 
standing  has  been  indiscriminately  granted  to  students 
who  had  previously  attended  low-grade  institutions, 
some  of  them  now  defunct.  Credit  has  been  allowed 
to  former  students  of  even  the  worst  of  the  C hicago 
night  schools. 

Teaching  staff.  The  school  has  a faculty  of  71,  of 
whom  37  are  professors.  There  are  no  full-time  teach- 
ers, though  some  of  the  scientific  branches  are  taught 
by  full-time  teachers  of  Valparaiso  University,  who 
come  to  the  Chicago  department  on  certain  days 
iveekly. 

Resources  available  for  maintenance.  Fees  amount- 
ing to  $43,4.30  (estimated.) 

Laboratory  facilities.  The  equipment  throughout  is 
ordinary,  the  usual  laboratories  being  provided.  There 
are  few  teaching  accessories. 

Clinical  facilities.  Clinical  facilities  are  inadequate, 
being  limited  in  the  main  to  an  adjoining  hospital  of 
75  beds,  of  which  one-fourth  can  be  used  for  teacbing, 
and  to  the  Cook  County  Hospital,  on  the  staff  of  which 
the  school  has  two  representatives.  The  dispensary  has 
a fair  attendance,  and  is  in  some  respects  well  organ- 
ized. 

Date  of  visit,  April,  19(«). 
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CEXEliAL  COXSIDEHATIONS 

'I'lie  situation  in  tlic  state  is,  tlianks  to  tlie 
intelligent  attitude  of  the  university,  distinctly 
liopeful,  though  it  will  take  time  to  work  it  out 
fully.  The  university  has  just  secured  complete 
control  of  the  Indianapolis  school.  'Fhe  state 
hoani  has  already  come  to  its  help  hy  making 
tiie  two-year  college  standard,  in  force  at  the 
university  in  IhlO,  the  legal  minimum  for  prac- 
tice within  the  state.  This  ])laces  medical  edu- 
cation in  Indiana,  as  it  already  is  in  iUinnesota, 
in  the  hands  of  the  state  university.  The 
Bloomington  department  has  been  of  such  a 
(haracter  that  it  was  easily  possible  to  make  it 
worthy  of  college-hrcd  students,  hut  the  detach- 
ment of  its  teachers  for  regular  service  at  In- 
dianapolis  should  not  long  continue.  While  it 
is  highly  im])ortant  that  close  relations  be  en- 
couraged, it  is  necessary  to  accomplish  this  by 
progressively  strengthening  the  Indianapolis 
end. 

The  Indianapolis  school  has  been  of  the  ordi- 
nary local  type  of  the  better  sort.  In  order  to 
make  the  school  attractive  to  highly  (pialified 
students,  it  will  be  necessary  (1)  to  employ  full- 
time men  in  the  work  of  the  first  two  years,  (2) 
to  strengthen  the  laboratory  e(iuipment,  (3) 
greatly  to  im])rove  the  organization  and  conduct 
of  the  clinical  courses.  The  trustees  have  form- 
ally committed  themselves  to  this  policy.  It 
would  a])pear  necessary  for  some  years  to  regard 
the  needs  of  the  Indianapolis  department  as  a 
first  lien  on  the  increasing  income  of  the  univer- 
sity. if  the  university  is  to  make  good  the  ideals 
indicated  by  its  entrance  requirement.  It  can 
do  Indiana  no  greater  service  in  any  direction. 
'I'hat  done,  Indiana  will  he  one  of  the  few  states 
that  have  successfully  solved  the  problem  of 
medical  education. 


TIIK  TOXEMIA  OF  PHEGXAXCY 

While  much  is  known  concerning  the  physio- 
logic changes  which  take  place  in  the  ])regnant 
woman  and  more  light  is  being  sought  on  her 
metabolic  variations,  we  are  still  largely  in  the 
speculative  stage  concerning  the  essential  pathol- 
ology  of  that  constant  toxic  condition  which  man- 
ifests itself  now  as  a mere  morning  nausea  of  lit- 
tle more  import  than  a slight  personal  discomfort 
evanescent  in  extent,  or  again  as  a definite  hyper- 
emesis  with  marked  nutritional  loss,  or  even  an 
extreme  constitutional  toxemia  manifested  in  an 
actual  kidney  and  liver- insufficiency  which  may 
lead  ultimately  to  an  acute  yellow  atrophy  of  the 


liver  or  an  eclampsia  with  total  anuria.  Wells^ 
exj)resses  the  hope  that  “future  discoverens,  ad- 
vancing beyond  the  realms  of  speculation  may 
demonstrate  that,  as  the  result  of  incomplete  or 
inharmonious  complemental  union  of  the  attrac- 
tion centrosomes  of  the  spermatozoon  and  ovum, 
some  substance  is  developed,  increased  and  inten- 
sified by  subsequent  fetal  growth,  which,  enter- 
ing the  maternal  circulation  through  the  syncy- 
tium, is  deleterious  to  the  gravid  woman,  and  is 
the  primary  cause  of  the  toxemias  of  jiregnancy.’’ 
And  yet  efforts  to  reproduce  the  eclamptic  syn- 
drome hy  the  experimental  inoculation  of  rabbits 
with  the  blood-serum  of  eclamptic  women  have 
failed  at  the  hands  of  Folhard,  Schumacher  and 
Semi).  Fwing-  believes  that  whatever  single 
distinguishing  feature  there  may  he  in  eclampsia, 
is  found  in  the  kidneys  and  not  in  specific  ])oisons 
from  fetus,  placenta  or  uterus;  that  they  indicate 
in  eclanqisia,  as  in  the  other  forms  of  toxemia, 
defective  urea-forming  function  of  the  liver  ann 
defective  desamidization ; and  that  such  storms 
occur  only  in  an  organism  long  prepared  for  it 
hy  disturbance  of  metabolism  and  associated  or- 
ganic change. 

Certain  definite  changes  in  organs  other  than 
the  genital  and  associated  ones,  and  the  kidney 
and  liver,  are  those  occurring  in  the  ])ituitarv 
body  and  the  thyroid  gland.  It  is  probable  that 
the  pituitary  hyperplasia  that  takes  place  during 
])regnancy  lends  itself  to  an  increase  in  the  sec-re- 
tion  of  the  gland  that  is  necessary  for  uterine 
development  and  the  great  child-hearing  func- 
tion. 

I'he  behavior  of  the  thyroid  in  pregnancy  i-^ 
extremely  interesting  and  its  relation  to  the 
toxemia  of  pregnancy  has  been  dv-elt  on  hy 
Foulkrod,  Ward,  Beebe  and  others.  Out  of  10,3 
pregnant  women  in  the  last  three  months  of 
their  gestation  period,  Lange  found  the  thyroid 
hypertrophied  in  all  hut  25  and  in  these  latter 
he  observed  a greater  tendency  to  albuminuria. 
Xicholson  found  thyroid  hy])ertrophy  in  cSl  ))ei- 
cent,  of  his  cases,  Klein  discovered  that  it  was 
not  present  when  the  kidney  of  pregnancy  de- 
velops and  Lohenstein  states  that  in  a series  of 
fifty  eclamptics,  hypertrophy  was  present  in  only 
two  cases.  'Ward®  reviews  the  subject  thoi-- 
oughly  and  cites  a most  interesting  case  wherein 
it  seemed  pretty  conclusively  proven  that  a preg- 
nant, Graves-disease  woman  was  carried  hy  him 
throughout  her  pregnancy  only  with  the  aid  ot 
injections  of  thyreo-globulin,  as  experimental 
omission  or  decreased  dosage  were  invariably  fol- 

1.  Am.  .Tour.  Med.  Sc..  .Inly.  1910. 

2.  Am.  .Tour.  Med.  Sc.,  .Tune.  1910. 

3.  Surg.,  Gynec.  and  Obst.,  December,  1909. 
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loM’ed  l)v  marked  exaggeration  of  her  toxemic 
pym])toms.  His  conclusions  are  that  the  hyper- 
trophy of  the  thyroid  incidental  to  pregnancy  in- 
creases the  nitrogenous  metabolic  processes  and 
that  failure  to  hypertrophy  or  disease  of  the 
thyroid  gland  in  pregnancy  are  frequently  fol- 
lowed by  toxemia.  Furthermore  a deficiency  of 
thyroid  secretion,  either  in  quantity  or  quality 
and  remedied  by  the  hypodermic  administration 
of  fresh  human  thyroid  proteids,  results  in  the 
disappearance  of  the  untoward  symptoms  of  the 
toxemia  of  pregnancy.  Just  what  relation  the 
parathyroids  bear  to  the  toxemic  state  has  not 
as  yet  been  woi'ked  out. 

During  .the  eclamptic  seizure  (the  eclampsia 
at  the  present  time  marking  but  one  type  of  the 
toxemic  state),  three  definite  effects  are  pro- 
duced; viz.,  (1)  A remai'kable  rise  in  the  l)lood 
pressure;  (2)  a pronounced  injury  to  the  nerv- 
ous system;  (3)  coagulation  of  the  excessive 
fibrinogen  of  the  blood,  all  of  which  are  doubt- 
less due  to  certain  agents  arising  in  the  course 
of  disturbed  metabolism,  pi’obably  the  ])roducts 
of  protein  digestion.  Ewing,  in  his  excellent 
article  above  referred  to,  expresses  himself  as 
deeply  impressed  by  the  rapid  rise  in  urinary 
ammonia  during  the  eclamptic  seizure  and  its 
rapid  fall  as  the  patient  improved,  and  thinks 
it  possible  that  acute  ammonia  poisoning  may  be 
concerned  in  the  symptoms  of  such  cases  since 
it  (ammonia)  is  a violent  nerve  poison  and 
causes  also  a severe  degeneration  of  organ  cells. 
In  this  connection  it  is  interesting  to  note  the  in- 
crease in  the  ammonia  content  of  the  blood  fol- 
lowing parathyroidectomy  and  the  depression  of 
the  ammonia  conversion  power  of  the  liver. 

As  has  been  said,  Ewing  is  of  the  opinion  that 
the  severer  grades  of  toxemias  of  pregnancy, 
eclampsia  and  acute  yellow  atrophy  are  all  but 
different  expressions,  and  possibly  different  de- 
grees, of  the  same  underlying  disturbance  a ml 
that  in  eclampsia,  along  with  the  glomerular 
nephritis  there  is  an  acute  degeneration  of  the 
liver  arising  in  the  course  of  an  acute  disturb- 
ance of  its  metal)olic  function. 

The  importance  of  chloroform  poisoning  in  the 
severe  hepatic  lesions  is  now  well  recognized,  an- 
other case  of  which  is  but  just  reported.'* 

Indeed  Ewing  asserts  that  sufficient  progress 
has  been  made  in  this  field  within  the  past  dec- 
ade to  enable  us  to  control  the  milder  cases  and 
greatly  reduce  the  mortality  in  the  severe  forms. 
Systematic  urinary  analyses,  with  careful  nitro- 
gen partition,  seem  to  offer  the  best  means  of 
early  detection  of  the  graver  metabolic  disorders. 


and  suggest  the  early  adoption  of  such  preven- 
tive measures  as  the  relief  of  the  acidosis,  the 
hygiene  of  the  intestine  and  correction  of  indi- 
canuria,  the  careful  control  of  the  diet,  with 
reduction  or  exclusion  of  proteins,  and  the  in- 
telligent use  of  thyroid  extract. 


THE  DISIIOXESTY  OF  THE  AXTI- 
YIVISECTIOXISTS. 

Y e herewith  reproduce  a circular  letter  which 
has  been  sent  out  b}*  the  Hedical  Society  of  the 
State  of  Xew  York  and  the  open  letter  of  Prof. 
Frederick  S.  Lee,  of  Columbia  L^niversity,  con- 
cerning the  antivivisection  movement  which  is 
growing  so  rapidly  in  certain  portions  of  the 
country,  and  particularly  in  Xew  York.  The 
efforts  of  the  antivivisection  societies  to  prevent 
scientific  research  by  animal  experimentation  are 
deserving  of  attention  on  the  part  of  every  med- 
ical man  who  appreciates  the  value  of  experi- 
mental work  in  the  attainment  of  the  scientific 
knowledge  necessary  to  advancement  in  the  pre- 
vention and  cure  of  disease. 

As  will  be  noted  in  the  letter  by  Professor  Lee, 
the  antivivisection  society  has  not  hesitated  to 
resort  to  misrepresentation,  deception  and  false- 
hood in  carrying  on  the  fight  against  vivisection, 
and  if  the  public  is  not  made  acquainted  with 
the  facts  the  charges  and  representations  made 
by  the  antivivisec-tion  societies  are  apt  to  be 
accepted  as  true.  This  cannot  hut  work  in  a 
detrimental  way  in  molding  public  opinion,  and 
especially  legislation.  A determined  and  united 
effort  should  be  put  forth  to  place  in  the  hands 
of  the  public  the  true  facts,  and  especially  urgent 
is  the  necessity  of  showing  the  ])ublic  how  utterly 
dishonest  and  untrustworthy  the  actions  and 
motives  of  the  antivivisectionists  are. 

.MEDICAL  SOCIETY  OF  THE  ST.XTE  OF 
NEW  YORK. 

17  West  Forty-third  Street, 

New  York  City,  .Tune  20,  1910. 

De.\r  Doctor: 

Usually  we  feel  that  with  tlie  legislative  adjourn- 
ment our  work  in  respect  to  medical  law  making  is 
finished  for  the  year.  This  year,  however,  we  find  that 
such  is  not  the  case,  and  we  desire  to  enlist  your  sup- 
port and  that  of  your  organization  in  actively  com- 
batting the  determined  efforts'  which  are  being  made 
to  influence  public  opinion  in  opposition  to  the  attain- 
ment of  the  scientific  knowledge  necessary  to  advance- 
ment in  the  prevention  and  cure  of  disease. 

As  you  know,  for  several  years,  anti-vivisection  so- 
cieties have  had  introduced  into  our  State  Legislature 
bills  which,  if  enacted  into  laws,  would  seriously  inter- 
fere with  scientific  teaching  in  our  medical  colleges 
and  with  valuable  work  now  being  done  in  our  labora- 
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toiies  of  scientific  animal  research.  Tliese  efforts  have 
thus  far  sionally  faile<l.  and.  we  believe,  will  continue 
to  fail.  ])rovi(led  that  the  members  of  our  ])rofession 
opj)ose  them  with  fittin<;  foresight  and  vigor.  Thus 
far  ample  opportunity  has  been  given  us  by  the  Legis- 
lature, and  it  has  seemed  not  difficult  to  convince  those 
of  un])rejudiced  minds  of  the  unwisdom  of  enacting 
laws  which  will  in  any  way  interfere  with  the  con- 
tinued advance  of  medical  science. 

Anti-vivisectionists  apparently  realize  the  justice  of 
our  position,  hut  with  a j>ersistency  horn  of  a prej- 
udice which  will  not  acknowledge  the  right,  have  mis- 
represented the  facts  in  such  a way  as  to  cause  certain 
otherwise  fair-minded  men  and  women  to  join  with 
them  in  efforts  to  secure  legal  enactments  which  well 
might  lead  to  ])rivate  and  public  disaster. 

In  New  York  and  other  large  cities  anti-vivisection 
exhibitions  have  been  given.  These,  by  their  gross  mis- 
representations, in  many  instances  amounting  to  falsi- 
fication. which  cannot  he  regarded  as  entirely  uninten- 
tional, have  so  presented  animal  experimentation  to 
the  onlookers  as  to  cause  the  im]>ression  in  their  minds 
that  scientific  ex])erimental  laboratories  are  dens  of 
exquisite  torture  and  that  qualified  experimenters  are 
conscienceless  fiends.  How  many  converts  are  thus 
gained  to  the  cause  of  anti-vivisection  we  have  no 
means  of  knowing,  hut  as  the  leaders  seem  to  have 
abundant  funds  for  their  ])uri)ose,  their  supporters  are 
possibly  both  numerous  and  generously  disposed. 

We  are  credibly  informed  that  the  New  York  Anti- 
vivisection Society  proposes  to  take  its  exhibit  to  cer- 
tain of  the  county  and  other  agricultural  fairs  to  he 
held  in  this  State  during  the  coming  autumn,  thus  to 
increase  its  strength  and  correspondingly  gain  support 
for  its  ])\ii])ose  at  the  next  Legislature.  We  believe 
that  such  an  act  as  this  should  he  vigorously  opposed. 
And  we  feel  that  if  men  of  ]>ersonal  and  professional 
influence  like  yourself  and  your  colleagues  of  the 
('o)inty  Medical  Societies,  of  Academies  of  ^ledicine 
and  of  similar  bodies  would  exercise  the  influence  at 
command,  the  officers  of  the  agricultural  fairs  would 
refuse  to  allow  this  unsightly,  demoralizing  and  mis- 
leading exhibition  to  he  held  in  connection  with  their 
displays. 

Since  this  matter  is  equally  important  to  all  of  us. 
we  urge  you  to  give  to  it  your  earnest  thought  and 
active  opposition.  We  enclose  a siffiiificant  letter  re- 
lating to  the  exhibit  in  question.  We  can  also  place 
at  your  disposal  other  literature  hearing  on  animal  ex- 
])erimentation  if  you  will  write  to  this  office  for  it. 

We  would  gladly  hear  from  you  regarding  this  mat- 
ter at  yoiir  earliest  convenience,  and  he  ])leased  to 
learn  that  we  can  count  on  your  co-o|)eration  in  the 
contest  in  behalf  of  medical  achievements. 

Yery  truly  yours, 

Ch.vrle.s  .Tewett. 

President.  Medical  Society  of  the  State  of  Xew  York. 

\Yi.sxer  R.  Towxsexd. 

.Secretary,  Medical  Society  of  the  .state  of  Xew  York. 

I'R.tXK  Yax  Fleet. 

Chairman,  Committee  on  Legislation. 

.To.seph  D.  Bryant, 

Chairman.  Committee  on  Experimental  ^Medicine. 

.John  S.  Thacher, 

Secretary,  Committee  on  Experimental  Medicine. 


AN  OPEN  I.ETTtJi  CONTRIIUTEl)  TO  THE  NEW  YORK  TIMES 
HY  PROFESSOR  FREDERIC  S.  LEE.  PROFESSOR  OF  PIIYSI- 
OI.OCY  IN  COLf.MRIA  INIVERSITY,  RECiARDINO  THE 
ANTI-VIVISECTION  E.NHIIHT  OF  THE  NEW  YORK  ANTI- 
VIVISECTION SOCIETY. 

To  the  Editor  of  the  Xew  York-  Times: 

There  has  been  held  in  this  city  during  the  past  ten 
weeks  a public  exhibition  puiqiorting  to  demonstrate 
the  methods’  that  are  employed  in  laboratories  of  ani- 
mal experimentation.  It  is  held  under  the  aus])ices  of 
the  Xew  York  Anti-Yivisection  Society,  an  organiza- 
tion which  for  the  past  two  years  has  endeavore<l  in 
various  ways  to  keep  itself  in  the  ]nihlic  eye.  The  ex- 
hibition has  attracted  less  attention  from  the  juihlic 
than  it  deserves,  for,  while  its  scientific  character  may 
lie  questioned,  it  is  valuable  as  affording  a clue  to  the 
moral  character  of  an  organization  which  lays  claim 
to  a position  of  moral  leadership.  'I  here  are  some  of 
us  who  have  entertained  grave  doubts  as  to  whether 
this  claim  is  justified,  and  these  doubts  have  increased 
as  the  various  successive  acts  of  the  society  have  been 
performed  since  the  day  of  its  birth.  A study  of  its 
exhibition  tends  to  increase  these  doubts. 

The  most  graphic  feature  of  the  exhibition  is  an  ar- 
ray of  stuffed  animals,  some  attached  to  operating 
tables,  some  with  heads  attached  to  surgical  head- 
holders,  some  in  partial  dissection,  with  surgical  in- 
struments lying  about,  and  in  one  case  with  a pool  of 
red  liquid,  simulating  blood.  The  good  taste  mani- 
fested in  the  public  showing  of  such  gruesome  sights 
may  well  he  questioned,  and  especially  in  view  of  the 
fact  that  a considerable  number  of  the  visitors  which 
one  sees  at  the  exhibition  are  children.  They  are  not 
only  welcomed  and  allowed  to  roam  freely  about  the 
room,  but  the  unpleasant  details  of  the  exhibit  are 
exjilained  to  them  by  the  women  attendants  in  charge, 
and  a morbid  curiosity  is  thus  encouraged.  The  walls 
bear  many  jiietures  of  animals,  some  undergoing  lur- 
idly red  surgical  operation.s,  .some  exhibiting  anat- 
omical dissections,  and  others  participating  in  a 
variety  of  scenes  of  happiness  or  misery.  The  inves- 
tigator is  now  and  then  shown,  with  a face  of  diabol- 
ical glee,  gloating  over  his  victim.  A considerable 
number  of  portraits  of  men  are  shown,  chiefly  literary 
men  and  clergymen,  with  extracts  from  their  writings, 
exjiressing  more  or  less  opposition  to  animal  exi>eri- 
mentation.  In  many  cases  these  expressions  are  direct 
responses  to  requests  by  members  of  the  society,  and 
their  language  shows  the  degrading  influence  of  the 
literature  circulated  by  the  society. 

A significant  part  of  the  exhibition  consists  of  the 
tales  that  are  told  to  the  visitors  by  the  women  at- 
tendants. Of  the  various  operations  that  are  portrayed 
or  suggested,  one  is  frequently  told  that  they  are  cus- 
tomarily performed  without  anaesthetics,  a statement 
which  is  not  true.  One  attendant  said  to  a visitor  that 
the  surgical  head-holders  were  used  for  the  purpose  of 
breaking  the  jaws  of  dogs,  and  that  this  was  done 
without  anaesthetics.  When  questioned  as  to  the  rea- 
son for  breaking  the  jaws  of  dogs  she  confessed  ignor- 
ance. Such  a procedure  is  so  patently  fantastic  as  to 
render  comment  unnecessary.  There  is  an  oven,  heiited 
by  gas  burners  which  contains  the  stuffed  body  of  a 
rabbit,  and  which  the  attendant  tells  you  is  used  for 
the  purpose  of  baking  live  animals  to  death,  and  that 
this  also  is  performed  without  anaesthetics.  Fabrica- 
tion and  grotesqueness  here  reach  their  culmination, 
for  the  oven  is  an  apparatus  intended  for  the  incinera- 
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tion  of  dead  organic  matter,  tlie  anatomical  refuse  of 
a laboratory!  The  attendants  are  ever  ready  to  dis- 
cuss animal  ex])erimentation,  seemingly  quite  unaware 
of  their  great  and  prejudiced  ignorance.  They  do  not 
hesitate  to  speak  of  well-known  and  highly  respected 
.scientific  men  in  intemperate  language  that  is  any- 
thing but  refined  or  parliamentary. 

To  one  who  is  familiar  with  laboratory  procedure, 
the  keynote  of  this  exhibition  is  falsity.  The  visiting 
layman  can  hardly  fail  to  carry  away  with  him  a 
wholly  incorrect  notion  of  what  animal  experimenta- 
tion means,  what  its  methods  are,  and  what  a meas- 
ureless amount  of  good  it  has  accomplished  for  both 
the  human  race  and  the  lowei'  animals.  Nowhere  is 
there  a sincere  desire  for  the  truth  ; everywhere  there 
is  ignorance,  misrepresentanon,  and  false  implication; 
everywhere  the  calmness  of  balanced  judgment  is  want- 
ing; everywhere  there  is  an  unbridled  apj)eal  to  senti- 
ment, and  to  sentiment  inllamed  into  ])assion.  The 
liarm  is  great  that  may  thus  be  done  to  the  individual, 
but  when  such  an  iiiMuence  is  allowed  to  s]>read  un- 
checked through  a community  the  harm  tliat  may  be 
done  to  the  multitude  is  incalculal)le.  Such  an  influ- 
ence is  both  intellectually  and  morally  debasing.  When 
a Itishop  of  a Christian  Church,  innocent  of  the  truth 
and  moved  only  by  a blind  rage  excited  by  tbe  mis- 
leading tales  of  this  society,  writes  of  the  heneficient 
method  of  animal  experimentation,  a method  from 
which  he  and  his  followers  unwittingly  derive  daily 
blessings,  "I  have  long  been  an  enemy  to  .vivisection, 
and  am  so  still,  * * * ] would  like  to  see  it  totallj' 
abolished  and  made  an  offense  against  the  law.  * * * 
I am  heartily  in  sympathy  with  the  effort,  not  only 
to  reform,  but  to  destroy  and  root  out  altogether  this 
sin  again.st  the  lives  of  innocent  creatures,”  we  may 
well  ask  whether  the  time  has  not  come  for  enlight- 
ened people  to  band  themselves  together  in  oiiposition 
to  this  variety  of  fatuous  fanaticism. 

Tn  the  exhibition  of  which  I write  the  most  striking 
single  exhibit  is  the  New  \ork  .\nti-Vivisection  So- 
ciety itself.  It  has  had  every  opportunity  to  learn  the 
truth  or  the  falsity  of  its  demonstrations  and  its  decla- 
rations. It  has  been  told  by  those  who  know,  how  un- 
true they  are,  and  yet  it  has  continued  week  after 
week  to  keeji  its  decejitive  sights  before  the  public  and 
to  tell  its  false  tales.  In  the  minds  of  those  who  both 
know  and  respect  the  truth  the  New  York  Anti-Vivi- 
section Society  stands,  under  the  deceitful  mask  of  a 
])retended  moral  leader,  as  an  obscurantist,  a partisan 
•of  vicious  jirinciples  and  practices,  and  a foe  of  the 
public  good.  Frederic  S.  Lee. 

Columbia,  University,  Feb.  4,  1010. 
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The  preliminary  program  for  the  Fort  Wayne 
?ession  of  the  Association  appears  in  this  niimher 
of  The  Journal. 


The  Septemlfer  issue  of  The  Journal  will  he 
known  as  “The  Fort  Wayne  Xnmber”  and  will 
contain  the  program  for  the  annual  session  of  the 
State  Association,  to  he  held  at  Fort  Wayne  on 
Thursday  and  Friday,  September  29  and  30.  It 


will  also  contain  the  rejiorts  of  otficers  and  com- 
mittees, and  information  concerning  entertain- 
ments, railroad  and  hotel  aceommodations,  etc. 


Since  July  1 the  following  articles  have  been 
accepted  by  the  Council : 

Accejited  for  Xew  and  Xonotficial  Ilemedies : 
Thigeiiol  ( Hottmaim-LaRoche  Chemical  Works) 
Suiuacapsuliu  1:100(1  Solution  (Cudahy  Pack- 
ing Co.) 

Adrin  Inhalant  Comp.  ( H.  K.  ilulford  Co.) 
Adrin  Troches  (II.  K.  Wulford  Co.) 

Accepted  for  X.  X.  11.  Appendix: 

Extract  Chinae  Nanning  (Keinschild  Chemical 
Co.) 


So  far  everything  looks  very  favorable  for  a 
large  and  enthusiastic  session  of  the  Indiana 
State  iMedical  Association,  which  this  year  is  to 
lie  held  at  Fort  Wayne  on  Thursday  and  Friday, 
September  29  and  30.  The  season  of  the  year  is 
the  most  favorable  of  any  for  the  convenience 
and  comfort  of  members,  and  every  physician  in 
Indiana  should  make  it  a point  to  attend  the 
coming  session.  

Dr.  II.  H.  C’rippen,  who  is  now  held  by  the 
London  jiolice  on  the  charge  of  having  murdered 
his  wife,  has  had  a rather  checkered  career  as  a 
quack  doctor  associated  with  various  concerns 
offering  fraudulent  remedies  for  the  cure  of  deaf- 
ness. It  seems  ipiite  probable  that  he  will  not 
have  another  opportunity  of  fleecing  the  public, 
and  if  he  gets  his  just  deserts  he  will  swing  from 
the  gallows. 

It  takes  a long  time  for  an  Englishman  to 
wake  up,  hut  he  finally  “gets  there.”  In  a recent 
issue  the  British  Medical  Journal  editorially  pro- 
tests against  Antikamnia  and  gives  the  results  of 
an  analysis  which  was  published  by  the  Journal 
A.  M.  J.  five  years  ago.  “Truth  is  mighty  and 
will  prevail,”  and  give  it  sufficient  time  and  it 
will  finally  get  through  the  tough  exterior  of  the 
average  Englishman. 


The  memliership  of  the  American  Medical 
Association  on  ^lay  1,  1910,  was  31,170,  a net 
gain  for  the  year  of  211.  It  would  apjiear  that 
organization  efforts  are  not  as  active  as  they  were 
a few  years  ago,  or  there  would  have  been  a 
larger  increase  in  the  membership  of  the  A.  M.  A. 
for  the  last  year.  Certainly  there  is  enough 
material  in  the  Imited  States  to  warrant  an 
increase  of  the  Association  to  15,000  or  50,000 
members,  and  with  a little  effort  more  than  211 
new  members  should  he  secured  in  any  one  year. 
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The  iitter.tion  of  delegates  and  nieinbers  of 
the  Indiana  State  iledieal  Association  is  called 
to  the  secretarv's  notice  printed  in  this  issue  of 
The  douiiXAL  concerning  credentials,  and  the 
order  of  reception  of  jiapers  to  he  presented  at 
the  Fort  Wayne  session.  All  delegates  are  re- 
qnircHl  to  send  their  credentials  to  the  chainnan 
of  the  (’redentials  Coininittee.  Fr.  (’.  P.  Cook. 
Xew  Albany,  at  least  ten  days  before  the  annual 
session.  Alternates  shall  present  their  credentials 
to  this  committee  at  the  annual  session. 


CoM.MEXTixo  on  Osier's  statement  in  a recent 
lecture  that  womeit  are  rapidly  becoming  ad- 
dicted to  the  use  of  tobacco,  and  in  consequence 
are  Itecoming  victims  of  cardiac  neuralgia  and  a 
mild  form  of  angina,  the  Journal  of  the  American 
Medical  Ai<sociation  intimates  that  one  reason 
whv  angina  pectoris  is  so  common  in  the  med- 
ical profession  is  that  the  profession  is  unusu- 
ally pront?  to  the  use  of  tobacco.  Knowing  the 
inj 111  ions  effects  of  tobacco,  the  medical  man  will 
advise  his  patient  against  smoking,  while  at  the 
same  time  several  cigars  will  appear  most  oli- 
triisively  from  his  vest  pocket. 


CoxsiPEiiiXG  the  difficulty  encountered  in 
raising  funds  from  medical  men  for  almost  any 
purpose  it  is  refreshing  to  hear  that  the  com- 
mittee appointed  to  raise  hy  suhscription  the 
money  necessary  to  pay  olf  the  mortgage  on  the 
home  purchased  hy  IMajor  Janies  Carroll  for  his 
familv  just  previous  to  his  death  has  succeeded 
beyond  all  expectations.  The  total  amount  raised 
bv  the  committee  was  $8,431.5-').  This  amount 
was  collected  within  a very  few  weeks,  and  it  is 
not  onlv  more  than  is  needed,  hut  the  committee 
has  found  it  necessary  to  pulilish  several  reciuests 
to  the  jirofession  to  cease  sending  in  contribu- 
tions.   

l>u.  JOHX'  R.  Mi'Rphy.  of  Chicago,  president- 
elect of  the  American  ^Medical  Association,  is  as 
well  known  at  home  and  abroad  as  any  American 
jihysician.  and  his  election  to  the  highest  office  in 
the  gift  of  the  American  medical  profession  is  a 
deserving  compliment.  He  not  only  occupies 
a place  in  the  front  rank  of  American  surgeons, 
but  is  jirobably  the  best  teacher  of  surgery  that 
America  has  ever  produced.  The  Journal  of 
ihe  American  Medical  A,<isociation  well  says; 
“As  a ju’ogressive  and  aggressive  member  of  the 
medical  profession,  no  less  than  as  a leading 
educator  and  a surgeon  of  high  rank.  Dr.  ^lurphy 
honors  the  office  to  which  he  has  been  elected.  ’ 


OxE  of  the  important  actions  of  the  llou.^e  of 
Delegates  at  tlie  recent  session  of  the  American 
^Medical  Association  at  St.  Louis  was  the  creation 
of  the  Council  on  Health  and  Puhlic  Instruction, 
which  is  to  have  much  of  the  work  formerlv  done 
hy  several  overlapping  committees,  covering  such 
matters  as  jueventive  medicine,  medical  legisla- 
tion. economics.  ))ublic  instruction  in  medical, 
sanitary  and  hygienic  questions,  etc.  It  would 
seem  that  the  work  contemplated  can  he  best 
accomplished  through  one  general  committee, 
with  several  subordinate  committees,  each  haviiiir 
specific  functions.  The  action  of  the  House  of 
Delegates  is.  therefore,  in  the  lino  of  concentra- 
tion of  forces  and  more  thorough  and  effective 
organization  of  the  various  departments. 


St.  Loris  has  the  honor  of  having  the  third 
largest  session  of  the  American  iMedical  Associa- 
tion. and.  despite  all  predictions  to  the  contrarv. 
the  session  was  successful  from  every  point  of 
view.  Over  4.000  physicians  registered,  and  xhis 
number  has  been  exceeded  only  twice,  at  Boston 
and  at  Chicago.  All  of  the  sections  of  the  Asso- 
ciation had  well-attended  and  profitable  meetings 
and  the  scientific  work  was  of  high  grade.  The 
enormous  work  done  hy  the  various  committees 
is  well  set  forth  in  their  published  reports  which 
a])pear  in  the  Journal  of  the  Ameri-can  Medical 
As.'tocialion.  and  indicate  strikingly  the  j)rogress 
which  medicine  and  surgery  have  made,  not  only 
in  the  interest  of  the  profession,  but  the  public 
as  well. 

Ixni.vx’A  has  reason  to  be  proud  of  its  record 
on  medical  education  following  the  report  of  the 
Carnegie  Foundation,  which  speaks  in  a compli- 
mentary way  of  the  status  of  medical  education 
in  the  state.  The  State  University  is  in  control 
of  the  situation,  and  medical  education  is  there- 
fore in  safe  hands,  but  there  is  much  to  be  done 
before  the  best  results  are  secured.  We  have 
previously  referred  to  the  fact  that  the  coming 
state  legislature  should  be  liberal  in  its  appre- 
priations  for  the  State  University,  and  particu- 
larly for  that  portion  of  the  university  which 
deals  directly  with  medical  education.  The  labor- 
atories and  other  facilities  at  Bloomington  are 
verv  satisfactory,  but  at  the  medical  department 
in  Indianapolis  there  is  room  for  great  improve- 
ment. It  cannot  be  doubted  that  the  university 
authorities  are  planning  to  improve  conditions 
at  Indianapolis,  and  it  is  earnestly  hoped  that 
nothing  will  stand  in  the  way  of  such  advance- 
ment as  contemplated. 


August  15,  1910 


EDlTOPdAL  yOTES 


339 


The  Bureau  of  Food  Inspection  has  issued  an 
official  warning  to  tlie  effect  that  quacks  will 
not  be  permitted  to  test  cows  for  tul)erculosis. 
Only  qualified  veterinarians  are  competent  to  do 
tliis  work  satisfactorily. 

How  interesting  this  information  must  appear 
to  the  public  when  considered  in  the  light  of  the 
existing  tolerance  of  the  practice  of  quacks  in 
dealing  with  human  beings.  But,  then,  cows  rep- 
resent a tangible  asset  and  the  life  of  a human 
lining  is  not  counted  worth  much.  It  is  a M'ell- 
known  fact  that  state  legislatures,  and  even  the 
national  government,  appropriate  ten  times  as 
much  monev’  for  the  jii'eservation  of  hogs  as  for 
the  preservation  of  babies.  (Blacks  can  experi- 
ment upon  ])eople,  defraud  them,  and  even  kill 
them,  lint  when  it  comes  to  horses,  cattle  or  hogs 
the  best  skill  must  be  secured,  and  the  law  pre- 
scribes the  manner  in  which  it  should  be  done. 


The  Archires  of  hilcrnal  Medicine,  jiublised 
by  the  American  Medical  Association,  has  proven 
such  a success  from  every  stand|ioint  that  the 
.Vssociation  will  now  attempt  the  jniblication  of 
two  other  high-class  special  journals,  namely,  a 
journal  devoted  to  surgery  and  a journal  devoted 
to  pediatrics,  'riiese  two  journals,  like  the  Arch- 
ices  of  Internal  Medicine,  will  carry  no  adver- 
tising ami  will  he  conducted  on  such  a high 
])lane  that  every  jihysician  interested  in  surgery 
or  pediatrics  cannot  afford  to  be  without  them. 
The  publication  of  such  high-class  journals  wil!_ 
be  a great  help  to  scientific  medicine,  and  it  is 
fortunate  that  the  Association,  having  the  finest 
medical  printing  plant  in  the  country,  is  able  to 
undertake  this  work  and  make  a success  of  it. 
It  is  not  intended  that  the  journals  shall  make 
a profit,  but  it  is  expected  that  they  will  be  self 
.supporting  and  of  inestimable  value  in  furthering 
the  progress  of  scientific  medicine. 


Ix  the  report  of  the  Public  Health  Education 
Committee  of  the  American  IMedical  Association 
for  the  year  1909  and  1910  the  state  secretary  for 
Indiana  does  not  give  sufficient  credit  for  work 
that  has  been  done  by  numerous  physicians  and 
medical  societies  in  disseminating  information 
concerning  the  nature  and  prevention  of  disease 
and  the  general  hygienic  welfare  of  the  people. 
We  venture  to  say  that  scarcely  a city  or  town  of 
any  size  in  Indiana  has  not  received  the  benefit 
of  one  or  more  public  health  lectures,  and  while 
it  is  true,  as  stated  in  the  report,  that  throughout 
the  state  there  is  wide  need  of  increased  instruc- 
tion, we  believe  that  the  statement  in  the  report 


that  the  total  number  of  people  reached  by  com- 
mittee work  was  about  2,100  indicates  but  a 
fraction  of  what  has  been  accomplished  by  state, 
county  and  municipal  boards  of  health  and  inter- 
ested jihysicians  who  have  offered  their  services 
voluntarily  in  the  Mork  of  education  on  public- 
health  matters.  

The  American  IMedical  Association  is  under- 
taking a campaign  of  publicity  concerning  public 
health  matters  and  the  Committee  on  Scientific 
Exhibits  offers  the  suggestion  that  public  health 
exhibits  offer  the  most  practical  means  of  bring- 
ing about  hygienic  and  sanitary  reform,  a re- 
ligion of  daily  life.  The  committee  advocates 
cheap,  compact  and  yet  complete  exhibits  relat- 
ing to  all  the  jiroblems  of  public  health  and  com- 
fort. It  would  be  possible  in  this  way  to  stand-- 
ardizo  to  a large  extent  public  health  methods 
throughout  the  country.  These  exhibits  should 
be  valuable  not  only  for  large  cities,  but  the 
villages  and  country  di.stricts  should  receive 
their  benefits.  'I’hc  exhibits  ought  not  be  limited 
to  display  at  long  intervals,  but  should  be  a 
feature  more  or  less  constantly  brought  to  the 
attention  of  the  public  in  every  locality.  The 
education  in  connection  with  the  exhibits  .should 
be  supplemented  by  ])ublic  lectures  and  demon- 
strations.   

Columbia  Exiveksity  has  established  a course 
in  optometry  and  it  is  announced  that  classes 
will  begin  work  this  fall.  This  is  one  of  the 
most  absurd  and  incongruous  actions  of  which  an 
established  high  gTade  educational  institution 
has  ever  been  guilty.  We  wonder  how  it  happens 
that  the  medical  fraternity  connected  with 
Columbia  University  offered  no  objection  to  this 
flagrant  breach  of  the  functions  of  an  educational 
institution  which  aims  to  be  fairly  right  on  all 
(juestions.  To  turn  out  optometrists,  according 
to  the  acceptation  of  the  term  by  the  optometrists 
themselves,  is  to  turn  out  a pseudo-medical  pre- 
tender who  takes  advantage  of  the  situation  and 
in  the  majority  of  instances  enters  the  practice  of 
medicine  by  attempting  to  prescribe  for  eye 
affections  of  every  kind  whether  such  affections 
require  the  services  of  one  skilled  in  medicine  or 
not.  Columbia  University  owes  the  medical  pro- 
fession an  apology  if  it  turns  out  such  a species 
of  medical  pretender  as  the  average  so-called 
optometrist  represents. 


There  is  now  a movement  on  foot  to  change 
the  date  of  the  annual  sessions  of  the  American 
IMedical  Association  so  that  they  will  be  held 
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eitlier  tlic  last  week  in  l\la_v  or  the  last  week  in 
June.  At  present  the  sessions  are  held  during 
the  early  part  of  June,  and  at  this  time  many  of 
the  prominent  members  of  the  Association,  who 
are  engaged  in  teaching  in  the  various  colleges 
and  universities,  find  it  inconvenient  to  get  away. 
It  is  thought  that  more  men  will  he  able  to 
attend  the  sessions  if  they  are  held  at  either  an 
earlier  or  later  date,  and  at  the  October  meeting 
of  the  board  of  trustees  the  matter  will  come  up 
tor  discussion.  Even  if  the  time  is  not  perman- 
ently changed  it  ought  to  be  changed  for  the  I.os 
Angeles  session  of  ne.xt  year,  or  otherwise  it  will 
be  difficult  to  secure  an  attendance  of  eastern 
members.  Our  own  ])reference  is  for  a date  late 
in  June,  and  for  the  reason  that  at  that  time 
college  work  will  l>e  over  and  the  majority  of  the 
men  will  have  cleaned  up  ])rivate  work  prepara- 
tory to  the  summer  vacation,  and  the  trip  to 
Los  Angeles  may  bo  taken  as  a part  of  the  vaca- 
tion period.  

The  Indiana  Alumni  of  Lush  l\Iedical  College 
will  have  a reunion  and  luncheon  at  the  Ft. 
Wayne  meeting  of  the  State  ^ledical  Association. 
Professor  Le  C’ount,  and  ])robably  also  Professor 
Haines  will  be  present. 


Pkesident  Kennedy,  of  the  Indiana  State 
l\ledical  Association,  called  a meeting  of  the  del- 
egates and  committees  of  the  Association,  which 
was  held  at  the  Dennison  Hotel  on  July  5.  The 
object  of  the  meeting  was  to  discuss  ways  and 
means  of  promoting  the  work  of  the  Association, 
and  incidentally  to  stir  up  enthusiasm  and  inter- 
est in  this  year's  session  of  the  Association. 
Owing  to  the  fact  that  the  date  of  the  meeting 
was  so  close  to  the  Fourth  of  July,  when  many 
physicians  take  short  vacations,  as  also  to  the 
fact  that  the  weather  was  extremely  hot  at  that 
particular  time,  the  attendance  was  not  large. 
Those  who  were  ]iresent  were  guests  of  President 
Kennedy  at  a dinner,  and  at  the  session  which 
followed,  no  official  actions  were  taken  other  than 
to  pass  a resolution  endorsing  the  efforts  of  Sen- 
ator Owen  in  behalf  of  the  national  health  bill, 
and  to  invite  Dr.  J.  ^1.  Matthews,  of  Louisville, 
to  deliver  an  address  at  the  Fort  M’ayne  session. 


That  the  “Xational  League  for  ^ledical 
Freedom”  is  fulfilling  its  “manifest  destiny”  is 
evident.  One  of  its  latest  champions  is  Leach,  of 
Indianapolis,  the  “cancer  curcr,”  whose  profital)le 
and  conscienceless  l)usiness  was  interfered  with 
by  the  postal  authorities  and  by  exposures  in  The 
JoritN.VE.  In  a leaflet  which  Leach  sends  out  to 


]iros2)ective  victims  he  quotes  some  of  the  unedi- 
fving  slush  which  the  Xew  York  Herald  had  to 
say  about  the  “doctors’  trust’’  when  it  took  up 
the  cudgels  for  the  “league.”  He  complains,  too. 
that  he  loses  a number  of  victims  nowadays  be- 
cause “family  ))hysicians  who  belong  to  the  doc- 
tors’ trust’’  persist  in  confronting  possii)le  pa- 
tients of  Dr.  Leach  with  the  articles  that  have 
api^eared  in  The  Joehnal.  And  then  he  wails, 
“many  of  them,  without  further  evidence,  im- 
mediately drop  correspondence  with  me  and  sur- 
render their  cases  to  the  doctors’  trust.’’  Prob- 
ably this  “cancer  curer”  hopes  to  find  in  the 
“National  League  for  l\Iedical  Freedom”  thai 
a])preciation  for  his  talents  which  he  has  not 
been  accorded  by  those  who  see  nothing  to  ad- 
mire in  humbugging  and  defrauding  the  hope- 
lessly ill. — Journal  J.  d/.  A.,  July  30,  1910. 


The  question  of  the  formation  of  a society  of 
laymen  for  the  })romotion  of  medical  research 
has  been  discussed  by  many  medical  men  and  it 
is  now  thought  that  during  the  coming  year  such 
a society  will  be  organized.  This  certainly  is  a 
ste])  in  the  right  direction  and  will  have  the 
effect  of  counterbalancing  the  dangerous  work 
now  done  by  the  antivivisection  societies.  The 
American  dledical  Association  Council  on  the 
Defense  of  dledical  Eescarch  has  prepared  and 
published  a number  of  papers  which  form  a 
unicpie  collection  of  data  concerning  the  use  of 
animals  for  experimental  pur|)oses  and  showing 
the  relations  between  animal  exiierimentation 
and  practical  medicine  and  surgery.  The  schol- 
arly character  of  the  j^apers  assures  them  per- 
nianent  value  and  the  data  collected  will  be 
serviceable  for  many  years  wherever  agitation 
against  animal  experimentation  may  arise.  The 
information  collected  in  these  paj)ers  will  be 
given  publicity  in  the  daily  press,  and  the  educa- 
tion of  interested  ^x'ople  is  the  next  step  in  the 
action  of  the  council  in  the  agitation  of  animal 
experimentation.  The  formation  of  a society  of 
laymen  will  but  augment  the  work  that  is  being 
done  by  the  medical  profession. 


The  assistant  attorney -general  has  declared 
the  concern  operating  the  ('ora  B.  [Miller  Home 
Treatment  for  Suffering  Women  (Kokomo,  Ind.) 
to  be  a scheme  for  obtaining  money  through  the 
mails  by  means  of  false  and  fraudulent  pretenses, 
representations  and  promises,  and  recommended 
that  a fraud  order  be  issued  against  the  [Mrs. 
Cora  B.  Miller  Company.  The  postal  author- 
ities found  that  the  concern  had  a business  in 
exce.-JS  of  $100,000  a year,  and  that  the  medicine 
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furnislipd  the  victims  consisted  of  horic  acid, 
tannin  and  cacao  Ijntter,  a box  of  which  sold  for 
$1  and  proljahly  cost  less  than  5 cents.  It  was 
also  shown  that  the  business  was  conducted  1)V 
Frank  1).  IMiller,  though  incorporated  in  his 
u'ife’s  name.  According  to  report  i\rrs.  iMiller 
had  nothing  whatever  to  do  with  the  conduct  of 
the  business  and  never  had  any  training  that 
would  tit  her  to  prescribe  for  women’s  ailments, 
and  in  fact  her  name  was  used  evidently  only  as 
an  advertising  asset.  IMiller  himself  is  not  a 
physician,  and  the  investigation  showed  that  the 
medicine  was  compounded  by  the  clerks  and 
stenographers.  The  clerks  and  stenographers 
also  answered  by  circular  letters  the  inquiries 
sent  in  by  the  victims. — Abst.  Joimtal  .1.  M.  A. 


'I'liE  i\Iassaclmsetts  Board  of  Health  has  re- 
cently issued  a circular  entitled  “Dirty  i\Iilk  and 
the  Doctor”  which  contains  this  interesting 
statement:  “It  is  a fact  to  he  regretted  that 

physicians  themselves  as  a class  do  not  take  the 
trouble  to  investigate  the  conditions  under  which 
the  Jiiilk  they  drink  is  produced  and  the  manner 
in  which  it  is  subsequently  handled.”  In  other 
words,  doctors  do  not  })ractice  what  they  preach, 
and  it  is  time  that  they  turn  over  a new  leaf, 
d’he  circular  goes  on  to  say  that  the  milk  pro- 
ducers are  in  l)usiness  to  make  a living,  and  the 
demand  for  cleaner  and  better  milk  recpdres  an 
increase  in  the  cost  of  production  which  if  car- 
ried out  should  give  hope  of  better  returns  to  the 
milk  men.  The  tendency  among  some  of  the 
newspaj)crs  to  agitate  for  cheaper  milk  is  wrong. 
The  agitation  should  he  for  better  milk,  and  for 
paying  what  it  is  worth.  The  vast  influence  of 
the  medical  profession  should  be  exerted  in  this 
direction;  and  the  circular  concludes  with  this 
direct  personal  appeal:  “If  it  a])pears  that  in- 

creased cleanliness  can  he  secured  only  by  an 
increased  price  for  milk,  be  yourself  willing  to 
])ay  the  increased  price,  and  advise  your  patients 
to  do  the  same.”  

The  Journal  of  the  American  Medical  Asso- 
ciation  in  its  issue  of  July  2 calls  attention  to 
the  fact  that  some  supposedly  reputable  pharma- 
ceuti(‘al  houses  are  furnishing  medicinal  pre])- 
arations  to  firms  or  individuals  whom  they  know 
to  be  in  the  business  of  cruelly  defrauding  that 
most  helpless  jmrtion  of  the  public,  the  sick. 
Specific  instances  are  cited  to  show  that  many  of 
the  largest  pharmaceutical  houses,  who  are  gen- 
erally supposed  to  manufacture  only  ethical  prep- 
arations, proprietary  or  otherwise,  and  as  such  to 
desire  the  respect  and  good  wishes  of  the  medical 


])i'ofession,  are  in  the  business  of  furnishing  sup- 
plies for  nostrum  venders.  The  article  concludes 
with  the  following  very  pertinent  comment: 
“Legally  they  may  he  within  their  rights,  but 
ethically  and  morally  their  course  is  iniquitous. 
iXo  amount  of  argumentative  sophistry  will  jus- 
tify in  the  eyes  of  the  medical  profession  the 
attitude  taken  by  those  manufacturing  pharma- 
cists who  are  willing  to  sell  their  products  to  any 
who  pay  for  them,  no  matter  to  what  use  the 
drugs  are  to  be  put.  * * * How  much 

longer  manufacturers  of  pharmaceuticals  will 
maintain  this  Janus-faced  attitude  depends 
largely  upon  the  medical  profession.  It  is  safe 
to  assert  that  no  firm  would  for  long  continue 
this  wretched  business  in  the  face  of  insistent 
disap])i'oval  from  physicians.” 


('oiiMEXTiN'G  on  the  death  of  Dr.  Kassabian. 
the  noted  x-ray  specialist,  a prominent  Phila- 
delphia physician  has  the  following  to  say : 

Dr.  Kassabian  was  one  of  the  early  operators  and 
added  innch  to  the  science  at  a time  when  its  dangers 
were  unknown.  He  worked  faithfully  at  the  Medico- 
Chirurgical  Hospital,  both  niglit  and  day,  whenever  a 
patient  needed  his  care.  During  those  early  years 
many  of  the  examinations  were  made  Huoroscopically 
instead  of  by  plates.  This  necessitated  exposure  of  the 
operator  during  all  the  time  that  any  of  the  patients 
were  being  examined.  In  this  way  he  got  thousands 
of  times  as  much  exposure  as  any  one  patient  would 
get,  and  by  continuing  for  a long  time  he  did  irrepar- 
able damage  to  his  skin.  During  all  this  time  none  of 
the  patients  to  whom  he  gave  his  services  suffered  from 
the  effects  of  the  exposure.  Today  absohite  precau- 
tions to  both  o])erator  and  patient  are  possible,  and  the 
specialists  who  are  thoroughly  eqiii])ped  make  these 
examinations  with  very  short  exposures,  using  seconds, 
where  formerly  minutes  and  even  hours  were  neces- 
sary. The  rays  are  absolutely  confined  to  the  parts 
under  examination,  and  I know  of  no  record  of  injury 
from  the  rays  during  an  examination  in  recent  years, 
when  such  examination  was  made  by  a skilled  operator 
who  was  thoroughly  equij)ped. 

Dr.  Kassabian’s  enthusiasm  carried  him  away  and 
made  a martyr  of  him  to  this  science.  He  felt  deeply 
the  sufferings  of  those  colleagues  who  have  preceded 
him,  and  collected  the  names  and  histories  of  these 
men,  intending  to  publish  a memorial  to  them.  This 
shows  clearly  tliat  he  did  not  attempt  to  make  a secret 
of  his  troubles,  nor  of  the  troubles  of  others. 


llYiioSA,  a proprietarv  remedy  manufactured 
by  the  Walker  Pharmacal  Company,  of  St.  Louis, 
and  advertised  in  extensive  and  nostrumlike 
manner  as  containing  no  salicylic  acid,  and  bv 
inference  that  it  contains  no  salicylates,  has  been 
examined  by  the  chemical  laboratory  of  the  Amer- 
ican IMedical  Association  and  found  to  contain 
the  ingredients  which  the  promoters  of  this  ]iro- 
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prietniT.  romedy  daini  that  it  does  not  contain. 
In  the  advertisements  tlie  following  appears: 
“K’ecent  clinical  tests  liave  proved  llyniosa 
(\^alker)  to  he  of  the  greatest  value  in  the 
treatment  of  rheumatism  and  uric  acid  diathesis. 
A'o  disturbance  of  tlie  stomach  or  heart  is  caused 
by  this  preparation  and  cures  have  been  eifected 
in  many  cases  where  ordinarv  treatment  liad  been 
tried  in  vain.  It  seems  that  the  use  of  the  dan- 
gerous and  ineffective  salicylic  acid  Avill  soon  l)c 
given  up  and  Jlymosa  take  its  place.” 

4 he  report  of  the  chemical  laboratory  of  the 
American  IVIedical  Association  savs  that  the  re- 
sults of  the  examination  indicate  that  llymosa 
is  essentially  a solution  containing  salicylic  acid, 
sodium  salicylate,  potassium  iodid,  alcohol,  sugars 
and  ])lant  extractives,  and  show  that  the  various 
statements  regarding  the  absence  of  salicylic 
acid  and  salicylates  are  misleading  and  untrue. 
It  fuitber  illustrates  tbe  repeatedly  demonstrated 
tact  that  nostrums  exploited  as  rvonderful  and 
new  discoveries  are  new  in  name  only — and  what- 
ever therapeutic  value  they  possess  depends  on 
old  and  tried  medicinal  agents. 


At  the  conclusion  of  an  oration  on  cancer 
delivered  at  the  annual  meting  of  the  Illinois 
State  i\Iedical  Society  at  Danville  on  i\Iay  1<S, 
1910.  Dr.  (leorge  W.  (’rile,  of  Cleveland,  says: 
“Rased  on  the  work  of  the  experimentalist,  the 
biologist,  the  interni.^t  and  the  surgeon,  te.sted 
by  a personal  experience  of  over  (iOO  operations 
for  cancer  in  various  ])arts  of  the  body,  the  fol- 
lowing generalizations  are  made: 

“Cancer  occurs  widely  throughout  the  entire 
animal  kingdom,  in  the  herbivora  and  the  car- 
nivora, in  birds  and  in  fish,  (piite  regardless  of 
habit  or  mode  of  living.  Its  incidence  and 
growth  obey  tbe  law  of  known  infection ; its 
actual  increase  in  frequency  is  still  unproven; 
rare  cases  undergo  spontaneous  retrogression;  in 
experimental  cancers,  at  least,  such  retrogression 
is  accomj)anied  by  an  immunity;  the  immunity 
in  sarcoma  in  dogs,  at  least,  is  in  the  blood  and 
may  be  used  to  cure  other  cases  in  dogs ; in  man 
this  jirinciple  has  not  as  yet  been  established;  no 
curative  power  of  any  drug  or  serum  has  (as 
Revan  has  shown)  proven  effective  for  human 
cancer.  A’-ray  and  radium  may  kill  superficial 
cancer  cells,  but  as  agencies  for  cure  they  are 
unreliable.  In  cancers  on  tbe  superficial  parts 
of  tbe  body,  where  observations  may  lie  accu- 
rately made,  at  least  in  most  cancers,  there  is  a 
lirecancer  stage,  the  most  common  form  being 
chronic  irritation,  chronic  ulcer,  scar,  Avart, 
moles,  benign  tumors,  keratosis,  etc.  Such  cases 


should  be  decancerized.  Preventable  or  curable 
cancer  should  not  be  Matched;  it  should  be  ])re- 
vented  or  cured.”  

Xkav  Yohk  has  a new  cocain  lau^  which  re- 
(piires  that  the  druggist  must  give  to  every  jier.'jon 
Avho  jiresents  a prescription  in  Avhich  cocain  or 
eucain  or  their  salts  are  ingredients  a certificate 
stating  that  the  bearer  bas  obtained,  upon  the 
written  jirescription  of  a jihysician  (giving  his 
name),  cocain  or  eucain,  and  the  number  of 
grains  given  must  be  stated  upon  the  certificate. 
What  good  is  to  be  acconiplished  by  sucb  a hnv 
is  a matter  of  question.  The  most  objectionable 
feature  of  such  a law  is  the  fact  that  the  ]'atient 
gains  the  knoM'ledge  that  he  is  using  cocain  or 
eucain,  and  therefore  is  apt  to  aid  in  making 
cocain  fiends,  while  it  does  not  in  the  least  pre- 
vent regular  users  of  cocain  from  obtaining  the 
drug.  The  most  effectiAe  Avay  to  stain])  out  the 
cocain  evil  is  to  pass  more  stringent  hiM’s  concern- 
ing the  sale  of  tlie  drug,  Avith  heaA’v  penalties  for 
the  conviction  of  any  one  prescribing  or  selling 
the  drug  exce])t  under  the  strictest  limitations. 
Inasmuch  as  cocain  has  fcAV  uses  as  a thera])cutic 
agent,  there  is  no  particular  reason  avIiv  a ])hy- 
sician  should  ever  write  a prescription  for  it.  In 
fact,  it  Avoiild  not  be  a bad  idea  if  the  hnv  ]irc- 
vented  the  prcscrihing  of  cocain  and  limited  its 
use  to  the  physician.  The  conscienceless  jihy- 
sician  might  for  a time  take  advantage  of  such  a 
law  and  reap  a harvest  by  having  coain  fiends 
come  to  him  for  their  local  applications  or  injec- 
tions, hut  even  this  evil  could  he  kept  Avithin  rea- 
sonable bounds  through  records  of  the  sale  of 
cocain  by  the  manufacturers  or  dealers  to  jihy- 
sicians.  

Dr.  Thomas  J.  Griffith  takes  his  ])en  in 
hand  and  writes  the  CrawfordsviUc  Journal  to 
the  effect  that  he  has  for  a long  time  suppressed 
a desire  to  give  the  laity  iMother  Nature’s  liest 
remedy  for  blood  poisoning.  Incidentally  he 
states  that  of  many  cases  of  blood  poisoning  that 
he  has  treated  he  has  not  lost  a single  case.  He 
then  proceeds  to  recommend  the  readers  of  the 
CrawfordsviUe  Journal  to  treat  cases  of  blood 
poisoning  Avith  tbe  exquisite  quality  of  mud, 
containing  decomposing  vegetable  matter  for 
many  centuries,  Avhich  abounds  in  and  around 
CraAvfordsville.  Tbe  mud  is  mixed  to  the  con- 
sistency of  batter  Avith  buttermilk  and  the  ]>asty 
mass  is  applied  OA'er  the  infected  region  of  the 
])atient,  and  changed  every  one  or  tAVO  hours. 
(Jne  of  the  doctor’s  patients  Avho  had  this  de- 
lectable com])osition  applied  for  tbe  relief  of  a 
scA'ere  case  of  blood  poisoning  Avas  “avcH  and 
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liappv”  the  following  morning,  “every  particle  of 
fever  and  swelling  was  gone  from  the  'liml),  the 
skin  laying  in  white  folds  upon  the  foot.”  An- 
other case  of  severe  blood  poisoning  with  tetanic 
symptoms  in  the  muscles  of  the  face  “was  saved 
to  family  and  country  and  the  ])remature  entry 
of  the  golden  stairs  prevented.” 

The  manufacturers  of  Antiphlogistine  ought 
to  be  green  with  envy  when  tliey  read  such  a 
glowing  tribute  to  the  virtues  of  the  mud  in  and 
around  Crawfordsville.  The  wonder  is  that  any 
self-respecting  newspaper  will  publish  such  idi- 
otic nonsense.  If  memory  serves  us  right  Dr. 
Griffith  is  the  gentleman  who  a few  years  ago 
-read  a paper  before  our  state  association  bitterly 
condemning  antitoxin  in  the  treatment  of  diph- 
theria and  recommending  in  its  stead  a treatment 
just  about  as  rational  as  his  treatment  for  blood 
poisoning.  

The  Chicago  Health  Department  is  making 
strenuous  efforts  to  educate  the  public  concerning 
the  care  of  the  health  during  the  hot  weather, 
and  one  can  hardly  pick  up  a Chicago  paper 
without  finding  conspicuously  displayed  a few 
pertinent  suggestions  from  the  Chicago  commis- 
sioner of  health  as  how  to  live  in  order  to  avoid 
ill  health.  Among  many  rules  and  suggestions 
offered  the  following  are  conspicuous : 

"Don't  be  fussy  and  don't  worry  about  any- 
thing— no  man  endowed  with  ecpianimity  suffers 
from  heat. 

“Dress  coolly — wear  a shirt  waist  or  go  in 
your  shirt  sleeves  when  you  can. 

“Drink  freely  of  pure  water,  cool  but  not  cold, 
buttermilk,  charged  or  high-grade  mineral  waters 
which  you  know  to  be  from  clean  sjn-ings  and 
bottled  in  a clean  way,  lemonade  and  other  fruit- 
juice  drinks. 

"Don't  drink  alcoholic  beverages  in  hot 
weather. 

“Eat  lightly,  and  mostly  of  fruits  and  vege- 
tables that  are  not  over-ripe  or  undergoing  decay 
.Avoid  food  that  you  have  to  chase  a sM'arm  of 
tlies  from  before  eating.  A case  of  typhoid  is  a 
case  of  carelessness  and  means  that  the  sufferer 
has  taken  the  disease  in  what  he  eats  or  drinks, 
and  flies  are  often  responsible.” 

Concerning  the  subject  of  smallpox  and  vac- 
cination the  following  is  offered: 

"Germany  has  no  smallpox  hospitals— com- 
]ndsory  vaccination  saves  all  such  useless  trouble 
and  ex])ense.  A little  scar  on  the  arm  saves 
many  on  the  face.” 

On  the  subject  of  the  care  of  the  baby  the  fol- 
lowing is  oifered  : 


“Dress  the  baby  in  the  thinnest  of  clothes  in 
hot  weather. 

“Give  him  clean  milk.  There  is  no  such  thing 
as  clean  milk  in  a dirty  bottle.  As  baby  killers 
house  flies  and  long-tube  nursing  Ijottles  cannot 
be  too  highly  recommended. 

“Give  the  baby  plenty  of  cool,  pure  w'ater,  or 
l>arley  water.  Do  not  give  the  baby  beer.  Baby 
plus  beer  equals  bier. 

“Fresh  air  is  needed  by  the  baby  as  well  as  the 
adult.  Xo  bedroom  is  large  enough  to  sleep  in 
with  the  windows  closed.” 

The  public  can  stand  a great  deal  of  education 
on  this  subject  of  the  preservation  of  health,  and 
the  newspapers  will  be  doing  a real  service  in 
repeatedly  ])ublishing  such  information  as  any 
wide-awake  and  progressive  board  of  health  can 
furnish.  Secretary  Hurty,  of  the  Indiana  State 
Board  of  Health,  has  done  much  M’ork  in  this 
direction,  but  his  efforts  will  be  more  effective  if 
he  has  the  cooperation  and  assistance  of  the 
county  and  municipal  boards  of  the  state.  As 
a general  thing  newspapers  are  willing  to  publish 
anything  of  an  official  nature  which  comes  from 
health  boards,  and  it  therefore  remains  for  the 
members  of  the  boards  to  get  busy  if  the  most  is 
to  be  accomplished. 


Goveuxor  AlAKSir.XLL  has  had  his  troubles  in 
dealing  with  the  Indiana  State  Board  of  Aledical 
Begistration  and  Examination,  and  if  current 
report  is  true  he  has  found  occasion  to  say  some 
rather  emphatic  things  concerning  the  manner 
in  which  the  prescribed  duties  of  the  board  are 
to  be  carried  out. 

Unfortunately  Governor  Alarshall  followed  in 
the  footsteps  of  some  of  his  predecessors  and 
made  some  a])pointments  on  the  board  without 
due  regard  to  the  qualifications  of  the  a])- 
pointees.  It  is  a well  known  fact  that  with  few 
exceptions  the  men  forming  the  board  have  not 
been  representative  men  and  have  not  had  the 
endorsement  of  the  particular  schools  of  med- 
icine which  they  were  supposed  to  represent. 
Politics  has  invariably  controlled  the  a])point- 
ments,  and  if  a man  had  sufficient  “pull,”  no 
matter  whether  he  had  the  necessary  qualifica- 
tions for  office  or  not,  he  has  been  al)le  to  secure 
appointment  on  the  board.  Xotwithstanding  this 
unfair  and  dangerous  method  of  selecting  mem- 
bers, it  must  l)e  admitted  that  in  the  main  most 
of  the  members  of  the  board  have  regularly  and 
persistently  advocated  and  upheld  a high  stand- 
ard. Becently,  however,  owing  to  new  blood  on 
the  board,  the  question  of  mainaining  a h.igh 
standard  for  medical  practice  in  the  State  of 
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Indiana  lias  been  lianoing  in  tlie  balance,  and  it 
was  a serious  question  if  the  board,  tliroupli  a 
inajority  rule,  was  not  to  take  a step  backward 
and  throw  down  the  bars,  which  would  not  only 
allow  the  unfit  to  come  into  Indiana  but  ])lace 
the  state  in  unfavorable  comparison  with  sur- 
rounding states,  where  rcHiuirements  are  con- 
stantly on  the  advance.  Even  the  question  of 
reciprocity  has  been  seriously  endangered  by  some 
of  the  recent  actions  of  the  board,  and  in  an 
effort  to  keep  up  the  standard  which  some  of  the 
members  woidd  have  lowered.  consideral)le  fric- 
tion arose,  finally  necessitating  the  interference 
of  the  governor,  who  found  it  necessary  to  request 
the  board  to  behave  properly  or  suffer  such  con- 
sequences as  are  open  to  the  adoption  of  the 
executive  of  the  state.  The  governor  is  quite 
willing  to  admit  that  he  has  made  some  mistakes 
in  a])pointments  to  the  board,  and  lie  is  trying  to 
rectify  those  mistakes,  but  he  does  not  hesitate 
to  say  that  he  does  not  propose  to  permit  the 
board  to  take  advantage  of  the  mistakes  that  he 
has  made. 

The  medical  profession  of  Indiana  is  interested 
in  having  a good  board.  The  law  specifies  liow 
many  of  the  board  shall  be  llepublicans  and  liow 
many  Democrats,  and  what  schools  shall  he  rep- 
resented. However,  medical  men  as  a class  do 
not  care  anything  about  tbe  politics  of  the  board, 
but  they  do  care  about  the  quality  and  standing 
of  tlie  men  who  are  appointed  to  the  board.  Tbe 
governor  can  do  credit  to  himself  and  to  the 
medical  profession  if  he  will  make  such  appoint- 
ments as  have  the  endorsement  of  the  various 
schools  represented.  A ])osition  on  the  board 
slmuld  not  be  dependent  upon  tbe  influence  or 
recommendation  of  pothou.-ie  politicians,  nor 
should  the  j)Osition  be  given  to  some  doctor  who 
has  dabbled  in  ])olitics  more  than  he  has  in  med- 
icine. The  board  is  an  educational  feature  of  the 
state  and  the  men  on  the  board  should  be  repre- 
sentative as  well  as  educated  men. 


Thu  Section  on  Opbthalmology  of  the  Amer- 
ican ^ledical  Association  has  put  itself  on  record 
as  declaring  that  refracting  of  human  eyes  is  an 
important  part  of  medical  practice  and  recom- 
mends that  every  general  practitioner  should 
have  the  training  in  ojdithalmology  which  will 
enable  bim  to  manage  infectious  diseases  of  tbe 
eye  and  its  refractive  defects.  In  a series  of  res- 
olutions to  the  House  of  Delegates  of  the  Amer- 
ican [Medical  Association  the  Council  on  [Medical 
Education  is  recpiested  to  arrange  a curriculum 
able  to  ecjuip  medical  students  with  such  train- 
ing. and  recommends  medical  colleges  to  adopt 


the  same.  The  action  of  state  registration  boards 
now  requiring  such  training  for  license  is  given 
apjH’oval  and  other  registration  boards  are  ail- 
vised  to  adopt  like  measures. 

Concerning  the  (piestion  of  so-called  optometry 
the  Section  on  0])hthalmology  presented  tbe  fol- 
lowing resolutions: 

Whkrkas,  III  many  states  e.vamining  boards  of  .op- 
tometrists liave  been  legalized  and  are  assuming  in 
their  examinations  of  students  jirerogatives  of  tlie 
medical  jirofession ; and 

Wherka.s,  In  a number  of  states  either  tbe  governor 
or  the  board  of  medical  examiners  lias  ajipointed  opli- 
tbalniologists  to  serve  with  o])ticians  in  examining  can- 
didates for  license  in  the  mecbanical  examination  of 
the  eyes  (so-called  optometry)  ; and 

Where.a.s,  Such  affiliations  on  the  part  of  medical 
men  are  practically  endorsements  of  the  o])tician’s 
claim  that  laymen  without  medical  education  are  ca- 
pable of  ])rescribiiig  for  errors  of  refraction;  and 

Wherka.s,  These  underlying  ocular  defects  can  only 
be  diagnosed  and  corrected  by  the  educated  ])hysician, 
who  can  appreciate  this  special  work,  by  functional 
and  objective  examination;  and 

Whereas,  This  matter  assumes  importance  because 
in  many  states  the  examining  optician  without  medical 
training  or  responsibility  is  seeking  legal  authority  to 
make  diagnosis  of  and  prescribe  for  ocular  defects; 
there,  be  it 

Resolved,  That  the  Section  on  Ojihthalniology  of  the 
American  Medical  Association  memorializes  its  House 
of  Delegates  with  the  following  petition: 

The  section  prays:  that  the  House  of  Dele- 
gates express  its  disapproval  of  ophthalmologists 
serving  with  opticians  on  boards  examining  men 
who  have  not  taken  medical  courses  endorsed  by 
the  Association  of  American  Medical  Colleges 
and  considers  the  acceptance  of  such  a])])oint- 
ment  by  ophthalmologists  as  contrary  to  the 
spirit  of  the  code  of  ethics  of  the  American 
Medical  Association. 

That  the  House  of  Delegates  urge  on  all  mem- 
bers of  the  American  Medical  Association,  first, 
that  legal  recognition  of  the  optician  to  diagnose 
the  condition  of  the  eye  is  an  infringement  on 
medical  practice  laws,  and  therefore  should  not 
be  sanctioned  by  any  state  or  institution ; second, 
that  referring  patients  to  opticians  by  a jiby- 
sician  should  be  deprecated  because  it  is  not 
only  exposing  them  to  the  risk  of  incomplete 
diagnosis  and  unnecessary  suffering,  but  is  aid- 
ing and  abetting  men  wbo  have  no  medical  edu- 
cation in  their  acknowledged  and  open  efforts  to 
enter  on  an  important  field  of  special  medical 
practice. 

Furthermore,  the  House  of  Delegates  is  mem- 
oralized  to  request  the  American  [Medical  Asso- 
ciation to  ])ublish  a history  of  so-called  o])tometrv 
and  optometry  colleges,  and  that  such  j)ampblef 


August  15,  1910 


NEWS,  NOTES  AND  COMMENTS 


345 


be  sent  to  officials  of  state  medical  societies  and 
medical  men  interested  in  defeating  the  ett'orts 
of  these  men  to  enter  the  medical  profession  by 
false  pretenses. 

The  resolutions  include  the  recommendation 
for  the  appointment  of  a committee  of  two,  who 
are  members  of  the  Section  on  Ophthalmology, 
to  furnish  the  necessary  data. 


CORRESPONDENCE 


XOTICE  TO  THE  DELEGATES  AXD 
ALTERNATE  DELEGATES  TO  THE 
INDIANA  STATE  MEDICAL 
ASSOCIATION. 

IXUIAXAPOLIS,  Aug.  1,  1910. 

To  the  Editor:  Attention  should  be  called  to 
the  new  rule  requiring  the  delegates  of  the  Indi- 
ana State  Medical  Association  to  send  their  cre- 
dentials to  the  chairman  of  the  Credentials  Com- 
mittee, Dr.  C.  P.  Cook,  New  Albany,  Ind.,  at 
least  ten  days  before  the  annual  session.  Alter- 
nates should  present  their  credentials  to  this 
committee  at  the  annual  session,  which  is  to  be 
held  this  year  at  Fort  Wayne,  September  29  and 
30.  All  papers  offered  for  the  program  of  the 
Fort  Wayne  session  must  have  the  endorsement 
of  the  county  society  of  which  the  writer  is  a 
member.  F.  C.  Heath,  Secretary. 


THE  OFFICE  SEEKS  THE  MAN. 

Noetii  Yehxox,  Ind.,  July  21,  1910. 

To  the  Editor:  Thinking  that  the  many 

friends  of  the  medical  profession  of  the  state, 
and  especially  of  the  Fourth  District,  will  be 
interested  in  the  political  career  of  Dr.  W.  H. 
Stemm,  of  this  city,  for  the  })ast  year,  1 send  this 
as  an  item  of  news : 

While  he  was  absent  from  the  city,  attending 
the  session  of  the  Indiana  State  IMedical  Associa- 
tion at  Terre  Haute  last  year,  he  was  placed  on 
the  Democratic  ticket  for  councilman  from  the 
first  ward,  without  his  knowledge  or  consent,  and 
with  a heavy  majority  against  him  he  was  beaten 
by  30.  Last  March  he  was  solicited  to  accept  the 
chairmanship  of  the  Democratic  county  central 
committee,  which  he  did. 

In  June  he  was  unanimously  elected  by  the 
city  council  a meml)er  of  the  city  school  board. 
I)ut  before  qualifying  for  this  position  a vacancy 
occurred  in  the  )nayor's  office,  when  his  friends, 
regardless  of  party,  requested  him  to  accept  the 
office.  After  considering  the  matter  he  gave  his 


consent  and  was  elected  to  the  city  council,  July 
0,  to  serve  three  and  a half  years  of  an  unexpired 
term. 

The  interesting  point  of  this  history  is  that  it 
is  a case  of  the  office  seeking  the  man,  and  since 
his  induction  into  office  the  “lid”  has  been  on, 
and  violators,  without  regard  to  sex,  color,  or 
previous  condition  of  servitude,  have  been  made 
to  toe  the  mark. 

Very  truly  yours, 

1).  R.  Sauxders,  M.D. 


DEATHS 


Dr.  Phillip  Dickes,  age  57,  died  of  cancer  at 
his  home  in  Greenville,  Ohio,  July  7.  He  was 
formerly  a resident  of  Jay  County. 


Dr.  Luther  B.  Terrell,  of  Anderson,  died  at 
an  Indianapolis  sanatorium  July  8,  of  double 
pneumonia,  following  nervous  prostration,  aged 
56.  At  the  time  of  his  death  he  was  resident 
physician  for  the  American  Steel  and  Wire  Com- 
pany.   

Dr.  Thomas  Camviack,  aged  86,  who  prac- 
ticed medicine  at  ^lilford  for  more  than  sixty 
years,  was  found  dead  in  bed  July  9.  Death  fol- 
lowed heat  prostration. 


Dr.  Reubex  C.  Griffitt  died  at  his  home  in 
IMorgantown,  July  23.  He  had  been  in  a coma- 
tose condition  since  his  fall  from  a second  story 
window  on  the  night  of  July  4,  and  was  not  able 
to  tell  how  the  accident  happened.  Dr.  Griffitt 
was  born  in  Sullivan  County,  Tennessee,  Decem- 
ber 28,  1845.  He  was  reared  in  Morgantown, 
varying  his  short  terms  of  study  in  school  with 
work  on  the  farm  until  18  years  of  age.  In  1864 
he  enlisted  in  Company  C,  22d  Indiana  Infantry. 
Dr.  Griffitt  wrote  and  published  a book  entitled 
“Six  ^lonths  in  Rebel  Prisons,”  in  which  he  gave 
his  own  experience.  He  was  one  of  the  three 
men  selected  Iiy  Ex-Governor  Frank  Hanly  to 
superintend  the  purchase  and  erection  of  the  In- 
diana monument  erected  in  the  National  Ceme- 
tery at  Andersonville,  Ga.,  November  26,  1908. 
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Dr.  Fraxk  B.  Wyxx,  of  Indianapolis,  has 
been  selected  as  the  head  of  the  Civic  Commis- 
sion for  that  city. 
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I)i{.  Homer  I.  Joxes,  of  Indianapolis  is  recov- 
ering from  a dislocation  of  the  right  arm  follow- 
ing a hicYcle  accident. 


Dr.  Frank  \V.  Foxrury.  Indianapolis,  was 
commissioned  August  2 as  captain  of  tlie  ^ledical 
Corps,  Indiana  Xational  (iuard. 


Dr.  E.  J.  Dubois  has  been  appointed  Bacteri- 
ologist and  Pathologist  to  the  City  Board  of 
Health,  Indianajiolis,  vice  Dr.  Frank  Truitt,  re- 
signed.   

Miss  Anna  L.  Bowman  and  Dr.  (leo.  W. 
Combs  were  married  July  (i,  at  Bloomington,  HI. 
They  will  reside  at  2724  Sutherland  avenue,  In- 
dianapolis.   

Dr.  Phillips,  of  Sheridan,  while  riding  his 
motorcycle  near  Xoblesville,  ran  into  a dog  in 
the  road,  and  in  tundiling  from  his  machine 
sutfered  three  broken  ribs  and  a broken  arm. 


Dr.  II.  C.  Sharp,  of  Indianapolis,  and  Dr.  I). 
C.  Peyton,  superintendent  of  the  State  Beforma- 
tory  at  Jeffersonville,  have  been  selected  by 
(Jovernor  iMarshall  as  delegates  to  the  Interna- 
tional Prison  Congress. 


Dr.  Theodore  Potter,  of  Indianapolis,  is 
spending  August  and  Se])tember  on  the  Pacific 
coast.  He  e.xpects  to  spend  several  weeks  living 
out  of  doors  at  the  foot  of  ^Mount  Adams  in  the 
Cascade  mountains. 


Dr.  Albert  K.  Bulson,  Jr.,  of  Fort  Wayne, 
was  elected  chairman  of  the  Section  on  Ophthal- 
mology of  the  A.  IM.  A.,  at  the  St.  Louis  session. 
Dr.  Bulson  had  ])reviously  served  as  secretary  of 
the  Section  for  seven  vears. 


Dr.  Will  SimiER  and  .Miss  IMayme  Brown, 
daughter  of  Dr.  and  IMrs.  C.  S.  Brown,  were 
married  at  Wanamaker.  Ind..  June  b.  They  will 
live  in  Indianapolis,  where  Dr.  Shinier  is  assist- 
ant pathologist  to  the  State  Hoard  of  Health. 


Dr.  a.  J.  B.vnker,  well  known  throughout 
southern  Indiana  and  Indianapolis,  is  critically 
ill  at  his  home  in  Columbus.  Ind.,  from  peritoni- 
tis. Dr.  Banker  formerly  conducted  a hospital 
in  Columbus,  and  is  local  surgeon  of  the  Penn- 
sylvania Lines. 


Dr.  Geo.  Edeniiarter,  the  superintendent  or 
the  hospital  for  the  insane  at  Indianajiolis,  has 
been  selected  by  tbe  American  Medico- Psycholog- 
ical Association  as  its  delegate  to  the  Interna- 
tional Prison  Congress,  to  be  beld  in  Washing- 
ton in  October,  191U. 


It  will  be  of  interest  to  our  readers  to  learn 
that  the  W.  I).  Allison  Company,  of  Indianapolis, 
have  recently  purchased  the  patterns,  patents, 
stock  and  good  will  of  the  Surgical  Chair  busi- 
ness of  the  Canton  Surgical  & Dental  Chair 
Company,  of  Canton,  Ohio. 


Dr.  1\Iason  Light  has  resigned  as  intern  at 
the  IMethodist  Hospital,  Indianapolis,  and  will 
engage  in  the  practice  of  Medicine  at  Broad 
Hippie,  Ind.  Dr.  A.  G.  Cooper,  of  Circlesville, 
Ind.,  a recent  graduate  of  Indiana  School  of 
IMedicine,  has  been  appointed  intern  in  his  stead. 


Dr.  Geo.  W.  Spohn,  of  Elkhart,  writes  from 
A’ienna  that  he  is  enjoying  the  post  graduate 
courses  there,  and  finds  plenty  of  opportunities 
for  work  under  some  of  the  world’s  most  noted 
specialists.  He  has  spent  a number  of  weeks  in 
AJenna,  and  will  continue  the  work  in  Berlin  and 
Freihurg.  He  expects  to  be  home  by  Septem- 
ber 1.  

Dr.  j.  W.  Jackson,  of  Indianapolis;  Dr. 
Frederick  Hersbman,  of  Sheridan,  Ind.;  Dr. 
Albert  S.  f’leage,  of  Tennessee;  Dr.  Walter  Ila- 
wortb,  of  Obio,  and  Dr.  E.  E.  Dougberty,  all 
recent  graduates  of  tbe  School  of  IMedicine  of 
Indiana  University,  have  been  ap])ointed  interns 
at  the  City  Hospital  and  City  Dispensary,  Indi- 
anapolis.   

Dr.  Harrison  Gabel,  of  Centerville,  one  of 
the  oldest  and  best  known  ])hysicians  in  Wayne 
County,  was  shot  and  seriously  injured  by  George 
Dunlaj),  age  70.  a Civil  War  veteran,  August  1. 
Dunla])  had  been  a victim  of  hallucination  for 
several  years,  and  ai>parently  shot  Dr.  Gabel 
without  provocation.  It  is  thought  Dr.  Gabel 
will  recover.  

Indianapolis  pbysicians  are  “summering”  as 
follows:  Dr.  Fred  A.  Charlton,  in  Europe;  Dr. 

and  Mrs.  J.  X.  Ilurty,  at  Adon,  Mich.;  Dr.  T.  C. 
Hood,  in  Colorado;  Dr.  and  Airs.  E.  F.  Hodges, 
in  Vermont;  Dr.  and  Airs.  G.  B.  Jackson,  at 
Lake  Wawasee;  Dr.  and  Airs.  Frank  Alorrison, 
at  Lake  Alaxinkuckee ; Dr.  and  Airs.  C.  E.  Cot- 
tingham,  on  a farm  near  Xoblesville;  Dr.  and 
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]\Irs.  E.  B.  Eettijoliii,  in  California;  Dr.  0.  G. 
I’falf,  niotorini);  in  tlie  East  and  at  St.  Vincent’s 
Hospital,  where  he  is  recovering  nicely  from  his 
accident;  Dr.  W.  F.  Clevenger,  in  Europe;  Dr. 
.Vll)ert  Seaton  and  Harrv  Langdon,  in  Xew  York 
City.  " 

Few  of  our  readers  realize  that  hahy  incu- 
bators and  invalid  lieds  are  procurable  without 
necessitating  purchasing  them  outright,  and  can 
he  rented  by  the  day,  week  or  month  from  Shar[) 
& Smith,  of  Chicago.  We  are  advised  that  they 
can  l)e  sliipped  immediately  upon  the  receipt  of 
mail,  telephone  or  telegraph  orders.  Prices  and 
terms  will  he  furnished  by  this  firm  upon  a])])li- 
cation  to  them.  

Ix  publishing  in  the  duly  number  a list  of 
Indiana  physicians  who  attended  the  St.  Louis 
session  of  the  A.  1\I.  A.,  we  omitted  the  names 
of  some  Indiana  physicians  who  were  in  St. 
Louis,  hut  this  was  because  their  names  were  not 
given  upon  the  othcial  bulletins  of  the  A.  M.  A., 
from  Mhich  the  list  was  taken.  Our  attention 
lias  been  called  to  the  omission  of  the  name  of 
Dr.  I).  C.  Peters,  of  (ireentown,  Indiana,  and  it 
may  he  that  there  are  others. 


Since  the  publication  of  the  July  number  of 
The  JoniNAL  the  following  have  been  reinstated 
as  members  of  the  Indiana  State  IMedical  Asso- 
ciation : 


MADISON  CO. 
ANDERSON. 

J.  C.  Armington. 
E.  M.  Conrad, 

O.  E.  Dniley. 

STEUBEN  CO. 
METZ. 

0.  H.  Swantnsch. 

PLEASANT  LAKE. 
A.  W.  Goodale. 

NEWTON  CO. 

RENSSELAER. 

M.  D.  Gwin, 

1.  M.  Washburn. 


FOUNTAIN  CO. 
WEST  LEBANON. 

I.  H.  Dunaway. 

LAGRANGE  CO. 
TOPEKA. 

W.  O.  Hildebrand. 

MARION  CO. 
INDIANAPOLIS. 

E.  F.  Hodges, 

II.  R.  itlcKinstray, 
1.  T.  Medsker. 

VANDERBURG  CO. 
EVANSVILLE. 

C.  F.  Diefendorf. 


The  annual  session  of  the  American  Associa- 
tion for  the  Study  and  Prevention  of  Infant  Mor- 
tality, will  be  held  at  Baltimore,  Xovember  9 to 
11,  1910.  In  the  study  of  the  prevention  of 
infant  mortality  the  subject  will  he  considered 
in  four  sjiecial  sessions,  as  follows : 1,  Munic- 

ipal, State  and  Federal  Prevention;  2,  Medical 
Prevention;  3,  Educational  Prevention;  4, 
Philanthropic  Prevention.  A special  report  on 
birth  registration  is  being  prepared  under  the 


direction  of  Dr.  C.  L.  Wilbur,  chief  of  the  Divi- 
sion of  4 ital  Statistics  of  the  Bureau  of  the 
Census,  and  the  report  of  the  committee  on  birth 
registration  will  he  presented  at  the  session  on 
Munici])al,  State  and  Federal  Prevention,  of 
which  Dr.  William  II.  Welch  is  chairman.  The 
ijim  of  the  As.sociation  is  to  (piicken  the  sense  of 
responsibility  already  aroused,  and  to  stimulate 
definite  ]>lans  of  prevention.  ^Membership  is 
open  to  all  who  are  interested  in  the  baby.  It 
is  not  limited  to  physicians,  investigators,  nurses, 
social  workers,  or  associations  which  deal  directly 
with  the  problem,  but  it  is  hoped  that  the  fathers 
and  mothers  of  the  children  who  are  getting  a 
sipiare  deal  will  consider  it  a privilege  to  further 
the  cause  of  less  fortunate  children. 


'I'liE  XMrthern  Tri-State  Medical  Association 
held  its  annual  meeting  at  Elkhart  on  Tuesday, 
July  1'3.  The  following  jirogram  was  carried 
out:  “Gonorrhea  in  the  Female,”  Dr.  S.  C. 

Loring,  Plymouth ; “Functional  Tests  of  the 
Hearing  as  an  Aid  in  Diagnosis,”  Dr.  Albert  E. 
Bulson,  Jr.,  Fort  Wayne;  “The  Differentiation  of 
Cholelithiasis  from  Gastric  and  Duodenal  Ulcer,” 
Dr.  C.  X".  Smith,  Toledo;  “Spinal  Anesthesia,” 
Dr.  J.  H.  Jacobson,  Toledo;  “The  Less  Common 
Fractures,”  Dr.  P.  i\L  Hickey,  Detroit;  “The 
Ocular  Factor  in  Certain  Xeuroses,”  Dr.  Charles 
Lukens,  Toledo;  “Some  Points  in  Kidney  Sur- 
gery.” Dr.  i\liles  F.  Porter,  Fort  Wayne;  “The 
Possibility  of  Curing  a Carcinoma  of  the  Uterus 
by  the  Badical  Abdominal  Operation,  with  a 
re])ort  of  thirty-eight  cases,”  Dr.  Beuben  Peter- 
son. Ann  Arbor.  A public  address  on  Tubercu- 
losis. with  lantern  demonstration  was  given  in 
the  evening  by  Dr.  Victor  C.  Vaughan,  Ann 
Arbor. 

The  election  of  officer’s  for  the  ensuing  vear 
resulted  as  follows:  President,  Chas.  Stoltz, 

South  Bend,  Indiana;  vice-president,  P.  i\I. 
Hickey,  Detroit,  IMich. ; secretary.  Geo.  W. 
S])ohn,  Elkhart,  Indiana;  treasurer,  J.  A.  Weitz, 
IMontpelier-,  Ohio;  censors,  E.  J.  Benistein,  Kala- 
mazoo, l\Iichigan;  C.  X.  Smith,  Toledo,  Ohio, 
and  I.  J.  Becknell,  Goshen,  Indiana.  The  ne.xt 
or  mid-winter  meeting  of  the  Association  will  he 
held  in  Kalamazoo  on  some  date  in  Januar-y,  to 
he  selected  by  the  officers. 


Dii.  M.  K.  Kassabiax,  of  Philadelphia,  for 
many  years  known  as  a specialist  in  a;-ray  work, 
recently  died  from  the  effects  of  the  rays  during 
years  of  continuous  research  and  investigation. 
He  received  his  first  injury  in  1902,  when  the 
finger  nails  on  his  hands  were  burned.  He  placed 
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himself  in  the  care  of  physicians,  who  noticed 
that  tlie  hums  produced  an  effect  on  the  skin 
similar  to  that  of  cancer.  Two  years  ago  his 
hands  became  so  liadly  affected  that  it  was  found 
necessary  to  amputate  two  fingers,  hut  tlie  opera- 
tion did  not  check  the  progress  of  the  cancer-like 
affection,  and  a year  ago  it  was  found  to  he 
extending  up  his  left  arm,  causing  an  enlarge- 
ment of  the  glands  under  the  armpit.  This 
became  so  serious  that  it  uas  found  necessary  to 
remove  the  glands.  The  second  operation  proved 
as  futile  as  the  first,  and  it  was  considered  neces- 
sary to  subject  the  patient  to  a third  operation, 
consisting  of  the  removal  of  certain  muscles  on 
the  left  side  of  his  chest.  He  apparently  rallied 
from  this  o]>eration,  and  for  a time  improved, 
hut  his  condition  finally  became  worse,  eventu- 
ally resulting  in  his  death  on  July  12. 

Dr.  Kassabian.  who  was  but  42  years  of  age, 
was  an  instructor  in  electro-therapeutics  and 
.T-ray  treatment  in  the  Medico-Chirurgical  Col- 
lege from  185)8  to  15)02,  and  from  1902  until  the 
time  of  his  death  he  was  director  of  the  Itoentgen 
Hay  Laboratory  in  the  Lhiladelphia  General  Hos- 
pital. Dr.  Kassabian  was  an  acknowledged  au- 
thority on  the  subject  of  the  x-rays,  and  has  con- 
tributed several  hooks  and  a numl)er  of  pamph- 
lets on  the  subject.  His  most  important  work  is 
Electro-Therapeutics  and  the  IJoentgen  Hays, 
which  is  a recognized  text  hook  in  many  medical 
colleges. 
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Artero-Selerosis.  H.  K.  Lowtler,  Bloomfield. 

Tlie  New  Doctor.  ]M.  C.  Kimball,  Converse. 
0])litlialmia  Neonatorum,  Its  Prevention.  Geo.  F. 
Keiper,  Lafayette. 

Some  Observations  on  IMovable  Kidney  and  the  De- 
scription of  a New  Fixation  Operation  Therefor.  F. 
A.  McGrew,  Laiiorte. 

The  Laboratory  vs.  Clinical  Methods  in  the  Practice 
of  Jledicine.  D.  j\I.  Green,  Mnneie. 

Cesarian  0])erations  in  Indiana.  G.  \V.  II.  Kem- 
per, iSIiincie. 

Lun<;  Fever.  II.  E.  .tones,  Anderson. 

Fractures  of  the  Patella.  Paul  J.  Barcus,  Craw- 
fordsville. 

Pathology,  Sym]itoms  and  Treatment  of  Burns.  G. 
W.  Anglin,  Warsaw. 

Present  Trend  of  Obstetric  Surgery.  G.  B.  Jack- 
son,  Indianapolis. 

History  of  Rabies  and  Treatment.  H.  S.  Thurston 
and  II.  R.  ^IcKinstray,  Indianapolis. 

Hygiene  of  Menstruation.  Jane  IM.  Ketcham.  Indi- 
anapolis. 

Bone  Transjilantation.  David  Ross,  Indianapolis, 
^ligraine.  C.  F.  Neu. 


^lalaria  in  Indiana.  Ada  Schweitzer,  Indianapolis. 
Blood  Cultures  in  Typhoid  Fever.  Win.  Shinier, 
Indianapolis. 

Serum  Diagnosis  of  Syphilis.  J.  P.  Simonds,  Indi- 
anai>olis. 

Selection  and  Use  of  Catheters  and  Sounds,  W.  N. 
Wishard,  Indianapolis. 

Diilcrential  Diagnosis  Between  Labyrinthine  Sup- 
puration and  Cerebral  Abscess.  J.  J.  Kyle,  Indian- 
apolis. 

Chain  Sutures.  J.  R.  Eastman,  Indiana])olis. 
Conservatism  of  Early  Cesarean  Section.  ().  (i. 
Pfaff,  Indianajiolis. 

Clinical  and  Laboratory  Observations  of  a Serie.s'  of 
Cases  of  Paresis.  M.  A.  Bahr  and  J.  A.  Jackson,  Indi- 
anapolis. 

Autointoxication  from  the  Alimentary  Canal.  P.  B. 
Carter,  IMacy. 


ALLEN  COUNTY. 

The  Fort  Wayne  IMedical  Society  met  in  special  ses- 
sion in  the  Assembly  Room  Tuesday  Evening,  June  13, 
15)10,  to  take  action  on  the  death  of  Dr.  Carl  Schilling, 
with  seventeen  members  present.  Dr.s.  Porter,  C.  B. 
Stemen  and  A.  P.  Buchman  were  ajipointed  a commit- 
tee to  procure  the  floral  offering. 

IMotion  jiassed  that  society  attend  funeral  in  a body. 

Adjourned.  J.  C.  Wallace,  Secretary. 


GRANT  COUNTY. 

‘•The  Present  Status  of  Thera ]>y,”  by  Dr.  Glenn 
Henly  of  Fairmount,  and  “Bier’s  Treatment,”  by  Dr. 
J.  A.  Mattison,  were  the  subjects  of  discussion  at  the 
June  meeting  of  the  Grant  county  medical  association. 
The  election  of  officers  was  held,  resulting  as  follows; 
J.  E.  Johnson,  president;  Jo.se[)h  IMaurer,  vice  presi- 
dent; V.  V.  Cameron,  secretary;  M.  T.  Shively,  treas- 
urer; J.  INI.  Toney  of  Van  Buren,  censor,  and  J.  A. 
Mattison,  delegate  to  the  state  convention. 


KOSCIUSKO  COUNTY. 

The  July  meeting  was  held  on  the  '20th  instant.  Dr. 
C.  R.  Long  of  Pierceton  read  a paper  entitled  “Frac- 
tures of  the  Long  Bones.”  In  the  discussion  which 
followed.  Dr.  Hines  sj)oke  of  ])laster  of  Paris  as  being 
the  best  dressing;  emphasizing  the  fact  that  common 
sense  and  good  judgment  should  be  used  in  dressing 
fractures  and  that  no  two  can  be  dressed  ju.st  alike. 
Dr.  C.  A.  Daugberty  of  South  Bend,  Councilor  1.3th 
District,  laid  stress  on  the  necessity  of  making  a diag- 
nosis under  an  anesthetic.  “It  is  very  difficult,”  he 
said,  “to  make  a diagnosis  when  the  ])atient  is  squirm- 
ing with  pain  and  the  muscles  are  rigid.  In  using 
])laster  of  Paris,  he  has  found  it  of  value  to  saw 
through  it  on  either  side  (after  it  has  hardened)  with 
a gigley  saw,  the  saw  having  been  placed  in  position 
jirior  to  applying  the  plaster.  This  leaves  two  well 
a])plied  siilints  which  can  be  kept  snugly  in  place  with 
the  moderately  firm  jiressure  of  a roller  bandage.  Dr. 
Scott  of  Ilecla,  puts  splints  on  two  sides  of  the  bone 
and  advises  getting  the  patient  up  on  crutches,  if  j)os- 
sible,  as  it  hel])s  against  malformation.  He  spoke  of 
the  fact  that  it  is  the  muscles  which  pull  the  bones 
out  of  position  and  that  this  is  less  likely  to  occur- 
when  the  limb  is  in  its  normal  attitude.  Dr.  Young 
euts  tbe  plaster  with  a knift  lightly  at  first  and  then 
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drops  liydrogen  peroxide  along  tliis  line.  This,  he  said, 
softens  the  plaster  and  the  knife  can  then  go  through 
it  quickly.  Dr.  Anglin  advocated  the  use  of  a tempor- 
ary s])lint  for  three  days  and  then  putting  on  the  plas- 
ter, thus  not  running  the  danger  of  injury  through  the 
limb  swelling  under  the  i)laster.  Dr.  Burket,  who  has 
had  a longer  experience  in  the  treatment  of  fractures 
than  anyone  else  in  the  county,  said  that  he  is  a strong 
believer  in  the  use  of  plaster,  applied  after  the  inflam- 
mation and  swelling  have  been  overcome  under  a tem- 
jiorary  dressing.  Dr.  Howard  of  Columbus,  Wis., 
stated  that  in  his  section  of  the  country  an  anesthetic 
is  almost  always  used  in  fracture  cases;  he  further 
said:  "It  is  the  experience  of  the  average  practitioner, 
that  if  you  are  not  afraid  to  look  at  them  and  adjust 
them  and  keep  them  in  position,  they  do  not  give  the 
trouble  that  we  e.xpect  to  get  from  the  fracture.” 

Dr.  Daugherty  read  a paper  on  “The  Open  Treat- 
ment of  Fractures.” 

Dr.  Hines,  as  health  officer  for  the  county,  requested 
the  members  to  be  sure  to  send  in  a record  of  all  the 
diseases  mentioned  by  the  State  Board  of  Health  as 
reportable. 

President  Yocum  ex]>ressed  the  ])leasure  the  society 
felt  as  having  for  our  guests  the  Councilor  of  the  13th 
District — Dr.  Daugherty,  who  had  favored  us  with  a 
])aper.  and  Dr.  Scott  and  Dr.  Howard,  who  had  joined 
in  the  discussion. 

Adjourned. 

C.  XouxtAN  Howaki),  Secretary. 


SPENCER  COUNTY. 

The  S])encer  County  5Iedical  Society  met  in  regular 
session  .Inly  in,  at  Grandview  with  ten  members  |>res- 
ent.  51inutes  of  previous  meeting  read  and  ap]>roved. 
Several  interesting  cases  were  reported.  Dr.  \V.  K. 
Davidson  gave  a talk  on  Organization. 

Dr.  M’eiss-  read  a paper  on  Oi)hthalmia  Xeonatorum, 
in  which  he  advised  the  use  of  nitrate  of  silver  1 |>er 
cent,  immediately  as  a jueveutive  after  infection.  He 
suggested  education  rather  than  statutory  law  as  the 
pi’f'per  way  of  remedying  the  evil. 

Adjourned.  H.  (}.  Whitk,  Secretary. 
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Exkkcise  IX  Edi'catiox  and  Meuicixe.  By  R.  Tait 
5IcKeiizie.  B.A.  51. D.,  Professor  of  Physical  Educa- 
tion and  Director  of  the  Dej)artment,  University  of 
Pennsylvania;  Fellow  of  College  of  Physicians  of 
Philadelphia,  and  of  the  American  Academy  of  Phys- 
ical Education,  etc.  Pages,  400,  with  340  illustra- 
tions: cloth.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.  1000. 

Exercise  as  an  educational  adjunct  or  a therapeutic 
measure  is  by  no  means  an  innovation,  but  it  has  be- 
I come  a ))owerful  influence  in  regaining  as  well  as  re- 
' taining  a condition  of  health.  Unfortunately  it  has 
been  much  abused  in  its  application  by  inexperienced 
i and  em])irical  masseurs  and  the  like. 

In  this  ])ublication  Dr.  IMcKenzie  has  given  a com- 
prehensive  history  of  the  use  of  exercise  in  education 
and  medicine,  a scientific  discussion  of  its  indications 
and  a rational  and  comjilete  description  of  the  meth- 
ods to  be  employed  in  its  application.  The  book  is 
addressed  to  the  students  and  jiractitioners  of  phys- 
ical training,  to  teachers  of  youth,  and  to  students 


and  Jiractitioners  of  medicine  and  it  is  admirably 
adapted  to  all  of  these. 

It  is  beautifully  illustrated  and  esjiecially  commend- 
able in  the  minuteness  with  which  the  various  exer- 
cises are  described.  The  book  itself  is  well  gotten  up, 
the  pajier  and  print  good  and  the  text  easily  read  and 
almost  free  from  errata. 

J’lT.MO.XAKY  Ti'bekcui.o.si.s  axi)  It.s  C'omplic.vtioxs. 

]5y  Sherman  G.  Bonney,  M.D.,  Professor  of  Medi- 
cine, Denver  and  Gross  College  of  ^Medicine,  Denver. 

\V.  ]?.  Saunders  Co.,  Philadeljihia  and  London,  1910. 

Cloth,  ijiT.OO  net;  half  morrocco,  $8.50  net. 

1 he  second  edition  of  this  work,  the  first  ajijiearance 
of  which  was  accorded  a very  favorable  reception,  will 
be  received  with  much  interest.  A careful  revision 
has  been  made  with  much  new  subject  matter  that  has 
ajijieared  in  recent  literature,  particularly  contribu- 
tions to  the  last  meeting  of  the  International  Congress 
on  Tuberculosis  added. 

live  new  chaj)ters  aj)jiear;  these  include  micro-or- 
ganisms. closely  resemliling  the  tubercle  bacillus, 
Roentgen  ray,  tuberculosi.s  and  traffic,  surgical  jiro- 
cedures,  and  the  clinical  application  of  tuberculin  and 
bacterial  vaccines,  all  of  which  are  valuable  acquisi- 
tions. 

1 he  book  is  essentially  a clinical  one,  hence  intensely 
jiractical.  In  regard  to  the  use  of  tuberculin  Dr.  Bon- 
ney is  wi.sely  conservative.  However,  he  states  that 
the  results  of  tuberculin  treatment  are  very  satisfac- 
tory in  a number  of  cases. 

A volume  which  is  the  outcome  of  an  extensive  ex- 
jierience  in  all  forms  of  tuberculosis,  .such  as  Dr.  Bon- 
ney has  had,  is  of  inestimable  value  in  any  branch  of 
medicine. 

Di.seases  oe  IxFAXCY  AXI)  Cnii.DHOon.  By  Henry 

Ko])lick.  M.D.  Third  edition.  Revised  and  enlarged. 

Lea  & Febiger,  Xew  Y'ork  and  Philadelphia. 

The  revision  made  necessary  by  the  advances  in  our 
knowledge  of  the  sjiecial  j)athology,  diagnosis,  and 
treatment  of  the  diseases  of  infancy  and  childhood 
brings  this  text  up  to  the  standard  of  a most  complete 
volume  in  j)ediatrics. 

One  notes  in  j)articular  new  observations  regarding 
the  diagnosis  and  treatment  of  infectious  diseases.  In 
this  section  is  given  the  very  interesting  data  in  re- 
gard to  the  lessened  mortality  in  cerebro-sjiinal  menin- 
gitis, since  the  use  of  the  Flexner  serum.  Tuberculosis, 
which  is  now  conceded  to  be  very  j)revalent  among 
children,  is  covered  fully  and  with  j)recision,  giving 
the  various  imj)ortant  j)hases  in  symptomatology,  diag- 
nosis and  treatment.  The  chaj)ters'  on  nutritional  dis- 
orders so  frequently  difficult  of  differentiation,  like- 
wise the  diseases  of  the  stomach  and  those  of  the  ner- 
vous system,  have  been  recast.  In  the  latter  the  obser- 
vations on  poliomyelitis,  opj)ortunity  for  the  more  ex- 
tended investigation  of  which  has  been  amply  afforded 
during  recent  epidemics,  are  most  helpful. 

Xew  chajjters  on  idiocy,  dwarfism  and  neurotic  con- 
ditions have  been  added.  These  will  be  of  value  to  the 
juactitioner,  as  will  also  the  ehaj)ters  on  adenoids,  and 
examination  of  the  ear,  the  pathologic  conditions  of 
which  latter,  too  frequently  recognized,  result  seri- 
ously and  even  fatally.  In  the  jiortion  given  to  intes- 
tinal jiarasites  is  a brief  but  clear  descrij)tion  of  un- 
cinariasis, a disease  of  which  children  are  the  j)Hn- 
cTjial  victims. 

The  introductory  chajiters  covering  the  methods  of 
examination,  of  administering  drugs,  and  the  manage- 
ment and  hygiene  of  the  normal  infant,  are  particu- 
larly helpful. 
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Such  a text,  the  result  of  careful,  keen,  discriiniiiat- 
iuf;  observation  in  this  wide  field  of  |)ediatries,  tofiether 
with  well  selecteif  and  tried  advances  along  tlie  same 
line,  is  sure  to  meet  with  the  liearty  ajjproval  of  the 
])rofession  at  large. 

Spoxdyi.otiierapy.  liy  Albert  Abrams,  A.M.,  IM.I)., 
F.H.M.S.,  Consulting  Physician  to  Mount  Zion  and 
French  Hospitals,  etc.,  San  Francisco.  Illustrated. 
Pp.  400.  liuckram.  The  Philoj)olis  Press. 

Possibly  the  jirofession  may  at  times  seem  to  be  en- 
tbusiastic,  su])er-scientific  in  rejecting  all  that  it  is 
not  founded  upon  definite  j)roof  throughout. 
Likewise  it  is  loatlie  to  acce])t  readily  any  new  and 
little-tried  thera])eutic  measure,  es])ecially  when  that 
measure  savors  of  any  imrtieular  “system  of  treat- 
ment.” And  ]>erhaj)s  we  do  not  always  avail  ourselves 
of  all  that  might  {jerchance  be  afforded  by  osteo])athic, 
lisychotherapeutic  or  other  allied  agencies,  because  we 
have  so  often  witnessed  their  evils  overshadowing  their 
merits.  So  that  it  is  not  surprising  that  when  a cure 
of  exophthalmic  goiter  is  said  to  be  offered  by  a 
method  of  taj)])ing  certain  of  the  spinous  j)rocesses, 
the  profession  once  more  looks  askance. 

True  it  is  that  as  yet  we  are  not  clear  as  to  the 
etiology  of  some  diseases,  such,  for  instance,  as  dia- 
betes, but  that  gives  no  man  the  right  to  assume  that 
it  is  a vasomotor  neurosis  and  ]>roceed  to  treat  it  ac- 
cordingly, as  though  such  origin  were  an  indisputable 
fact. 

And  thus  it  appears  that  much  that  finds  space  in 
the  therapeutic  dei)artment  of  this  work  is  purely  s])ec- 
ulative  and  decidedly  wanting  as  yet  for  verification. 

llKAIIT  DlSEA.SE — Dl.OOI)  PUESRERE  AM)  THE  XaUHEIM- 
ScHOTT  Treatment.  Dy  Louis  F.  Dislioj),  A.M., 
M.D.,  Clinical  Professor  of  Heart  and  Circulatory 
Diseases,  Fordham  University  School  of  IMedicine, 
New  York,  (>tc.  Third  edition.  Cloth,  pp.  2,S4. 
Price  $3.00.  E.  IL  Treat  & Co.,  Xew  York,  1909. 
There  is  a ra])idly  growing  belief  in  the  theory  that 
many  so-called  heart  and  kidney  diseases  are  primar- 
ily vascular  affections  and  are  in  themselves  merely 
secondary  manifestations  of  these  affections.  The 
theory  will  be  strengthened  by  the  third  edition  of 
Dr.  Bishop’s  book  in  which  he  divides  cardiovascular 
disease  into  three  types — those  with  ])rimary  high 
])ressure,  those  with  ])rimary  low  pressure  and  those 
with  secondary  low  ])ressure  following  high  ])ressure. 

A thoroughly  progressive  ])hysieian  of  today  will 
find  a sphygmomanometer  (luite  as  indispensable  as 
liis  thermometer. 

An  interesting  feature  in  Dr.  Bisho])’s  discussion  of 
the  control  of  vascular  tonicity  is  the  statement  of 
his  belief  in  the  existence  of  a vessel  tone-maintaining 
function  in  the  human  brain  analogous  to  a similar 
function  affecting  the  voluntary  muscles. 

The  latter  part  of  the  edition  is  devoted  to  a de- 
scription and  discussion  of  the  Xaubeim-Schott  treat- 
ment by  saline  baths,  resistant  exercises'  and  general 
hygieiu' — with  some  notes  on  several  cases. 

It  is  interesting  to  note  that  the  principles  of  this 
treatment  can  be  carried  out  in  this  country  requiring 
more  effort  to  be  sure  but  with  just  as  good  resTilts 
as  at  Bad-Xauheim. 


Diseases  oe  the  (Je-mto-Urinary  Oruaxs.  By  Ed- 
ward L.  Keyes,  .Ir.,  .M.D.,  I’h.D..  Ulinical  Professor 
of  (Jenito-Urinary  Surgery,  X.  Y.  Polyclinic  .Medi- 
cal School;  Surgeon  to  St.  X'incent’s  ilosjiital.  etc. 
\\  ith  19.5  illustrations  and  7 jilates,  4 in  colors. 
I).  Ai)])leton  & Co.,  Xew  York  and  London,  1910. 
Cloth,  j)p.  975.  Pi'ice  .$(i.00. 


Although  this  work  may  be  considered  as  a revised 
edition  of  the  old  genito-urinary  work  first  issued  by 
Van  Buren  and  Keyes,  yet  so  many  innovations  have 
been  introduced,  even  over  the  later  editions,  that  this 
volume  may  be  looked  ui)on  almost  as  supplementarily 
original  in  character.  Indeed  the  classification  and 
arrangement  of  subjects  common  to  ])ractically  all  of 
the  older  works  on  the  subject  have  been  entirely 
abandoned  in  favor  of  the  ones  that  are  here  distinctly 
original.  In  fact  one  is  almost  surprised  when  he 
finds  certain  chajiters  on  inflammation,  tumors,  etc., 
followed,  instead  of  being  ])receded,  by  those  on  the 
anatomy  and  physiology  of  the  organs  under  consider- 
ation. And  yet  in  view  of  the  ap])ended  ehajiter  on 
ojierative  surgery,  perha])s  the  innovation  may  be 
timely. 

Of  the  first  few  chapters,  those  on  ])hysieal  exam- 
ination and  cystoscopy  seem  particularly  satisfactory, 
with  the  exception  of  a lajise  of  lettering  in  the  fig- 
ure on  ]).  t)3  that  is  re])eatedly  referred  to  in  the  de- 
scrii)tion.  The  chapter  on  urinalysis  is  of  course  far 
short  of  what  one  would  expect  to  find  in  a work  on 
diagnosis  alone. 

(Jonorrliea  is  naturally  given  much  space  and 
rightly  so.  Xot  much  that  is  new  is  oflered.  The 
author  takes  occasion  to  j)lace  himself  on  the  side  of 
Horwitz  in  condemnation  of  the  .Janet  irrigation 
method  of  treatment  of  acute  gonorrhea — contrary  to 
the  fad  of  a decade  ago.  It  is  suriudsing  that  any- 
thing but  the  most  vigorous  criticism  should  find  a 
])lace  for  the  unhygienic  practice  of  covering  the 
meatus  of  the  acute  gonorrheic  with  cotton.  One  can 
scarcely  conceive  of  a better  way  of  promoting  exten- 
sion of  the  infection  into  the  posterior  urethra  than 
by  thus  damming  back  Xature’s  attempted  drainage. 
And  yet  this  is  mentioned  as  one  of  the  cleanly  ways 
of  caring  for  the  discharge. 


I 
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XIore  care  might  have  been  exercised  in  the  reading 
of  the  manuscript  of  certain  sections,  as  there  are 
several  notable  examples  of  a confusion  of  terms,  as 
for  instance,  toxins  are  spoken  of  where  vaccines  are 
meant,  and  again  on  page  197,  in  describing  a method 
for  urethral  irrigation,  the  remarks  are  directed  to- 
ward rectal  irrigation. 

Regarding  the  various  tuberculin  tests  in  the  diag- 
nosis of  genitro-urinary  tuberculosis,  the  author  does 
not  hesitate  to  express  his  jireference  for  the  XIoro 
skin  test — a method  that  is  at  the  jiresent  day  admit- 
tedly inaccurate  as  comjiared  with  the  subcutaneous 
injection  which  latter  method  has  the  added  advantage 
of  pointing  the  lesion  by  its  focal  reaction. 

All  told,  however,  the  work  is  very  conqilete  for  a 
single  volume  text  on  the  subject  and  will  doubtless 
remain,  as  it  ever  has  been,  one  of  the  most  po]uilar 
of  its  sort,  with  the  profession. 
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DERMATITIS  PEDICFLOIDES  YEXTRI- 

cosus 

SYXOXYM  : GR.UX  ITCH 
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Formerly  Assistant  I’liysician.  Indiana  School  for  Feeble- 
Minded  Youth,  Fort  Wayne,  Indiana 

IIeubeut  a.  R.iy;,  M.D. 

GKABILL,  IXDIAXA 

In  tlie  JoUKXAL  OF  THE  IXDIAXA  StaTE  MeD- 
ICAL  Assoct.vtiox'  foT  Au<rust,  1909,  Dr.  Rawles 
publislicd  an  article  entitled,  ‘‘Dermatitis  Ditro- 
jiinotus  Aureoviridis  (Straw  Itch).”  After  the 
article  had  gotten  into  circulation.  Prof.  F.  i\l. 
Webster,  Bureau  of  Entomology,  AVashington, 
D.  C.,  irrote  him  relative  to  the  entomologic  no- 
menclature and  asked  for  his  material  and  data, 
which  Avas  sent  him.  He  kindly  adjusted  the 
nomenclature  and  sent  several  citations  in  litera- 
ture and  personal  letters  from  individuals  who 
had  suffered  from  the  ravages  of  this  mite. 

The  original  material  was  sent  to  the  Purdue 
University  for  identification  of  the  mite,  but  ow- 
ing to  a very  unfortunate  misunderstanding,  the 
mite  Avas  reported  as  the  Ditropinotus  aureoviri- 
dis, AA’hich  accounts  for  the  error  in  the  entomo- 
logic nomenclature  in  the  original  jiaper. 

Pediculoides  veiifricosus  (XeAvport)  Avas  first 
discovered  and  re]>orted  by  XeAvport  at  Grave- 
send, England,  in  1849.  It  had  also  been  found 
in  France,  by  Jules  Lichtenstein,  of  Alontpellier, 
and  described  by  him  under  the  name  of  Physo- 
gastcr  larvarum.  AATbster,  Bureau  of  Entomol- 
ogy, U.  S.  A.,  found  and  described  the  mite  in 
1882. 

It  seems  that  the  ravages  of  this  mite  had 
neA'er  been  fully  determined  in  America  until 
1909;  but  since  the  discovery  and  studies  of  the 


]>ast  year,  and  surveying  the  rejiorts  of  previous 
years,  Ave  are  prone  to  conclude  that  the  troulde- 
sonie  humors  spoken  of  in  1852,  by  T.  AA’.  Harris, 
Avho  dates  back  to  1831,  in  his  Avork  on  the  barley 
joint  Avorui,  Avere  caused  by  the  Pediculoides  ren- 
triGOSus.  About  1844,  he  states  that  children 
sleeping  on  beds  made  of  barley  straAv  Avere  so 
troubled  Avith  this  humor,  caused  by  the  bites  and 
stings  of  the  barleA’  joint  Avorm,  that  the  beds  had 
to  be  dc.stroyed,  and  that  the  inflammation  lasted 
several  days  after  the  barlev  joint  Avorm  had  been 
e.xterminated. 

In  Europe  there  are  several  instances  Avhere 
mite-s  have  been  known  to  attack  man;  but  AA'eb- 
ster  says  that  in  no  instance  is  he  able  to  say 
Avith  certainty  that  it  Avas  the  Pediculoides  veil- 
Iricosus. 

In  America  Ave  note  instances  in  Avhich  indi- 
viduals suffer  from  attacks  of  acute  dermatitis 
after  coming  in  contact  Avith  straAV,  dried  grass 
and  threshed  grain. 

Instances  of  rash  have  been  noted  Avhere  people 
have  been  engaged  in  the  picking  of  berries  Avhere 
the  straAv  had  been  used  as  a mulch.  This  has 
been  noted  since  1908,  since  the  epidemic  of 
Isosoiiia  iritici  first  began. 

In  Pittsburg  six  men  Avere  engaged  in  unload- 
ing straAv  that  Avas  infested  Avith  the  joint  Avorm. 
The  men  and  horses  became  inoculated  and  suf- 
fered rather  a .severe  dermatitis. 

In  (’olumbus,  Ohio,  jiackers,  using  straAv  to 
]>ack  crockery  became  afflicted  Avith  the  derma- 
titis and  the  packers  had  to  abandon  the  use  of 
straAv  and  use  prairie  hay. 

In  the  upper  Shenandoah  ATilley  in  A'irginia, 
Avhere  the  joint  Avorm  Avas  abundant  as  far  back 
as  1904,  the  attacks  of  dermatitis  Avere  attributed 
to  “chiggers.” 

These  dermatitis  have  been  known  by  both 
pliA'sicians  and  the  laity  as  “chiggers,”  but  in 
reality,  says  AA’ebster,  the  “chigger”  inhaliits 
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neither  straw  nor  tlireslied  grain,  but  is  found 
in  grassy  and  weedy  places  in  the  woods.  Again 
the  term  ^Ahigger’’  is  very  indefinite,  as  it  really 
includes  a number  of  different  kinds  of  mites, 
mostly  of  the  Troinhidium  family. 

In  order  to  determine  the  likelihood  of  those 
handling  straws  in  the  wheat  field  being  attacked 
by  the  small  red  mites,  often  innocently  mistaken 
for  “chiggers”  that  abound  among  the  harvested 
grain  at  this  time,  ^Ir.  Wildermuth  made  a num- 
ber of  experiments  to  determine  whether  or  not 
these  mites  were  liable  to  attack  man.  In  no 
case  was  he  ‘ able  to  provoke  an  attack  from 
tbem,  even  when  they  were  confined  ujion  the 
skin  of  the  bare  arm.  On  the  other  hand,  ex- 
amination of  straws  revealed  the  presence  of 
J’cdiculoides. 

This  parasite,  Pcdiculoides  venirlcosus,  not 
only  proves  to  be  a parasite  on  the  barley  joint 
worm,  but  also  on  Angoumois  grain  moth,  the 
])cach  twig  borer  in  California,  the  wheat  joint 
worm,  the  larvae  of  the  locust,  the  hean  weevil 
and  the  cotton  holl  weevil.  This  mite  is  a com- 
mon weevil  parasite  in  Mexico.  It  was  found 
attacking  the  wood-horing  beetle  in  1902.  This 
jiarasite  was  brought  from  IMexico  to  Texas  lyv 
Hunter  in  1902  to  destroy  the  boll  weevil.  This 
experiment,  however,  was  not  a success,  as  the 
mite  was  destroyed  by  a small  ant,  thus  acting  as 
a natural  check. 

These  references  show  the  diffuse  distribution 
of  the  parasite  and  its  great  variety  of  hosts,  and 
under  certain  conditions  might  find  epidemics  of 
the  dermatitis  that  is  jmoduced  in  the  human. 

To  Doctors  Goldberger  and  Schamberg  are  due 
the  credit  of  discovering  the  mite,  Fedicidoides 
radricosus,  in  the  East.  They  discovered  the 
mite,  however,  under  vastly  different  conditions 
than  obtains  in  the  West.  In  the  East,  where 
this  mite  has  existed  for  years,  since  1831,  its 
host  insect  was  the  Angoumois  grain  moth.  Dur- 
ing this  AVestern  epidemic,  however,  which  began 
in  the  elevated  ])ortions  of  A’irginia  and  had 
swe])t  over  the  AVestern  States,  the  host  has  been 
tbe  wheat  joint  worm  {Isosoma  intici). 

'Ihe  straw  from  the  matti’esses  which  were 
examined  by  Doctors  Goldberger  and  Scbamberg 
came  from  Xew  Jersey.  These  mattresses  were 
also  examined  by  iMr.  AA  ildermuth  and  he  found 
manv  heads  contained  the  grains  infested  with 
the  Angoumois  grain  moth.  This  moth  is  a 
natural  inhabitant  of  the  Eastern  slope. 

Erom  the  investigation  carried  out  by  Mr. 
AVildermuth  during  the  winter  1909-1910,  he  con- 
cluded that  after  the  young  female  emerges  from 
the  motlu']-.  it  takes  from  six  to  an  indefinite 


number  of  days  to  arrive  at  the  stage  of  maturity, 
depending  upon  the  temperature.  In  a tempera- 
ture of  90  to  100,  six  days;  80  to  90,  seven  days; 

10  to  80,  nine  days;  GO  to  10,  thirteen  days;  and 
oO  to  GO,  twenty-eight  days.  In  a temperature 
of  50  or  lower,  he  doubts  if  the  mites  develop. 

The  mites  are  very  jn-olific;  one  female  has 
been  known  to  produce  210  young  (52  in  a single 
day),  the  first  born  being  males,  usually.  The 
life  of  the  mites  varies  with  the  temperature; 
low  temperatures  check  the  growth,  hence  length- 
ens the  life.  They  survive  for  a short  time  only 
without  food — the  younger  ones  less  than  a day. 

Definition. — A dermatitis  caused  by  the  Pedi- 
culoides  ventricosus  and  characterized  by  an 
urticarial  eruption,  surmounted  by  a small  whit- 
ish vesicle  marking  the  center  of  the  wheal,  and 
attended  by  intense  itching  and  constitutional 
symptoms,  such  as  elevation  of  temperature, 
rapid  pulse,  general  malaise,  anorexia  and  en- 
largement of  the  superficial  lymph  glands.  In 
severe  cases  albuminuria  obtains. 

In  lAIay,  1909,  a very  strikingly  strange  skin 
disease  ])resented  itself  in  this  and  surrounding 
country  in  epidemic  form.  Through  the  press 
notes  it  seemed  to  be  quite  general  over  the  north- 
ern part  of  the  United  States,  limiting  itself  to 
the  wheat  growing  sections.  The  people  gener- 
ally affected  were  farmers,  and  those  living  in 
small  villages  and  towns  where  straw  is  used  in 
beds,  under  carjiets  and  around  stables  to  bed 
stock.  Horses  and  cattle  have  been  seen  with  a 
skin  disease  almost  identical  to  that  seen  in  man. 
d'he  following  incident  led  to  an  investigation  as 
to  the  probable  etiology: 

A family  had  cleaned  house,  refilled  the  straw 
ticks  of  their  beds  and  placed  fresh  straw  under 
the  carpets,  and  in  about  one  week  the  family 
had  developed  this  peculiar  skin  disease.  In  the 
beds  was  found  a small,  black  fly,  about  the  size  ' 
of  an  ordinary  gnat,  which  at  first  it  appeared  to  | 
be,  but  closer  observation  revealed  that  it  was  not 
of  the  gnat  family.  Upon  examination  of  the 
straw,  it  was  found  that  a large  number  of  the 
straws  M-erc  perforated;  these  perforations  were 
through  the  bark  of  the  straw,  in  the  | 

region  of  the  joint,  generally  about  two  [ 

inches  from  the  joint.  The  perforations  j 

were  about  the  size  of  a small  pin-hole 
and  ranged  in  number  from  ten  to  thirty  in  j 

a straw.  Upon  a section  of  the  straw  a small  j 

black  tlv  was  found  under  many  of  the  openings  f 

through  the  bark.  ' 

Several  straws  were  examined  to  ascertain  if  j 
the  flies  possessed  a piercing  proboscis,  and  while  | 
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observing  one  which  had  just  been  taken  from 
under  the  bark  of  the  straw,,  through  M’hicli  there 
was  no  ]>erforation  over  the  tiy,  a small  mite  was 
observed  crawling  over  the  dead  body  of  the  fly. 

Placing  the  bodies  of  several  flies  nnder  the 
microscoi)e  and  using  a ^-inch  objective  and  a 
Xo.  5 eyepiece,  it  was  found  that  on  nearly  all 
flies  over  which  the  bark  was  intact  a small  para- 
site could  Im  detected,  these  mites  varying  in 
number  from  two  to  four  mites  to  each  fly.  Upon 
furthering  the  observations  it  was  found  that  the 
dermatitis  lasted  after  the  flies  had  l)een  observed 
and  exterminated. 

The  following  experiments  were  carried  out 
to  ])rove  whether  it  bo  the  fly  or  the  parasite  that 
was  the  etiologic  factor  in  producing  the  derma- 
titis ; 

Six  live  flies  were  taken,  upon  which  no  para- 
sites could  he  found;  these  were  placed  under  a 
watch  glass  and  bound  upon  tlie  right  arm.  leav- 
ing them  in  contact  with  the  skin  for  three  hours. 
Upon  the  left  arm  four  dead  flies,  on  which  liv- 
ing parasites  had  l>een  observed,  M'ore  placed 
under  a watch  glass  and  left  in  contact  with  the 
skin  for  three  hours,  after  which  the  glasses 
were  removed  and  results  awaited.  The  right  arm 
showed  nothing.  Uj)on  the  left  arm  there  appeared 
within  twelve  hours  four  small  wheals,  the  char- 
acter and  evolution  of  which  are  later  discussed, 
d’o  further  the  experiments,  some  fresh  lesions 
of  ])atients  were  scraped  and  the  scrapings  exam- 
ined microseo])ically  and  two  of  the  mites  were 
found  in  the  scrapings. 

Sumpioms. — Itching  is  tlie  most  prevalent 
and  first  symptom  to  attract  the  attention  of  the 
patient.  It  is  most  persistent  and  intense  during 
tlie  after  part  of  the  night.  At  about  the  time 
the  itching  is  most  intense  there  appears  an  urti- 
carial eruption,  accompanied,  in  severe  cases,  with 
general  systemic  symptoms,  such  as  rise  of  tem- 
perature from  99  to  102;  in  one  case  tlie  temper- 
ature ro.«e  to  103.8;  the  pulse  rate  is  accelerated  to 
100,  or  as  high  as  119,  in  one  case  to  130. 
Intense  headache,  anorexia,  nausea,  in  some  cases 
vomiting,  and  a mild  form  of  diarrhea.  In 
severe  cases  some  complain  of  general  joint  jiaiiis 
and  backache;  in  these  cases  the  urine  u'as  exam- 
ined and  albumin  in  small  amount  was  found,  hut 
no  casts  or  blood.  When  the  acute  symptoms 
disappeared  so  did  the  albumin. 

Many  patients  who  suffer  from  mild  cases  com- 
plain of  nothing  aside  from  the  inten.se  itching. 
If  all  straw  is  removed  from  the  beds  and  house 
the  symptoms  will  subside  in  one  or  two  days  and 
completely  disappear  in  a few  days  more. 


The  Erupiion. — If  the  term  urticaria  be 
used,  the  lesions  may  be  divided  into  the  follow- 
ing classes: 

1.  Urticaria  papulosa 

2.  Urticaria  vesicmlosa 

3.  Urticaria  pustulosa 

4.  Diffuse  urticarial  eiythema 

The  third  class  of  cases  may  be  confused  with 
varicella. 

The  lesion  which  is  typical  of  the  disease  is 
the  urticaria  vesiculosa.  The  urticarial  lesion 
varies  in  size  from  that  of  a split  pea  to  a penny  ; 
it  is  surrounded  by  a piidcish  halo,  varying  in 
intensity  of  color  from  a j)ale  pink  to  a most 
bright  pink.  The  “hive”-like  lesion  is  at  first 
blanched,  but  later  becomes  a rose-red  color.  It 
is  elevated  about  1 or  2 mm.  above  the  skin  sur- 
face, and  is  surmounted  by  a small  vesicle  con- 
taining a whitish  fluid,  marking  the  place  of 
inocmlation.  The  vesicle  is  about  1 or  2 mm.  in 
diameter  and  elevated  about  3 mm.  above  the 
surface  of  the  urticarial  lesion. 

As  the  lesion  grows  old  it  goes  through  a pro- 
cess of  evolution:  (1)  it  is  blanched  and  a cen- 

tral vesicle;  (2)  it  is  rose-red  and  the  vesicle 
may  become  a ])ustule;  (3)  it  generally  recedes 
to  the  skin  level  with  scab  formation,  due  to 
scratching;  (4)  it  leaves  a brownish  or  green- 
ish-yellow or  purple  spot  on  the  skin  surface.  In 
debilitated  patients  the  markings  look  not  unlike 
faded  indelible  pencil  marks.  (This  was  noted 
in  a ])atient  suffering  from  pnhnonary  tubercu- 
losis.) These  discolorations  may  last  for  several 
weeks. 

The  anatomical  location  of  the  lesions  is  gen- 
erally the  back,  sides  and  abdomen,  and  less  fre- 
(|uently  the  arms  and  legs.  The  neck  has  very 
few  lesions;  the  face,  hands  and  feet  have  very 
tew  or  none. 

The  nnmher  of  lesions  depends  upon  the  num- 
ber of  parasites,  ranging  in  number  from  very 
few  to  thousands;  in  some  cases  the  back  and 
abdomen  have  been  almost  a solid  mass  of  lesions 
— new  lesions  on  the  top  of  old  lesions,  so  having 
lesions  in  all  stages  of  development. 

The  ])atlu)logy  of  the  disease  can  pi-obably  be 
explained  by  a toxic  substance  being  injected 
into  the  skin  by  the  pediculoides. 

mAGXOSIS 

1.  History  of  persons  coming  in  ])ersonal 
contact  with  straw,  either  in  mattresses,  under 
carpets  or  handling  it,  or  by  individuals  con- 
taminated with  the  parasite;  this  straw  must  be 
infested  with  the  Erdiculoidcs  ventricosus. 
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2.  Ilive-like  wlieals  surmounted  with  a small 
whitish  vesicle  and  surrounded  with  a pinkish 
halo,  the  lesions  being  more  abundant  upon  the 
back,  sides  and  abdomen. 

3.  The  finding  of  the  Pediciiloides  veniri- 
cosus  in  the  scraping  of  fresh  lesions. 

4.  In  severe  cases,  malaise,  anorexia,  general 
joint  pains  and  backache,  nausea,  sometimes  vom- 
iting and  enlargement  of  the  superficial  lymph 
glands,  all  of  which  are  in  direct  proportion  to 
the  number  of  lesions. 

Differential  Diagnosis. — Urticaria,  the  ery- 
themas, scabies,  varicella  and  in  rare  instances 
variola. 

Complications.- — The  most  frequent  complica- 
tion is  a pruritis;  the  next  is  probably  a dry 
eczema.  Several  cases  of  acute  weeping  eczema 
have  been  noted.  Local  abscesses  may  develop, 
due  to  secondary  infection  inoculated  by  the 
.]jatient  scratching. 

TKEATMEXT 

1.  Prophylaxis.- — 1.  By  discarding  the  use 
of  straw  containing  the  larvae  of  the  wheat  straw 
worm. 

2.  By  thoroughly  disinfecting  the  straw  mat- 
tresses and  straw  in  use  by  subjecting  it  to  steam 
or  strong  sulphur  fumes  in  a tightly  closed  room 
for  ten  hours.  Formaldehyd  may  be  used  for  the 
same  purpose. 

3.  If  possible,  b}'  the  eradication  of  the  wheat 
straw  worm  by  burning  of  the  stubble  and  rota- 
tion of  crops,  but  this  cannot  always  be  done. 

IT.  Medicinal  Treatment.  — 1.  Medicinal 
treatment  is  useless  unless  the  cause  is  removed. 
All  cases  will  recover  in  a few  days  if  the  cause  is 
removed. 

2.  Where  the  wheals  are  fresh  and  the  itching 
is  intense,  a great  amount  of  comfort  can  be 
obtained  by  prescribing  the  alkaline  bath,  which 
helps  to  neutralize  the  toxic  substance  of  the  bite, 
which  is  probably  highly  acid.  The  alkaline  bath 
is  made  by  the  following  method : 

To  six  gallons  of  water  placed  in  a tub,  dis- 
.colve  one  of  the  following: 


Bicarbonate  of  soda 8 or  10  ozs. 

Carbonate  of  potassium 0 or  8 ozs. 

Borax  3 or  4 ozs. 


Stay  in  tlie  bath  about  one-lialf  hour  at  least. 

Bland  ung.  zinc  oxide  U.  S.  P.  is  useful  on 
pruritis  and  eczematous  lesions. 

It  has  been  our  experience  that  the  following 
prescription  relieves  the  skin  of  all  of  its  patho- 


logic condition  after  the  parasite  has  inoculated 
the  patient,  though  it  is  on  the  shotgun  order. 


Gms. 

Balsam  peru  4 

Sodii  bicarb .S 

Sulphur  precip S 

Ung.  zinc  oxide,  ,qs.  add 100 

31ft.  \ing. 


Signa:  Apply  daily  after  alkaline  bath. 

We  are  indebted  to  Prof.  F.  ^I.  Webster.  Bu- 
reau of  Entomology,  for  the  correction  of  the  en- 
tomologic  data  and  literature  placed  at  our  dis- 
posal ; also  to  Mr.  Wildermuth,  who,  on  behalf 
of  the  Bureau  of  Entomology,  made  us  a personal 
visit  and  offered  many  valuable  suggestions  rela- 
tive to  technic. 


A METHOD  OF  APPLYIXG  THIERSCH 
GRAFTS  TO  THE  ORBITAL  CAVITY 

Frank  A.  Morrison,  ^I.D. 

INDIANAPOLIS 

Skin  grafting  within  and  about  the  orbit 
presents  at  times  some  difficulties  which  it  is  al- 
most impossible  to  overcome.  The  irregularity 
of  surface  about  the  canthi  and  the  inaccessibility 
as  well  as  moliility  of  the  stump  after  enucleation 
are  obstacles  which  have  taxed  the  ingenuity  of 
the  most  skillful  to  overcome. 

To  accurately  fit  and  retain  in  position  the  thin 
epithelial  graft  used  to  cover  the  denuded  surface 
is  frequenth’  difficult  to  accomplish.  In  the 
hands  of  the  writer  the  following  method  has 
given  almost  uniformly  good  results.  Over  the 
part  to  be  covered,  whether  within  or  without  the 
orbit,  is  laid  a piece  of  sterile  gutta  percha  tissue 
and  an  exact  pattern  made  of  this  surface  by  the 
use  of  small  scissors.  This  pattern  is  now  re- 
moved and  laid  aside  for  future  use.  Xext  a 
piece  of  gutta  percha  tissue  two  or  three  inches 
square  (for  convenience  of  handling)  is  laid  in  a 
liowl  of  normal  salt  solution.  The  Thiersch  graft 
is  cut  in  the  usual  way  but  is  allowed  to  remain 
upon  the  razor  blade  and  transferred  directly  to 
the  gutta  percha  tissue.  To  affect  this  the  tissue 
is  removed  from  the  salt  solution  and  spread 
evenly  on  a sterile  towel.  The  upper  surface  of 
this  tissue  must  be  kept  quite  moist  to  facilitate 
the  even  application  of  the  graft.  The  razor 
blade  carrying  the  graft  is  dipped  gently  into  the 
normal  salt  to  loosen  the  adhesion  between  them 
preparatory  to  the  next  step.  The  graft  is  now 
applied,  raw  surface  up,  to  the  tissue  by  holding 
the  edge  with  a small  spatula  and  gradually  draw-  '• 
ing  the  razor  backward  and  dislodging  it.  The  ■ 
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spatula  is  now  brought  into  play  and  all  wrinkles 
carefully  smoothed.  Should  any  difficulty  be 
experienced  a few  drops  of  water  sufficient  to  float 
the  graft  may  be  dropped  upon  its  surface.  The 
gutta  percha  tissue  should  now  be  lifted  slowly 
by  taking  hold  of  one  end  and  the  excess  of  water 
on  its  surface  allowed  to  drain  away  slowly.  This 
will  cause  the  graft  to  become  intimately  adher- 
ent to  the  surface  of  the  tissue  and  permit  han- 
dling without  any  fear  of  wrinkling  or  dislodg- 
ment.  With  a pair  of  small  and  sharp  scissors 
the  tissue  and  the  adherent  graft  are  cut  at  the 
same  time  to  correspond  to  the  size  and  shape  of 
the  pattern  previously  described.  In  case  great 
accuracy  is  demanded  the  pattern  may  be  placed 
beneath  the  tissue  while  this  shaping  is  proceed- 
ing. The  graft  thus  shaped,  together  with  its 
companion  piece  of  gutta  percha,  is  now  placed 
face  down  upon  the  surface  to  be  covered  and 
pressed  into  place  with  the  spatula  or  any  con- 
venient instrument.  Here  the  two  may  be  left  in 
contact  or  if  desired  the  tissue  may  be  removed 
by  gently  insinuating  the  edge  of  a spatula.  It 
is  surprising  to  see  with  what  ease  this  may  be 
done  even  in  the  deep  recesses  of  the  orbital 
cavity.  In  case  of  skin  grafting  within  the  orbit 
the  writer  has  tried  all  the  accepted  methods  but 
finds  the  following  to  give  the  best  results  in  his 
hands.  After  the  graft  has  been  forced  into  posi- 
tion the  gutta  percha  is  allowed  to  remain  and 
form  a smooth  surface  between  the  graft  and  the 
retentive  apparatus  without  danger  of  disturbing 
the  raw  surfaces.  A splint  is  now  formed  b}^  tak- 


ing a piece  of  “white  wax”  as  found  in  the  shops, 
but  which  I am  informed  is  a mixture  of  wax  and 
paraffin,  dropping  it  into  a vessel  of  hot  (not 
Ijoiling)  water  until  thoroughly  softened,  then 
molding  it  roughly  into  the  shape  of  a large 
almond  and  dropping  it  into  cold  water  to 
harden.  This  should  now  be  trimmed  and  shaped 
by  a knife  to  fit  the  orbit.  In  my  own  cases  I 
have  made  the  lower  edge  rather  sharper  than  the 
upper  to  provide  a sufficiently  deep  sulcus  for  the 
retention  of  the  artificial  eye.  This  splint  is  now 
again  dipped  quickly  into  quite  hot  water  to 
soften  the  surface  onhq  which  is  now  smoothed 
and  polished  b}'  the  naked  fingers  to  get  rid  of 
rough  places  which  might  tend  to  detach  the 
graft.  After  being  hardened  by  being  plunged 
into  cold  water  it  is  inserted.  A pad  and  light 
bandage  is  applied  over  both  eyes  for  two  days. 
Each  day  the  eye  is  dressed  by  removing  pad  and 
gently  washing  the  edges  of  the  lids  and  allowing 
some  of  the  normal  salt  solution  to  flow  into  the 
orbit,  but  without  removing  the  splint.  On  the 
third  day  the  splint  is  removed  but  the  gutta 
percha  tissue  is  not  disturbed,  and  the  eye  irri- 
gated -ivith  normal  salt  and  the  splint  re-inserted. 
This  is  repeated  daily  until  the  fifth  da}’,  when 
the  gutta  percha  is  removed  and  the  splint  per- 
mitted to  rest  in  direct  contact  with  the  skin. 
The  patient  is  then  instructed  to  take  care  of  the 
eye  himself  by  removing  the  splint  daily  and 
irrigating  with  sterile  normal  salt.  The  splint 
is  to  be  worn  day  and  night  for  three  weeks  and 
then  the  artificial  eye  inserted. 


Follow’IXg  close  after  the  report  of  the  Car- 
negie Foundation  concerning  the  low  standard 
and  general  inefficiency  of  some  of  the  Chicago 
medical  colleges  come  exposures  by  Chicago 
daily  papers  concerning  the  manner  in  which 
many  medical  students  have  obtained  their  cre- 
dentials for  entrance  to  medical  schools.  It 
seems  to  be  conclusively  proven  that  any  person, 
whether  possessing  educational  qualifications  or 
not,  has  been  able  to  buy  a certificate,  signed  by 
a principal  of  a high  school,  stating  that  the 
owner  is  duly  qualified  in  educational  require- 
ments to  enter  medical  colleges  demanding  a high 
school  education  as  a requirement  for  admission. 
This  exposure,  together  with  the  evidence  which 
warranted  the  Carnegie  Foundation  in  intimat- 
ing that  certain  Chicago  medical  colleges  are  as- 
sociated with  the  State  Board  of  Plealth  in  fraud- 
ulently turning  oiit  and  licensing  doctors,  shows 


that  the  whole  system  of  medical  education  and 
licensure  in  Illinois  is  rotten  and  that  it  is  time 
for  a house  cleaning. 

It  is  reported  that  the  governor  of  Illinois, 
when  asked  to  remove  the  secretary  of  the  State 
Board  of  Health  for  inefficiency  and  questionable 
])ractices,  said  that  it  was  not  politic  for  him  to 
do  so  because  the  secretary  had  too  much  influ- 
ence with  members  of  the  legislature.  If  the 
daily  papers  of  Chicago  keep  up  the  editorially 
pungent  criticism  of  the  political  system  which 
permits  the  existence  of  a traffic  in  medical 
diplomas  and  high  school  certificates  it  may  be 
possible  that  the  governor  of  Illinois  will  find  it 
politic  to  change  his  attitude.  At  all  events, 
Chicago  should  wipe  out  of  existence  the  medical 
diploma  mills,  and  one  of  the  first  steps  in  the 
purification  process  is  to  secure  a new  state  board 
of  health. 
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THE  FORT  WAYNE  SESSION 


The  Indiana  State  i\Iedical  Association  M'ill 
hold  its  annual  session  in  Fort  Wayne,  Thursday 
and  Friday,  September  29  and  30.  The  last  time 
the  Association  met  in  Fort  Wayne  was  in  1896, 
and  during  the  fourteen  years  that  have  since 
elapsed  many  changes  in  the  city  and  in  the  Asso- 
ciation have  taken  place.  The  Association  had 
1,358  members  when  it  met  in  Fort  A’ayne  in 
1896,  and  Fort  Wayne  had  a population  at  tliat 
time  estimated  at  30,000.  Xow  the  Association 
lias  2.546  nicmlicrs  and  Fmt  Wayne  has  a pn]»u- 
lation  of  65,000. 

The  older  members  of  the  Association  will  re- 
member that  the  last  Fort  A\'ayne  session  was  the 
first  session  which  in  many  years  had  been  held 
away  from  Indianapolis,  and  it  was  freely  pre- 
dicted that  migration  would  kill  the  Association. 
Instead  of  killing  the  Association  the  Fort  Wa}’ne 
session  was  a record  breaker,  and  Avas  the  begin- 
ning of  a growth  in  number.s  and  interest  which 
has  continued  ever  since.  At  that  time  the  Fort 
AVayne  3Iedical  Society  had  a membership  of  61, 
and  it  had  the  distinction  of  being  one  of  the 
large  and  progressive  medical  societies  of  the 
state.  It  welcomed  the  State  Association  with  a 
Ararmth  of  cordiality  and  Avealth  of  hospitality 
Avhich  Avent  far  toward  the  creation  of  a closer 
union  of  medical  men  oA'er  the  state,  and  the 
development  of  a greater  field  of  usefulness  of 
the  Association  through  the  increased  interest 
and  enthusiasm  in  scientific  Avork  which,  migra- 
tion seems  to  haA'e  stimulated.  Xoav  the  Fort 
Wayne  iAIedical  SocietA^  groAvn  to  a membership 
of  112  and  still  one  of  the  largest,  most  active 
and  most  progressive  societies  in  the  state,  again 
welcqmes  the  Association  and  promises  to  repeat 
the  performance  of  fourteen  years  ago  by  giving 
the  Ausiting  physicians  a welcome  that  Avill  do 
credit  to  a city  noted  for  its  generous  hospitality. 

THE  EARLY  HISTORY  OF  FORT  AVAYXE 

Fort  Wayne  is  the  metropolis  of  northern  In- 
diana. and  is  called  The  summit  city”  because  it 
occupies  the  highest  of  the  land  in  Indiana.  Its 
eleA'ation  above  sea  level  is  775  feet.  Every 
schoolboy  is  familiar  Avith  the  fact  that  Fort 
AVayne  is  situated  at  the  junction  -of  the  St. 
Joseph  and  St.  Mary  rivers,  Avhich  unite  to  form 
the  Maumee.  He  is  also  familiar  Avith  the  fact 
that  Fort  AAkayne  is  rich  in  aboriginal  tradition 


and  of  absorbing  historic  interest.  I.ong  before 
the  foot  of  the  Avhite  man  had  pressed  its  virgin 
turf  it  had  existence  as  Ke-ki-on-ga,  the  “central 
city”  of  the  once  poAvcrful  and  Avarlike  Miamis, 
who  held  dominion  over  the  region.  It  Avas  early 
IcnoAvn  to  the  intrepid  French  explorers  and  voy- 
ageurs,  Avho  penetrated  the  great  Avild  empire  of 
the  Xorthwest  in  the  seventeenth  century,  and 
there  is  almost  conclusive  evidence  that  the  brave 


A.  P.  nu'cini.cx.  Fort  AA'a.yno,  Chairman  Committee  on 
Arrangements 

arid  enterprising  LaSalle  had  passed  through 
Ke-ki-on-ga  on  one  of  his  expeditions  to  the 
South  Avest. 

The  military  importance  of  the  place  Avas  early 
recognized  by  both  French  and  English,  and  each 
nation  at  different  times  in  the  eighteenth  cen- 
tury, prior  to  the  coming  of  Americans,  had  built 
forts  and  maintained  garrisons,  Avhere  noAV  stands 
Fort  AA’ayne.  It  Avas  not,  hoAvever,  until  179-i 
that  the  Fort  AAkayne  of  to-day  had  its  real  be- 
ginning. In  the  fall  of  that  year  General  An- 
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tliony  Wayne,  after  inflicting  crnsliing  defeat  on 
the  hostile  Indians  at  the  battle  of  Fallen  Tim- 
bers, near  Maumee,  Ohio,  came  to  Ke-ki-on-ga, 
and  upon  an  eminence  overlooking  the  confluence 
of  the  St.  Mary  and  St.  Joseph  rivers,  threw  up 
the  stockade  that  was  given  his  name  and  estab- 
lished the  authority  of  the  American  government. 
Fort  Wayne  remained  for  a long  time  a military 
post  and  trading  point  with  the  Indians,  and 
passed  through  the  savage  conspiracies  and  the 


Wayne  was  platted  as  a village  and  in  1829  it 
vras  incorporated,  having  at  that  time  a popula- 
tion that  was  probably  less  than  300.  In  1810 
Fort  Wayne,  with  a population  of  2,080,  was 
chartered  as  a city,  and  three  years  later  the 
Wabash  and  Erie  canal,  a great  engineering  feat 
in  those  days,  was  completed,  and  Fort  Wayne’s 
rapid  progress  to  real  greatness  began  in  earnest. 
Early  in  the  fifties  opened  the  epoch  of  steam 
railroads^  and  with  them  began  the  industrial  de- 
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trials  and  dangers  of  the  Indian  wars  incident  to 
the  conflict  between  the  Fnited  States  and  Great 
Britain  in  1812,  and  saw  Anally  the  power  of  the 
savages  in  the  region  liroken  forever. 

Then  came  the  period  of  civic  devolopment. 
About  the  fort  had  sprung  up  a considerable 
frontier  village,  and  at  the  close  of  the  war  with 
Great  Britain  agricultural  settlers  began  to 
oc-cupy  and  cultivate  the  land.  In  1822  Eort 


velopment  that  has  made  Fort  Wayne  one  of  the 
great  railroad  and  manufacturing  centers  of  the 
old  Xorthwest. 

FORT  WAYXe’s  ACIIIEVEIMEXTS 

The  achievements  of  Fort  Wayne,  in  commerce, 
in  manufacture,  in  education,  in  religious  affairs, 
in  civic  progress,  in  puldic  improvements,  and  all 
things  else  that  operate  to  fix  her  status  as  a 
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prosperous  and  progressive  eit\-  and  a cultiii-ed 
and  ambitious  eoinniunity,  liave  been  notable. 

The  city  proper  covers  nine  scpiare  miles  of 
territory.  Its  greatest  distance  nortb  and  south 
is  three  and  one-lialf  miles  and  from  east  to  west 
three  and  one-cpiarter  miles. 

Raihcays  and  Streets. — Fort  Wavne  has  seven 
lines  of  steam  railway  and  an  e(pial  number  of 
electric  interurban  railways,  all  of  which  radiate 
in  every  direction  from  the  city,  and  many  miles 
of  perfectly  constructed  and  well  operated  city 
lines.  There  are  fifty  miles  of  well  paved  streets, 
of  which  over  half  is  of  asphalt  and  the  balance 
vitrified  brick. 


dener  has  added  such  aitilicial  embellishments  as 
contribute  to  convenience  and  enjoyment.  An 
overtlowing  artesian  well  spouts  a copious  stream 
of  pui-e  water  from  a great  depth.  Sjdendid 
driveways,  a bicycle  and  automobile  speedwav, 
abundant  flowers,  a wcaltb  of  sbrubbery  and 
numerous  other  beauties  and  attractiveness  com- 
bine to  make  it  as  fine  a breathing  ])lace  as  could 
be  desired.  Every  portion  of  the  city  has  a well 
kept  recreation  place,  and  it  is  worth  noting  that 
in  Fort  Wayne  parks  the  pleasure  of  visitors  is 
not  marred  by  “keep  off  the  grass”  signs. 

Ifobison  Park,  a beautiful  resort  maintained 
by  the  street  car  company,  is  situated  upon  the 
St.  Jose])!!  liiver,  seven  miles  noith  of  th(‘  cilv. 


inks'  Club — General  Meednss  ( Koi-t  Wayne  Se.ssion)  Will  lie  Held  in  Tbis  Building 


Farks. — There  are  located  in  different  sections 
of  the  city  eight  beautiful  parks  for  the  recreation 
of  Fort  AVayne’s  people,  and  affording  healthful 
])laygrounds  for  its  children.  The  largest  of  the 
city's  parks,  Swinney  Park,  contains  fifty-one 
acres,  and  it  is  one  of  nature’s  choicest  and  best 
preserved  spots.  It  is  located  upon  the  St. 
Alary’s  Eiver,  whose  meandering  course  encloses 
it  wholly  upon  two  sides  and  partly  upon  a third. 
A large  natural  grove  of  stately  forest  trees 
alfords  a picnic  ground  of  rare  beauty  and  attrac- 
tiveness, to  which  the  art  of  the  landscape  gar- 


It  is  reached  by  a double-track  electric  line  over 
a singularly  beautiful' route,  which  for  the  most 
part  follows  the  course  of  the  river  and  is  flanked 
on  the  other  hand  by  the  old  canal.  It  is  a beauti- 
ful tract  of  240  acres,  the  larger  part  of  which  is 
wooded.  All  modern  features  of  a summer  resort 
are  found  there,  including  a large  and  perfectly 
appointed  theater.  It  is  a favorite  resort  not  only 
of  Fort  Wayne  residents  but  excursionists  from 
all  accessible  points. 

Fort  AVayne  has  taken  up  the  playground 
movement  in  earnest  and  already  there  are  several 
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sjjacioiis  playgrounds  in  various  sections  of  the 
city,  all  equipped  with  appliances  for  the  enter- 
tainment and  amusement  of  the  children,  and 
properly  safeguarded  by  attendants. 

Schools  and  Churches.— Tort  Wayne  has  eigh- 
teen ward  schools  aside  from  the  high  and 
manual  training  school.  It  also  has  the  Indiana 
School  for  Feeble  IMinded  Youth,  the  Concordia 
College,  the  Eible  Training  School,  the  Art 
School,  two  business  colleges,  and  numerous 


caring  for  from  1,300  to  1,500  medical  and  sur- 
gical cases  yearly.  The  Hope  Hospital  has  a 
capacity  of  75  beds  and  cares  for  from  900  to 
1,000  cases  each  year.  A model  training  school 
for  nurses  is  a part  of  the  institution.  The  Luth- 
eran Hospital  is  a new,  entirely  up-to-date,  fire- 
proof structure,  with  100  beds  and  cares  for  from 
900  to  1,000  patients  each  year.  It  maintains  an 
excellent  training  school  for  nurses.  St.  Koche’s 
Hospital,  on  a beautiful,  healthy,  high  spot. 


Koi't  Wayno's  Million  Dollai-  Court  House 


smaller  educational  institutions.  There  are  49 
churches,  of  which  25  are  Protestnat.  11  Luth- 
eran, 12  Catholic  and  1 Jewish.  Of  parochial 
schools  the  Lutherans  maintain  9 and  the  Cath- 
olics 10. 

Hospiials. — Tlie  hospitals  are  four  in  number, 
well  located  from  a sanitary  standpoint,  modern 
in  appliances  and  progressive  in  practice.  The 
oldest  institution  is  the  St.  Joseph  Hospital, 
founded  in  18G9,  with  a capacity  of  100  beds, 


overlooking  the  city,  is  open  for  consumptives 
only.  The  isolation  hospital,  located  just  outside 
of  the  city  limits,  is  a commodious  brick  struc- 
ture, having  all  modern,  necessary  and  scientific 
appointments  for  the  detention  and  treatment  of 
virulent  contagious  diseases. 

Public  Buildings. — The  public  buildings  of 
Fort  Wayne  confer  a distinction  of  which  the  city 
is  pardonably  proud.  The  Allen  County  court- 
house, erected  at  a cost  of  a million  dollars,  is  one 
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of  the  most  beautiful  speoimeus  of  architecture 
in  the  country.  The  United  States  postofhce,  the 
city  hall,  the  hitrh  school  building  and  the  Car- 
negie Library  are  imposing,  and  examples  of 
good  architecture.  The  new  nine-story  Anthony 
Hotel  is  a monument  to  the  enterprise  of  Fort 
Wayne  citizens  who  own  it,  and  it  is  rated  as  one 
of  the  best  managed  hotels  between  Xew  York 
and  Chicago.  The  new  Scottish  Eite  Cathedral, 
the  finest  building  in  the  world  devoted  exclu- 
sively to  Scottish  rite  masonry,  is  beautiful  in 
design  throughout,  and  it,  with  the  courthouse. 


the  largest  manufactoiT  of  hosieiw  in  the  United 
States;  and  the  Fort  Wayne  Steel  and  Iron  Mills, 
emi)loying  about  uOO  men  and  having  a pav  roll 
of  over  $40,000  per  month.  A large  number  of 
other  business  enterprises,  each  employinc-  from 
100  to  300  men,  also  add  to  the  commercial 
activity. 

Clubs. — The  Commercial  Club  represents  the 
associated  business  interests  of  the  city,  and  it  is 
also  one  of  the  social  clubs  of  the  city.  It  occu- 
pies a well  appointed  building.  The  Elks'  Club 
is  also  one  of  the  social  clubs  of  the  city,  where 


foriu  two  consi>icuous  ‘‘show  ])laces”  of  a city 
that  boasts  of  many  fine  buildings. 

Some  Large  Commercial  Enterprises. — Among 
the  big  business  enterprises  of  Fort  M'ayne  are 
the  Pennsylvania  Eailroad,  which  disburses  about 
$‘250,000  each  month  to  over  3,000  men;  the 
Bass  Foundry  and  ^Machine  Works,  the  largest 
car  wheel  manufactory  in  the  world,  employing 
from  1,200  to  1,500  men,  and  having  a monthly 
pay  roll  of  $10,000;  the  Fort  Wayne  Electric 
Works  (General  Electric  Co.),  employing  1,200 
men  and  paying  out  in  wages  each  month  the 
sum  of  $15,000 ; the  Fort  Wayne  Knitting  Mills, 


hospitality  is  dealt  with  a lavish  hand.  The  new 
Scottish  Eite  Cathedral  partakes  of  many  of  the 
features  of  a club,  and  is  constantly  open  to 
members  of  tbe  order  and  their  friends. 

FOIiT  WAYXE’s  WELCOilE 

For  this  year's  session  of  the  Indiana  State 
iMedical  Association  Fort  IVayne  extends  a cor- 
dial welcome  to  all  the  members  of  the  Associa- 
tion and  their  friends,  and  nothing  will  be  left 
undone  which  will  add  to  the  comfort,  pleasure, 
and  profit  of  all  who  attend.  The  scientific  pro- 
gram is  an  interesting  one,  and  the  Committee  on 
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Arrangements  has  provided  social  features  which 
will  add  to  the  pleasure  of  the  visitors  and  general 
success  of  the  session.  Tlie-  ladies  are  especially 
invited,  and  entertainment  has  been  arranged  for 
them  for  the  period  when  scientific  meetings  are 
in  session.  The  Commercial  Club,  the  Elks’  Club 
and  the  Scottish  Eite  Cathedral  will  be  open  to 
visitors,  and  cards  entitling  the  owner  to  the 
privileges  of  these  clubs  may  be  obtained  from 
the  Committee  on  Arrangements.  Tlie  hospitals 


scientific  meetings  early  the  next  morning.  The 
Committee  on  Arrangements  has  provided  no 
entertainments,  clinics,  or  junketing  trips  to  in- 
terfere with  the  scientific  meetings,  which  are 
considered  first  in  importance,  but  those  visitors 
who  care  to  come  early  or  stay  over  for  the  pur- 
pose of  visiting  some  of  the  hospitals,  large  man- 
ufacturing establishments,  public  buildings,  or 
other  places  of  interest,  will  be  welcomed  and 
afforded  every  facility  for  carrying  out  their 


Commercial  Club 


Avill  keep  “open  house”  for  jiliysicians  and  extend 
cordial  welcome. 

Fort  Wayne  is  noted  as  a good  place  to  go,  on 
account  of  the  cordiality  and  generous  hospitality 
afforded  to  all  visitors,  and  the  welcome  which 
the  doctors  receive  will  be  in  keeping  with  the 
reputation  established.  It  is  especially  desired 
that  the  members  of  the  Association  come  early, 
with  a view  to  attending  the  smoker  on  Wednes- 
day night,  September  28,  and  for  the  further 
purpose  of  being  on  hand  for  the  opening  of  the 


plans.  The  hospitals  are  of  particular  interest  to 
medical  men,  and  Fort  Wa}'ne  has  reason  to  be 
proud  of  her  hospitals  and  the  character  and 
amount  of  work  done  in  them.  As  a surgical 
center  Fort  Wa}'ne  is  second  only  to  Indianapolis, 
and  members  of  the  Association  who  are  in  the 
city  before  or  immediately  following  the  annual 
session  of  the  State  Medical  Association  can  be 
assured  of  witnessing  some  excellent  surgical  and 
medical  clinics. 
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PLACES  AND  TIME  OF  MEETINGS 

The  new  Anthony  Hotel  will  be  the  general 
headquarters  of  the  Association.  The  entire  sec- 
ond floor,  together  with  the  S2)acioiis  corridors 
overlooking  the  main  floor,  will  he  devoted  to 
the  commercial  exhibits  and  registration.  The 
adjoining  ball  room  will  be  the  place  of  meeting 
for  the  House  of  Delegates  and  the  meeting  of 
county  societ}'  officers.  The  regular  scientific 
meetings  of  the  Association  will  be  held  in  tlie 


one  vouch  for  you.  IMembers  who  are  delegates 
should  show  credentials,  and  will  then  be  given 
a delegate  badge.  Members  having  ladies  with 
them  should  register  the  ladies  and  receive  ladies’ 
badges. 

The  registration  clerks  are  expected  to  give  in- 
formation and  reasonable  assistance  to  any  mem- 
bers of  the  Association,  but  in  addition  to  this  the 
members  of  the  Fort  Wayne  ]\Iedical  Society, 
every  one  of  whom  will  wear  a designating  badge. 


V 


(iovernmont  r.uildiii",  Fort  Wtiyne 


Elks'  Club,  one-half  block  distant  from  the. 
Anthony  Hotel. 

Upon  arriving  in  the  city  members  of  the  Asso- 
ciation are  recj nested  to  register  at  the  head- 
quarters (second  floor,  Anthony  Hotel),  where 
badges  and  tickets  to  all  entertainments  will  be 
furnished.  Eegistration  will  be  by  membership 
card,  in  accordance  with  the  provisions  of  the 
constitution  and  by-laws  of  the  Association,  so 
1)0  sure  to  bring  your  card  with  you  or  have  some 


will  take  pleasure  in  seeing  that  the  wants  of  all 
visitors  are  properly  cared  for. 

HOTELS 

Visitors  will  find  hotel  accommodations  to  suit 
every  taste  and  purse.  Among  the  hotels  are  the 
following:  Anthony  Hotel,  European  jilan 

(table  d'hote  meals  if  desired),  caiiacity  190, 
rates  $1.50  and  upward;  Wayne  Hotel,  capacity 
1'20,  .\merican  plan  $2.50  to  $3.50.  European 
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plan  $1.50  to  $2.50;  Eanclall  Hotel,  capacity  15, 
American  plan  $2.00  to  $2.50,  European  plan 
15  cents,  $1.00  and  $1.25;  Baltes  Hotel  (stag), 
capacity  95,  European  plan  15  cents,  $1.00  and 
$1.25  (tal)le  d'hote  meals  if  desired)  ; Alt  Heidel- 
hurg.(stag),  capacity  50,  European  plan  only, 
$1.00  and  upwards;  Kich  Hotel,  capacity  40, 
American  plan  $1.50  to  $2.00,  European 
$1.00.  Besides  these  there  are  numerous  smaller 
hotels  affording  good  accommodations  at  rea- 
sonable rates.  The  Committee  on  Arrange- 
ments has  provided  a list  of  rooms  in  private 
families  for  those  who  wish  to  avail  themselves 
of  such  accommodations.  IMembers  are  urged  to 
make  reservations  at  the  hotels  or  hoarding  places 
in  advance,  and  thus  avoid  the  delays  and  con- 
fusion incident  to  assignment  after  arrival. 


friendships  may  be  renewed  and  new  friendships 
formed. 

On  Thursday  evening  there  will  be  a vaudeville 
performance  at  the  Temple  Theater,  which  has 
been  secured  for  the  exclusive  use  of  the  medical 
]u-ofession  and  friends.  This  entertainment  will 
not  begin  until  9 p.  m.,  thus  not  conflicting  with 
the  address  by  Professor  Hirst  to  be  given  at  the 
Elks’  Club  at  T :30  p.  m. 

Automobile  drives  have  been  arranged  for  those 
who  desire  to  avail  themselves  of  siich  entertain- 
ment during  the  interim  of  meetings. 

The  visiting  ladies  will  be  given  an  automobile 
ride  over  the  city  on  Thursday  morning  at  10 
o’clock,  a trolley  ride  to  Bobison  Park  Thursday 
afternoon  at  2,  and  an  automobile  ride  to  Con- 
cordia College  on  Friday  morning  to  witness  a 


Scottish  Rite  Cathedral 


EXTEKTAIXMEXXS 

Fort  Wayne  is  recognized  as  a city  where  soci- 
ability is  a predominant  feature,  and  visitors  to 
the  session  of  the  Indiana  State  Medical  Asso- 
ciation can  be  assured  of  receiving  the  “glad 
hand”  everywhere.  The  Fort  Wayne  Medical 
Society  has  provided  social  features  that  will  not 
conflict  with  the  scientific  meetings,  but  fill  in  the 
spare  time,  and  add  to  the  entertainment  and  the 
spirit  of  good  fellowship  that  should  prevail. 

On  Wednesday  evening,  at  9 o’clock,  in  the 
main  dining  room  of  the  Anthony  Hotel,  will  be 
given  a smoker.  Good  music,  a few  vaudeville 
stunts  and  a buffet  luncheon  are  on  the  program. 
This  will  be  an  informal  affair,  and  is  intended 
as  a “get  together’’  entertainment,  where  old 


drill  and  dress  parade  of  cadets.  A musicalc  at 
the  Scottish  Bite  Cathedral  in  honor  of  the  visit- 
ing ladies  will  be  given  at  an  hour  to  be  an- 
nounced later.  On  4'hursday  evening  the  ladies 
are  invited  to  attend  the  vaudeville  performance 
at  the  Temple  Theater. 

Tickets  for  all  entertainments  for  members  and 
ladies  must  be  obtained  at  the  time  of  registra- 
tion. Such  tickets  will  bear  the  owner’s  name, 
and  are  not  transferable. 

U.VII.IiOADS 

It  is  unnecessary  to  publish  railroad  time- 
tables, since  seventy-five  passenger  trains,  in 
and  out  each  day,  with  hourly  service  on  more 
than  a half  dozen  interurban  lines,  north,  east, 
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south  and  west,  make  it  possible  for  members  to 
eome  and  go  at  their  convenience.  ^lembers  of 
the  Eeception  Committee  will  meet  all  principal 
trains  on  Wednesday  afternoon  and  Thursday 
morning.  ^lembers  of  this  committee  may  be 
identified  by  the  official  badges. 

OFFICIAL  PIIOGEAM 

V,'edncsday  Afternoon,  ^cpt.  2S 
fleeting  of  Presidents  and  Secretaries  of  Conniy  So- 
cieties and  Councilors  of  the  State  Association. 

Ball  Room  of  Anthony  Hotel.  .3:30 
to  5:30  p.  m. 

1.  The  President  of  the  County  ^Medical  Society; 
flow  he  can  help  to  build  up  his  Society.  T.  C.  Ken- 
nedy, Indianapolis,  President  of  the  Indiana  State 
^ledical  Association. 


Thursday,  Sept.  20. — Morning  Session. 

General  Scientific  .Meeting,  Elks’  Club,  9 to  12  a.  in. 

1.  President’s  Aildress.  .Medical  Education.  T.  C. 
Kennedy,  Indianajiolis. 

2.  ‘What  Indiana  is  Doing  for  ^Medical  Education. 
M’.  L.  Bryan,  Bloomington,  President  of  the  Indiana 
Universit.v. 

3.  (a)  The  M’assermann  Sero-reaction  and  Its  Value 
to  the  Physician.  W.  T.  ^letford,  Chicago,  (b)  Serum 
Diagnosis  of  Sviihilis.  ,1.  P,  Simonds,  Indianapolis. 

Discussion  oiicned  by  C.  G.  Beall,  Fort  Wayne,  and 
C.  F.  Xeu,  Indianapolis. 

4.  Selection  and  Use  of  Catheters  and  Sounds.  AV. 
X.  tVishard,  Indianaiiolis. 

Discussion  opened  by  C.  E.  Barnett,  Fort  Wayne, 
and  B.  Erdman,  Indianapolis. 

5.  Ophthalmia  Xeonatorinm,  Its  Prevention.  Geo.  F. 
Keiper,  Lafayette. 


Catliedral  of  the  Immaculate  Conception 


2.  The  Secretary  of  the  County  iledical  Societ.v; 
His  duties  and  how  he  can  build  u])  liis  Society.  C. 
Xorman  Howard,  Warsaw,  .Secretary  Kosciusko  County 
IMedical  Society. 

3.  The  Business  ^Management  of  IMedical  Societies. 
Frederick  R.  Green,  Chicago,  Assistant  .Secretary 
.American  Medical  Association. 

4.  The  Relation  of  the  County  Aledical  Society  to 
'I'liE  .JorRX.VL.  .Albert  E.  Bulson,  .Tr.,  Fort  AVayne, 
Editor  of  The  JoVRX.ti.. 

Wednesday  Evening,  Sept.  2S 
.Meeting  of  the  House  of  Delegates  in  the  ball  room, 
second  floor  of  .Anthony  Hotel,  S to  10  p.  in. 
Smoker  in  the  main  dining  room,  first 
floor  of  the  hotel.  9 to  11  p.  m. 


Discussion  o])eiu»d  by  .Albert  E.  Bulson.  .Tr.,  Fort 
Wayne,  F.  C.  Heath,  and  .1.  X.  Unity,  Indianapolis. 

().  Aligraine.  Clias.  F.  Xeu.  Indianapolis. 

Discussion  opened  by  G.  AA'.  McCaskey,  Fort  AA'a.yne, 
and  C.  S.  Bond,  Richmond. 

7.  Clinical  vs.  Laboratory  Alethods  in  the  Practice 
of  Aledicine.  D.  M.  Green.  Aluncie. 

Discussion  opened  by  Chas.  L.  Botkin,  Farmland, 
and  Clay  Ball,  Almicie. 

.Iftcrnoon 

Aleetiiig  of  the  House  of  Delegates.  Ball  Room.  .An- 
thony Hotel,  2 p.  111.  Genera!  Scientific  fleet- 
ing, Elks’  Club,  2 to  5 p.  ni. 

1.  Rabies:  History  and  Treatment.  II.  S.  Thurston 
and  H.  R.  McKinstry,  Indianapolis. 
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Discussion  opened  by  J.  P.  Siinomls  and  Helen 
Knabe.  lndiana])olis. 

2.  Fracture  of  the  Patella  With  Keport  of  a Very 
Unusual  Case.  Paul  J.  Pareus,  Crawfordsville. 

Discussion  opened  by  Edwin  Walker,  Evansville,  and 
H.  E.  Allen,  Indianapolis. 

3.  Arterio-Sclerosis.  11.  P.  Lowder,  Dlooinfield. 
Discussion  opened  by  F.  B.  M'ynn,  Indianapolis,  and 

John  IV.  Graj’,  Bloomfield. 

4.  Bone  Transplantation.  David  Boss,  Indianapolis. 
Discussion  opened  by  A.  TI.  Hayden,  Evansville,  and 

M.  11.  Austin,  Anderson. 

5.  Malaria  in  Indiana.  Ada  Schweitzer,  Indian- 
ajiolis. 
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2.  Blood  Cultures  in  Typhoid  Fever.  Win.  Shinier, 
Indianapolis. 

Discussion  opened  by  F.  B.  Wynn,  Indianapolis,  and 
B.  W.  ilhainy,  Fort  M’ayne. 

3.  (a)  The  Conservatism  of  Early  Caesarian  Sec- 
tion, O.  G.  Pfaff,  Indianapolis;  (b)  Caesarian  Oper- 
ations in  Indiana,  G.  W.  H.  Kemper,  iluncie. 

Discussion  opened  by  Walker  Schell,  Terre  Haute, 
and  M.  F.  Porter,  Fort  Wayne. 

4.  Present  Trend  of  Clbstetric  Surgery.  G.  B.  .lack- 
son,  Indianajiolis. 

Discussion  opened  by  T.  B.  Xoble,  Indianapolis,  and 
L.  P.  Drayer,  Fort  Wayne. 

.■).  Chain  Sutures.  .1.  U.  Eastman.  Indianapolis. 


Fort  Wayne  High  and  .Manual  Training  Sciiool 


Discussion  opened  by  G.  W.  H.  Kemper,  Muncie.  and 
Alfred  Henry,  Indianapolis. 

Evcninrj 

Address:  The  Probable  Direction  of  Progress  in 

Gynecology  in  the  Immediate  Future.  Barton  Cooke 
Hirst.  Philadelphia,  Professor  of  Obstetrics.  University 
of  Pennsylvania.  At  the  Elks’  Club,  7 :30  to  8:30  p.  m. 

Vaudeville  Entertainment,  Temple  Theater,  9 to 
11  p.  m. 

Friday,  Sept.  30. — Morniny  Session 
Meeting  of  the  House  of  Delegates,  Ball  Boom  of  the 
Anthony  Hotel,  8:30  a.  m.  General  Scientific 
Meeting,  Elks’  Club,  9 to  12  a.  m. 

1.  Autointoxication  From  the  Alimentary  Canal.  P. 
B.  Carter,  IMacy. 


Discussion  opened  by  -I.  11.  Oliver,  Indianapolis,  and 
:M.  F.  Porter,  Fort  Wayne. 

Afternoon  Session 

General  Scientific  ^Meeting.  Elks’  Club.  2 to  5 p.  m. 

1.  Difierential  Diagnosis  Between  Labyrinthine  Sup- 
puration and  Cerebral  Abscess.  John  J.  Kyle,  Indian- 
apolis. 

Discussion  opened  by  L.  F.  Page,  Indianapolis,  and 
L.  D.  Brose,  Evansville. 

2.  ilovable  Kidney.  F.  A.  McGrew,  Laporte. 
Discussion  opened  by  !M.  I.  Bosenthal,  Fort  Wayne, 

and  T.  I.  Olney,  South  Bend. 

3.  The  Hygiene  of  IMenstrnation.  Jane  Ketcham, 
Indianapolis. 

Discussion  opened  by  .1.  !M.  Dinnen,  Fort  Wayne, 
and  G.  B.  Jackson.  Indianapolis. 
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4.  Pathology,  Symptoms,  and  Treatment  of  Burns. 
G.  Anglin,  ^^'arsaw. 

Discussion  opened  by  .1.  B.  Porter,  Elkhart,  and  D. 
S.  Linville,  Columbia  City. 

.5.  The  Xew  Doctor.  1\I.  C.  Kimball,  Converse. 
Discussion  opened  by  John  Spooner,  Peru,  and  P.  B. 
Carter,  Macj’. 

Introduction  of  President-Elect. 

The  discussants  have  been  chosen  by  the  essay- 
ists this  year  instead  of  by  the  committee. 

Papers  are  limited  to  twenty  minutes  and  dis- 
cussions to  five  minutes,  except  the  one  appointed 
to  open  discussion,  wlio  will  be  allowed  ten 
mitmtes. 

'I'hose  appointed  to  open  discussion  of  papers 
are  privileged  and  even  urged  to  prepare  written 


PEPOirr  OF  OFFICEES  AND  COM- 
l\riTTEES 

BEPORT  OF  SECRETARY 

The  total  i>aid  membership  for  1910  to  date  is  2,.")4(1. 
not  quite  up  to  the  high  water  mark  of  last  year, 
although  there  will  be  some  additions  between  now 
and  the  close  of  the  year.  Every  county  in  the  state 
e.xcept  one  has  membership  in  our  Association, 
although  there  are  no  societies'  in  the  counties  of 
Brown,  Ohio,  Jasper,  Starke,  Warren,  and  Vermillion, 
these  counties,  except  Starke,  having  one  or  more 
members  each  in  the  societies  of  adjoining  counties. 

In  submitting  this,  my  fourteenth  and  last  annual 
report,  I cannot  refrain  from  referring  to  a few  facts: 
First,  that  the  membership  has  more  than  doubled 
while  I have  been  secretary;  second,  that  more  than 
$30,000  of  your  money  has  passed  through  my  hands 
and  been  accounted  for  without  the  loss  of  a penny. 


Main  ItuildinK,  Indiana  School  for  Feeble-Minded  Youth 


discussions.  All  papers  and  written  discussions 
must  be  turned  over  to  the  secretary  immediately 
following  reading. 

The  Committee  on  Pathology  will  give  inter- 
esting demonstrations  for  a half  hour  preceding 
each  session. 

COMMITTEE  ON  ARRANGEMENTS 

A.  P.  Buchman,  chairman;  Iv.  K.  Wheelock, 
B.  Van  Sweringen,  Eric  A.  Crull,  and  Albert  E. 
Bulson,  Jr. 

Dr.  Jessie  Carrithers  Calvin  is  the  chairman  of 
the  committee  selected  to  arrange  for  the  enter- 
tainment of  the  ladies. 


and  the  affairs  of  the  office  have  been  conducted  as 
economically  as  my  own  private  business;  third,  that 
there  has  never  been  any  friction  or  complaint  or  un- 
pleasantness worth  mentioning  or  remembering, 
unvarying  kindness  and  courtesy,  for  which  I wish  to 
thank  the  members,  one  and  all.  And  I would  add 
that,  while  the  duties  of  the  office  have  been  at  times 
detrimental  to  my  best  interests,  interfering  with  my 
participation  in  the  scientific  work  or  with  mingling 
with  the  members  so  freely  as  if  unengaged,  yet  there 
have  been  formed  many  pleasant  associations  and  it 
has  not  been  without  its  compensations.  One  could 
not  have  held  such  a position  so  long  without  ever 
after  feeling  a sincere  interest  in  the  welfare  of  the 
Association  and  of  all  its  members.  In  the  words  of 
Rip  Van  Winkle,  “^lay  you  all  live  long  and  prosper.” 

F.  C.  He.vtii,  Secretary. 
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REPORT  OF  TPvEASURER 

David  W.  Stevexsox,  Treasurer,  in  account  with  The 
Indiana  State  Medical  Association. 


DEBIT 

To  casii  on  liand  Jan.  1,  1910 $ 94. S4 

To  cash  from  Secretary,  dues  collected 2,540.00 


$2,640.84 

CREDIT 

By  cash  to  The  Jocrx.vl,  1910  subscriptions 


of  2,540  members,  at  75  cents $1,899.50 

By  cash  to  councilors,  accounts  of  1909 173.80 

By  cash  to  F.  C.  Heath,  balance  of  honorarium 

1909  173.57 

By  cash  to  t'leary  &.  Bailey,  jirinting,  1910..  88.00 


Total  $2,334.87 

To  balance  on  hand 305.97 


Grand  total  $2,040.84 

Respect  f ul  ly  subm  it t ed, 

David  W.  Stevex.sox,  Treasurer. 


REPORT  OF  C'OUNtTL 

Owing  to  the  fact  that  several  of  the  councilors'  were 
taking  vacations  at  the  time  a call  for  rejiorts  was 
made,  it  has  not  been  ])ossible  to  secure  late  reports 
from  all  of  the  districts,  and  in  consequence  it  has  been 
decided  to  defer  tlie  publication  of  detailed  reports 
until  later.  The  councilors  made  detailed  reports  in 
January,  published  in  the  April  number  of  The  Jopk- 
XAL,  and  conditions  have  made  little  change  since  then. 

In  general  it  may  be  said  that  tlie  condition  of  the 
medical  societies  in  the  various  counties  of  Indiana  is 
fairly  satisfactory.  Starke  County  is  the  only  county 
in  the  state  which  has  no  membership  in  the  State 
Association,  and  this  county  is  not  only  isolated,  with 
poor  roads  and  few  railroad  accommodations,  but  has 
very  few  physicians.  There  are  no  societies  in  the 
counties  of  Brown,  Ohio,  Jasper,  Warren,  and  Ver- 
million, but  these  counties  have  one  or  more  members 
each  in  the  societies  of  adjoining  counties. 

With  few  exceptions  each  member  of  the  Council 
has  visited  every  county  medical  society  in  his  district 
at  least  once  during  the  past  year.  Some  of  the  coun- 
cilors have  made  two  visits  to  county  societies.  Each 
councilor  has  endeavored  to  stimulate  interest  and  en- 
thusiasm in  medical  society  work,  and  assist  county 
society  officers  in  increasing  membersliip  in  their  re- 
spective societies.  That  the  work  of  the  councilors 
has  been  efficient  is  shown  by  the  growth  of  county 
societies  and  the  increase  of  interest  in  the  scientific 
work.  In  many  counties  no  society  existed  until  or- 
ganized by  the  councilor,  and  in  other  counties  tlie 
society  ivas  “on  paper”  until  the  councilor  stirred  up 
a little  life  and  interest  in  the  organization. 

It  has  generally  been  found  that  the  greatest  diffi- 
cultj’  to  be  met  in  keeping  medical  societies  active  is 
that  of  securing  programs  to  stimulate  attendance  and 
keep  up  interest.  Those  county  societies  having  wide- 
awake officers  have  generally  had  no  difficulty  in  secur- 
ing programs  and  maintaining  live  and  progressive 
medical  societies.  Therefore  it  has  been  the  policy  of 
the  Council  to  urge  county  societies  to  choose  their 
officers',  and  particularly  the  secretary,  with  a good 


deal  of  caution.  An  enterprising,  energetic  and  faith- 
ful county  society  secretary  can  do  much  toward  mak- 
ing his  county  society  a thoroughl}'  active  and  pro- 
gressive organization. 

5Iany  county  societies  have  taken  up  the  discussion 
of  the  business  side  of  the  practice  of  medicine  and 
accomplished  beneficial  results'  for  the  members  by 
adopting  approjuiate  fee  bills,  and  uniting  upon  a 
warranted  course  of  action  concerning  various  phases 
of  jmblic  health  service  and  medical  practice  for  cor- 
porations, lodges,  etc. 

I HE  JouRXAL,  published  under  the  direction  of  the 
Council,  has  been  issued  at  a slightly  increased  cost 
over  last  year,  owing  to  an  increased  number  of  read- 
ing  pages  and  increased  expense  for  illustrations.  The 
income  of  'The  Joukxal  from  the  Association  has  been 
fixed,  and  is  the  amount  that  the  bound  transactions, 
formerly  issued,  cost  the  Association.  'The  advertising 
income  has  remained  about  the  same  as  it  ivas  last 
year.  'The  Jourxal  has  continued  the  policy  adopted 
at  its  establishment,  to  exclude  all  advertising  not  in 
accord  with  the  principles  laid  dowm  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A.,  and  to 
conduct  a journal  that  at  all  times  shall  conform  to 
ju-oper  standards  of  ethics  and  be  of  scientific  and 
practical  value  to  the  members  of  the  Association.  'The 
indications'  are  that  'The  Joeexal  will  close  the  year 
with  a larger  number  of  reading  pages  for  the  year 
than  ever  before,  and  at  an  expense  which  denotes 
economy  to  the  Association,  and  evidence  of  careful 
business  management  on  the  part  of  the  editors.  At 
the  present  increased  cost  of  printing,  it  would  be  abso- 
lutely impossible  to  publish  the  Association  proceed- 
ings alone  in  the  form  of  bound  transactions  (such  as 
furnished  the  members  prior  to  1908)  for  as  little 
money  as  'The  Joi'rx.vl  is  now  furnished  to  members. 
'The  Jouk.xal  therefore  represents  a distinct  econom- 
ical saving  to  the  Association  aside  from  being  a 
medium  for  conveying  Association  announcements  and 
new'S,  and  being  a practical  scientific  monthly  medical 
journal  of  general  interest  to  all  members  of  the  Asso- 
ciation. 

'The  Council  has  not  been  called  upon  to  settle  any 
ethical  questions  relating  to  membership  in  county 
medical  societies  or  the  State  Association,  and  is 
pleased  to  report  that  peace  and  the  utmost  harmony 
and  good  fellowship  exist  in  all  of  the  societies  of 
the  state. 

W.  X.  Wish.vrd,  President. 

Albert  E.  Bulsox,  Jr.,  Secretary. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 

During  the  past  year  our  death  list  has  not  been  a 
large  one.  Onlj’  a fe'w  counties  have  reported  deaths. 
In  a few  instances  I have  derived  information  of  the 
death  of  physicians  from  the  secular  press,  and  in  all 
cases,  where  members  or  not,  I have  sent  the  names  of 
all  honorable  deceased  physicians  of  the  state  to  'The 
Jourxal  and  they  have  been  promptly  published. 

As  the  names  appear  in  print  each  month  and  are 
promptly  read  by  members  I do  not  deem  it  wise  to 
take  up  space  in  this  report  by  reproducing  them, 
especially  as  the  index  at  the  close  of  the  volume  will 
give  a complete  alphabetical  list. 

G.  \Y.  If.  Kemper.  Chairman. 
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uEPOirr  OF  co:\i.mittep:  on  medical  educa- 
tion 

1 lie  opinion  of  your  coniinittee  concerning  tlie 
status  of  medical  education  in  this  country  is  in  ac- 
cord with  that  of  the  Council  on  !Medical  Education 
of  the  A.  iM.  A.  as  expressed  in  the  conclusion  of  their 
report  to  the  House  of  Delegates  June  0,  1910.  This 
conclusion  reads  as  follows:  “Although  there  is  still 

much  to  be  done  sjilendid  ]>rogress  is  being  made,  and 
we  can  all  look  forward  to  the  future  confident  that 
within  a few  years  medical  education  and  medical 
licensure  in  this  country  will  be  on  • a satisfactory 
basis.” 


Indiana.  Mhile  our  school  is  in  the  first  class,  it  is 
by  no  means  what  it  should  be,  and,  we  may  add, 
what  it  will  be,  in  the  near  future  if  the  members 
of  tbe  Indiana  Slate  ^Medical  Association  do  their 
duty.  The  imblic  is  coming  to  believe  that  it  is  to 
their  interest  that  all  doctors  be  at  least  reasonably 
competent,  and  it  is  one  of  the  first  duties  of  the  mem- 
bers of  the  jirofession  to  stimulate  the  development 
of  this  idea  in  the  jmblic  mind. 

M’e  desire  to  quote  herewith  our  approval  from  the 
introduction  to  the  report  of  the  Carnegie  Foundation: 
“One  of  the  ]iroblems  of  the  future  is  to  educate  the 
iniblic  itself  to  appreciate  the  fact  that  very  seldom, 
under  existing  circumstances,  does  a patient  receive 


. 

Scones  in  Robison  Park 


Something  better  than  this  may  be  said  of  medical 
education  in  Indiana.  For  we  have  now  but  one  med- 
ical school  and  that  school  a department  of  the  State 
University  at  Bloomington.  The  Council  on  Medical 
Education  of  the  A.  M.  A.  in  their  last  report  ranks 
this  school  in  Class  A.  The  entrance  requirement  in 
this  school  is  two  years  of  college  work.  The  State 
Board  deserves  credit  for  coming  to  the  aid  of  the 
school  by  making  tbe  two-year  college  standard  tbe 
minimum  for  jiractice  within  the  state.  The  practical 
value  of  the  medical  school  of  this  action  on  the  part 
of  the  State  Board  will  be  better  aj)preciated  by  call- 
ing to  mind  the  fact  that  of  the  226  students  attend- 
ing this  school  last  year  94  per  cent,  were  from 


the  best  aid  which  it  is  possible  to  give  him  in  the 
present  state  of  medicine,  and  that  this  is  due  mainly 
to  the  fact  that  a vast  army  of  men  is  admitted  to 
the  practice  of  medicine  who  are  untrained  in  sciences 
fundamental  to  the  profession  and  quite  without  a suf- 
ficient experience  with  disease.  A right  education  of 
public  opinion  is  one  of  the  problems  of  future  med- 
ical education.” 

Medical  education  is  expensive,  therefore  our  uni- 
versity must  be  dealt  with  liberally  by  our  legislature, 
and  in  return  the  university  must  deal  liberally  with 
her  medical  school. 

A hospital  under  the  complete  educational  control  of 
the  medical  ■ school  is  as  necessary  as  are  laboratories 
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of  chemistry,  patliology,  etc.  Xot  only  nurst  tlie  scliool 
have  a ho.spital  under  its  educational  control,  hut  in 
addition  to  this  the  school  should  seek  close  affiliation 
with  every  hospital  within  the  state  in  which  first- 
class  clinical  work  is  being  done.  In  the  minds  of  your 
committee  this  affiliation  is  a close  second  in  impor- 
tance to  the  establishment  of  the  school-hospital.  Your 
committee  wishes  here  to  announce  its  full  endorse- 
ment of  that  part  of  the  report  of  the  Carnegie  Foun- 
dation which  refers  to  the  Indianapolis  part  of  the 
school,  which  is  as  follows:  “In  order  to  make  the 

•school  attractive  to  highly  (pialified  students,  it  will 
be  necessary  (1)  to  employ  full-time  men  in  the  work 
of  the  first  two  years,  (2)  to  strengthen  the  labor- 
atory equipment,  (.3)  greatly  to  improve  the  organ- 
ization and  conduct  of  the  clinical  courses.  The  trus- 
tees have  formally  committed  themselves  to  this  pol- 
icy. It  would  appear  necessary  for  some  years  to 
regard  the  needs  of  the  Indianapolis  department  as  a 
first  lien  on  the  increasing  income  of  the  university, 
if  the  university  is  to  make  good  the  ideals  indicated 
by  its  entrance  requirements'.  It  can  do  Indiana  no 
greater  service  in  any  direction.  That  done,  Indiana 
will  be  one  of  the  few  states  that  have  successfully 
solved  the  problem  of  medical  education.” 

We  feel  sure  that  the  university  will  do  its  duty  by 
the  medical  department  if  the  ])eople,  who  are  the 
chief  beneficiaries,  will  do  theirs  hy  the  university. 

The  people  of  Indiana  can  have  what  they  want  in 
the  way  of  medical  education.  It  is  the  husiness  of 
the  medical  profession  to  teach  them  what  they  need. 

Bayard  Holmes  in  a recent  address  (f'i/i.  Lancet- 
Clinic,  Aug.  (i,  1910)  well  says:  “An  ideal  medical 

.school  would  be  an  ideal  ])lace  for  the  state  to  work 
out  the  ])roblem  of  self-])reservation.  The  nation  sup- 
ports' its  war  college;  the  state  should  as  liberally 
support  its  college  of  ]ieace.  The  nation  sup])orts  a 
magnificent  navy;  the  state  should  su])port  with  equal 
prodigality  the  laboratories  for  saving  life  and  pre- 
venting suffering.”  Our  ]>eople  are  (juick  to  see,  they 
iKive  the  courage  of  their  convictions,  they  are  not 
slow  to  act.  Therefore  the  (piestion  as  to  the  time  that 
shall  ela])se  ere  Indiana  successfully  solves  the  problem 
of  medical  education  rests  in  the  hands  of  Indiana  doc- 
tors, and  that  means  that  it  rests  in  the  hands  of  the 
Indiana  State  iledical  Association.  In  the  parlance  of 
the  day  it  is  “up  to  us”  and  we  must  “get  busy.” 
iMiLKS  F.  I’oRTKR,  Chairman,  Ft.  Wayne, 
C'ha.s.  Sowdkr.  Indiana])olis, 

A.  B.  (jlR.^H.VM,  Indianapolis, 

T.  B.  E.\st.m.vn,  Indianapolis, 

Gkorok  D.  K.\hi.o,  French  Lick, 

Committee. 


REPORT  OF  CO.M.MITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

Owing  to  the  fact  that  the  Legislature  has  not  been 
in  session  during  the  life  of  the  present  Committee  on 
I’ublic  Policy  and  Legislation,  and  that  a new  commit- 
tee will  be  appointed  before  another  session  of  the 
Legislature,  no  report  and  no  recommendations  are 
ofl'ered. 

Miltox  T.  McCArty,  Frankfort,  Chairman, 
W.  C.  McFaddex,  Shelbyville, 

.1.  P.  Salb,  .lasper, 

C.  H.  Fui.lexwider,  Mt.  Vernon, 


L.  1).  Brose,  Evansville, 

S.  B.  Moxtgomery,  Cynthiana, 

C.  E.  Stone,  Shoals, 

C.  IM.  Kennedy',  Camden, 

W.  J.  Mitchell,  North  Vernon, 

G.  H.  Smith,  Knightstown, 

P.VL’L  Martin,  Indianapolis, 

A.  W.  Gifford,  Tipton, 

R.  E.  Holder,  Columbus, 

C.  P.  Cook,  New'  Albany, 

G.  W.  McQuown,  Marion, 

.1.  E.  Kino,  Richmond, 

F.  C.  Roiu.y.son,  Martinsville, 

E.  R.  Si.ssoN,  Greenfield, 

H.  O.  Brl’ogeman,  Fort  Wayne, 

T.  .1.  Creel,  Angola, 

O.  C.  Neier,  Indianapolis, 

W.  S.  Walker,  Lafayette, 

O.  R.  Spigler,  Terre  Haute, 

R.  B.  Hugd.yle,  South  Bend, 

L.  B.  Hill,  Seymour, 

Committee. 


REPORT  OF  COIMMITTEE  ON  INEBRIETY 

It  being  our  opinion  that  a State  Hospital  for  the 
control  and  treatment  of  Inebriates  and  Drug  habitues 
should  be  established  in  Indiana,  it  was  thought  advis- 
able to  ask  the  Indianapolis  Medical  Society  to  devote 
one  evening  to  the  consideration  of  this  subject.  Ac- 
cordingly, the  regular  meeting  night  of  this  Society, 
!May  31.  was  very  kindly  given  over  to  our  committee, 
and  an  open  meeting  was  held,  which  was  well  attended 
by  both  doctors  and  laymen,  many  women  being  pres- 
ent. 

'Ibis  meeting  was  addressed  by  James  A.  Collins, 
.ludge  of  the  Indianapolis  City  Court,  from  the  Legal 
and  judicial  stand])Oint ; and  Dr.  F.  W.  Terflinger, 
Sujjerintendent  of  the  Northern  Hospital  for  the  In- 
sane, Logansport,  on  the  medical  aspect.  Other  short 
addresses  were  made  by  quite  a number  of  persons. 

Dr.  S.  E.  Earp,  President  of  the  Society,  in  opening 
the  meeting  called  attention  in  a forcible  manner  to 
the  need  of  such  an  instiaition.  All  the  speakers  de- 
clared themselves  heartily  in  favor  of  the  state  assum- 
ing charge  of  this  class  of  unfortunates.  These  ad- 
dresses were  well  received  by  the  audience  and  the 
])ress  of  the  city  generously  gave  very  good  notices 
of  the  proceedings. 

Your  committee  believes  that  a public  meeting  of 
this  kind  should  bear  good  fruit.  'I  here  seems  to  be 
a growing  public  sentiment  in  favor  of  such  institu- 
tions. Several  states  of  the  Union  already  have  .such 
hospitals  and  several  others  are  making  efforts  in  that 
direction.  The  tax-]>ayers  of  Indiana  ought  not  object 
to  the  state  juiying  out  money  for  this  jmrpose  when 
we  are  reliably  informed  that  Massachusetts  spent 
for  the  year  1908  over  .$1,400,000,  out  of  taxes  to  pro- 
vide for  prisoners',  94  per  cent,  of  whom  were  recorded 
as  intemjierate  by  habit. 

It  is  the  opinion  of  very  able  physicians  who  have 
given  this  subject  much  thought  and  have  w’ritten  upon 
it,  that  inebriety  is  a disease  and  has  a distinct  path- 
ology.  There  may  be  dift'erences  of  ojiinion  as  to  the 
nature  of  the  malady,  but  certainly  every  physician 
who  has  given  any  serious  thought  to  inebriety  will 
admit  that  it  is'  a condition  at  least  in  which  heredity 
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ami  environment  ])lay  an  important  role.  It  is  a con- 
dition also  whieli  leads  to  poverty  and  the  worst  hy- 
gienic and  sanitary  surroundings,  hreeding  discontent, 
disease  and  misery,  not  only  to  those  who  are  its 
victims  but  also  to  all  who  by  family  ties  or  otherwise 
are  associated  with  them.  I5y  its  baneful  effects  on 
the  human  organism  those  who  become  excessive  users 
of  alcohol,  cocaine,  morphine,  etc.,  are  more  susceptible 
to  intercurrent  diseases,  and  their  years  of  life  and 
usefulness  are  much  shortened.  It  is  believed  that 
children  begotten  of  ])arents  who  have  become  exces- 
sive users  of  alcohol  or  other  narcotics  are  handi- 
capped in  the  race  of  life,  being  cither  mentally  or 
physically  weak,  or  perhaps  both. 

There  is  no  known  drug  which  taken  into  the  system 
will  relieve  the  craving  for  drink.  And  onr  best  efforts 
are  thwarted  because  we  cannot  control  our  patient 


to  do  so?  And  what  wo\ild  we  think  of  onr  health 
oflicers  if  being  assured  that  in  certain  localities  there 
were  cesspools  of  infection  such  as  sinalli)ox,  scarlet 
fever,  tuberculosis,  etc.,  to  which  the  ])revionsly  healthy 
and  susceptible  victims  are  constantly  coming  and  go- 
ing, and  they  made  no  effort  to  remove  such  places  and 
prevent  the  spread  of  disease  and  death? 

One  of  the  strong  arguments  advanced  bv  onr  5Ied- 
ical  Association  for  the  establishment  of  a State  Hos- 
pital for  the  Tubercular  was  the  prevention  of  the 
spread  of  the  disease  by  isolating  so  far  as  possible 
those  afflicted,  and  in  educating  the  public,  both  siek 
and  well,  as  to  the  danger  of  scattering  the  tubercle 
bacilli  and  tbus  infecting  others.  The  etiologj-  of  ine- 
briety is  as  well  known  as  that  of  tuberculosis,  and 
why  should  we  not  take  up  the  cry  of  prevention 
in  this  disease  the  same  as  any  other  and  make  an 


Ifepresentative  Hesidonces  of  Fort  Wayne 


and  keep  alcohol  from  him.  Too  often  his  environment 
is  bad  (being  poorly  housed,  fed,  and  in  the  worst 
])Ossible  hygienic  surroundings)  and  we  are  ]>owerless 
to  change  these  conditions,  \^■e  hear  a good  deal  in 
these  days  about  personal  liberty,  and  that  a man  has 
a right  to  do  as  he  pleases.  To  a certain  extent  this 
is  logical,  but  when  carried  to  the  extreme  it  becomes 
necessary  to  make  him  feel  and  know  that  there  are 
bounds  beyond  which  he  cannot  go  for  his  own  good 
as  well  as  that  of  others.  If  we  see  a man  attein))t- 
ing  suicide  by  drowning,  sliooting.  or  hanging,  we  have 
not  done  our  duty  if  we  have  made  no  effort  to  rescue 
him;  or  if  a man  is  about  to  inflict  some  terrible 
])hysieal  torture  upon  his  fellow  man.  or  some  member 
of  bis  family,  would  we  think  it  his  jiersonal  privilege 


honest  effort  individually  and  collectively  in  the  name 
of  science  to  remove  the  source  of  infection? 

At  the  present  time  tliere  is  no  provision  in  this 
state  for  the  control  and  treatment  of  those  who  have 
succumbed  to  the  seductive  influences  of  alcohol  and 
other  narcotic  drugs  to  such  an  extent  that  they  are 
no  longer  able  to  think  or  act  intelligently  for  them- 
selves, and  who  have  become  a nuisance  and  an  expense 
to  their  families  and  the  community  in  which  they 
live,  except  the  jail  and  workhouse,  or  insane  hospital. 
And  according  to  the  best  authorities  both  of  these 
methods  are  not  only  inhuman  but  are  acknowledged 
failures.  It  is  the  o])inion  of  those  most  competent  to 
si'.eak  uj)On  this  subject  that  State  Inebriate  Hospitals. 
Iiioperly  conducted,  offer  the  best  solution  of  this  most 
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perplexing  problem.  It  is  believed  that  early  scientific 
treatment  of  these  cases  would  result  in  many  cures, 
and  that  others  would  he  benefited  by  such  treatment, 
thus  ultimately  saving  many  from  crime  and  insanity. 
Such  an  institution  ought  to  serve  also  as  a source  of 
education,  deterring  young  persons  from  yielding  to 
these  habits. 

Your  committee  would  respectfully  but  most  earn- 
estly recommend,  first,  that  the  Medical  Association 
of  the  great  State  of  Indiana  take  advanced  steps  re- 
garding this  matter.  We  believe  the  time  has  fully 
come  when  our  Society  should  declare  itself  in  favor 
of  removing  this  source  of  disease,  misery,  and  death 
from  our  state  by  every  means  at  its  command,  even 


General  Assendjly  and  aiding  in  every  possible  manner 

the  securing  of  the  desired  legislation. 

A.  L.  WiLSOX,  Chairman, 

Carl  Cf.  Vieiir, 

Herman  A.  Beck, 

David  Roijertsox, 

David  Ko.ss,  ... 

’ Committee. 


REPORT  OF  THE  COMMITTEE  OX  TUBER- 
CULOSIS 

In  coni])lianee  with  the  laws  of  the  Society  and 
established  precedent,  we  herewith  submit  our  report 
on  the  tuberculosis  question  in  so  far  as  it  affects 
our  state  and  jieople. 
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to  the  prohibition  of  the  manufacture  and  sale  of 
alcohol  for  beverage  purposes. 

Second,  that  the  Indiana  5Iedical  Association  again 
declare  itself  in  favor  of  a State  Hospital  for  the  con- 
trol and  treatment  of  inebriety  and  drug  addiction, 
and  request  the  enactment  of  such  a law  at  the  next 
session  of  the  Legislature.  This  to  be  with  and  by  the 
consent  and  cooperation  of  the  Committee  on  Public 
Policy  and  Legislation  of  our  Association. 

Third,  the  appointment  of  a special  committee  for 
the  jnirpose  of  bringing  this  matter  before  the  next 


Because  of  tlie  constant  and  earnest  agitation  of 
the  subject  for  the  past  six  years,  we  feel  that  much 
has  been  accomplished,  and  there  is  yet  much  to  do. 

We  are  proud  to  re])ort  the  completion  of  a magnifi- 
cent State  Hospital  for  the  treatment  of  incipient  tu- 
berculosis located  near  Rockville,  in  Parke  County, 
Indiana;  there  we  have  accommodations  for  two  hun- 
dred patients  to  be  (irorated  to  the  several  counties 
according  to  their  ])0[)iilation ; this  hospital  compares 
favorably  with  the  best  institutions  of  its  kind  in  the 
country;  it  is  complete  in  every  detail  and  conven- 
ience; it  is  furnished  and  ready  for  the  reception  of 
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patients,  but  must  remain  closed  until  the  next  lejiis- 
lature  makes  a sufficient  appropriation  to  open  it;  this 
oversight  or  neglect  on  the  ]>art  of  the  last  legislature 
seems  to  have  been  very  expensive,  from  both  a finan- 
cial and  humanitarian  standpoint. 

We  point  with  pride  to  the  good  work  in  the  treat- 
ment and  prevention  of  tuberculosis,  tliat  has  heen  and 
is  being  done  by  the  several  day  cani])s  established  in 
several  cities  of  the  state  by  the  Tuberenlosis  Relief 
Committee  of  the  American  Red  Cross  Society;  this 
work  is  directly  and  actively  in  the  hands  of  the  sev- 
eral anti-tuberculosis  societies,  the  Associated  Char- 
ities and  the  local  medical  fraternities,  together  with 
the  local  health  authorities  of  the  several  cities. 

Their  work  speaks  for  itself ; they  have  reduced  the 
local  mortality  and  inaugurated  a very  effective  cam- 
l>aign  in  the  prevention  of  tuberculosis. 


this,  we  believe,  will  be  found  a very  fertile  soil  for 
the  im])lanting  of  the  facts  of  hygiene,  both  personal 
and  domestic. 

We  would  recommend  the  enactment  of  an  efficient 
and  effective  law  requiring  the  medical  inspection  of 
the  schools  of  our  state,  believing  it  would  be  a great 
factor  in  reducing  the  mortality  in  school  children 
from  tuherculosis;  ami  in  that  connection  we  would 
earnestly  urge  the  necessity  of  establishing  open-air 
schools  for  the  tuberculous  child;  this  means  of  treat- 
ment, we  know,  is  effective  as  an  aid  to  a cure  and  en- 
ables the  child  to  continue  a modified  course  of  school 
work. 

In  connection  with  our  magnificent  hospital  for 
incipient  pulmonary  cases,  at  Rockville,  Indiana,  we 
would  urge  the  establishment  of  a se])arate  ward  for 
the  treatment  of  surgical  tuberculosis  in  children,  of 
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We  point  with  pride  to  the  decrease  in  the  annual 
death  rate  from  tuberculosis  in  Indiana  in  the  past 
two  years,  due,  we  believe,  to  the  continuous  campaign 
of  education  on  this  subject  that  has  been  waged  by 
the  various  health  commissioners  and  newspapers  of 
the  state  to  the  lay  jiopulation;  this  work,  we  believe, 
should  be  continued. 

We  respectfully  call  your  attention  to  the  very  effi- 
cient and  effective  work  being  done  by  the  very  active 
and  efficient  Roard  of  Health  in  Indianapolis,  in  its 
campaign  of  medical  inspection  of  schools;  this  work 
has  been  a great  factor  in  teaching  the  school  children 
the  elementary  principles  of  hygiene  in  so  far  as  it 
a])])lies  to  preventive  measures  to  be  taken,  especially 
in  its  application  to  infectious  diseases. 

We  would  recommend  the  teaching  of  elementary 
hygiene  as  a part  of  the  required  courses  in  the  ])uh- 
lic  schools  of  Indiana,  and  that  especial  eni])hasis  he 
placed  upon  the  prevention  of  tuberculosis  in  children; 


which  we  have  at  least  two  thousand  neglected  eases  in 
Indiana,  to  whom  a cure  and  relief  can  be  given; 
thereby  aiding  very  materially  in  restoring  them  to 
health  and  active  useful  life. 

We  would  recommend  the  strict  enforcement  by  the 
various  health  commissioners  of  tlie  state,  of  that 
section  of  the  health  laws  which  requires  tlie  reporting 
(for  record  only)  of  all  cases  of  tuberculosis;  this  we 
believe  to  be  urgent. 

We  would  earnestly  recommend  the  estahlishment 
and  erection  of  a hospital  for  a<lvanced  or  hopeless 
cases'  of  tuherculosis  in  Indiana.  We  are  compelled  to 
point  with  shame  to  the  fact  that  there  is  only 
one  small  hospital  in  Indiana  where  the  poor,  hope- 
less cases  can  go  and  die.  We  do  not  nee<l  many  more 
laws,  but  a more  strict  enforcement  of  what  we  have. 

We  know  by  experience  and  observation  that  tuher- 
cnlosis  is  infectious,  preventable  and  curable  in  In- 
diana. as  well  as  other  .states;  that  climatic  conditions 
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alone  are  not  essential,  but  strict  supervision  of  the 
individual  case  and  an  early  clinical  diagnosis  of  the 
same. 

With  the  cooperation  of  the  united  medical  profes- 
sion of  Indiana  much  has  been  accomplished,  but  more 
remains  to  be  done.  It  is,  after  all,  a campaign  of 
education,  not  only  of  the  laity  but  the  profession  at 
large,  in  the  ])revention  of  this  great  white  plague. 
When  we  have  accomplished  prevention  we  believe  we 
have  solved  the  question  in  a humanitarian  way. 

F.  A.  Tucker,  Chairman, 

J.  H.  Willis, 

Geo.  B.  L.vke, 

II.  .1.  Ferxald, 

.1.  C.  Blossom, 

Committee. 


BEBOKT  OF  COINLMITTEE  OX  BREVEXTIOX  OF 
VEXEREAL  DISEASES 

The  Committee  on  the  Prevention  of  Venereal  Dis- 
eases is  deeply  impressed  with  a sense  of  horror  at 


Ignorance  is  one  of  the  greatest  curses  of  mankind, 
if  not  the  greatest,  and  has  the  most  to  do  with  the 
progress  of  venereal  diseases,  and  should  be  our  first 
point  of  attack.  It  is  a strange  fact,  but  none  the 
less  true,  that  darkness,  mental  and  moral,  defends 
itself  against  light.  INIen  and  women  object  to  being 
taught  the  truth  about  venereal  diseases'.  Apparently 
they  would  rather  suffer  the  leprous  effects  of  the 
venereal  plagues,  bring  blind  and  idiotic  children  into 
the  world,  and  supinely  watch  the  overwhelming  on- 
rush of  darkness  onto  humanity  than  to  apply  them- 
selves to  the  problem  of  eliminating  the  degenerative 
element. 

It  is  the  duty  of  those  who  know  the  evil  better, 
to  instruct  the  ignorant  and  the  indifferent  regardless 
of  their  desires,  and  the  crass  neglect  in  allowing  chil- 
dren to  stumble  blindly  into  the  abyss  of  disease  must 
be  e.xposed  by  a campaign  of  education.  Children 
must  be  taught  the  functions  of  their  generative  or- 
gans as  they  are  taught  the  functions  of  the  heart, 
lungs  and  stomach.  They  must  be  taught  to  avoid 
syphilis  and  gonorrhea  as  they  are  taught  to  avoid 
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the  terrible  i)rogress  ‘of  venereal  infections  and  urges 
the  members  of  the  medical  profession  to  enter  upon 
a campaign  of  publicity  and  education  regarding  these 
diseases. 

The  percentage  of  our  American  manhood  affected 
at  some  time  in  life  with  venereal  diseases  is  startling 
in  the  e.xtreme;  is.  in  fact  almost  unbelievable.  It  is 
unnecessary  that  we  should  detail  the  course  of  infec- 
tion, how  the  man  who  visits  a house  of  ill-fame  or 
cohabits  with  a harlot  transmits  the  disease  to  an- 
other, how  the  woman  in  turn  transmits  it  to  many 
other  men,  and  how  the  disease  goes  on  to  the  hun- 
dreds and  thousands  in  the  same  manner  and  to  the 
unsuspecting  wives  and  the  innocent  children.  It  is 
unnecessary  that  we  should  repeat  the  fearful  effects 
of  these  diseases  on  the  male  and  female  generative 
organs,  on  the  eyes,  and  on  the  brain.  It  is  our  pur- 
pose here  to  suggest  a remedy  which  is  designed  to 
bring  these  facts  forcibly  to  the  public. 


indigestion,  colds,  and  overexertion.  There  are  two 
places  in  which  this  can  be  done,  in  the  home  and  in 
the  schoolroom.  In  both  there  should  be  instituted 
and  maintained  a course  of  instruction. 

However,  the  evil-risking  and  the  evil-demanding 
elements  must  be  controlled,  and  for  them  there  is 
also  a remedy. 

For  the  evil-risking,  shame  is  the  weapon.  And  for 
shame,  publicity  is  the  most  effective  weapon.  For 
the  evil-demanding,  there  is  the  prison. 

A partial  solution  of  the  problem  of  the  venereal 
plagues  is  then: 

First,  the  establishment  in  the  public  schools  of  a 
compulsory  course  of  instruction  in  the  physiology 
and  diseases  of  the  generative  organs. 

Second,  the  establishment  of  a system  of  medical 
inspection,  whereby  a certificate  of  freedom  from  ven- 
ereal diseases  must  be  obtained  from  a Board  of  Phy- 
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sicians  tliat  can  be  depended  upon  to  do  tlieir  duty, 
before  receipt  of  a license  to  marry. 

Third,  the  registration  of  all  cases  of  venereal  dis- 
eases, the  same  as  with  other  infections  diseases. 

Fourth,  the  (juarantine  of  all  dangerous  cases  of  ven- 
ereal diseases,  especially  such  as  ])rostitutes  and  j)ub- 
lie  women. 

Fifth,  the  punishment  by  imprisonment  of  any  wil- 
ful transmittor  of  a venereal  disease. 

Sixth,  the  punishment  by  revocation  of  license  of 
any  ])hysician  concealing  any  case  of  venereal  disease 
or  otherwise  neglecting  duties  imposed  by  the  statute. 

Probably  these  measures  seem  stringent,  but  in  view 
of  the  frightful  rate  at  which  venereal  infections  are 
increasing,  are  they  not  justified? 

Surely  with  a pest  so  prevalent  and  with  such  dis- 
astrous results  we  cannot  be  too  severe.  If  this 
“plague”  is  allowed  to  continue  with  its  frightful  ra- 
pidity, unhampered  and  unchecked,  the  time  will  come 
when  we  will  be  forced  to  take  action  and  possibly 
may  have  to  resort  to  more  drastic  methods  in  an 
effort  to  control  and  expunge  these  maladies. 

With  the  above  in  foi'ce,  the  first  means  toward  the 
solution  of  the  problem  have  been  inaugurated.  The 


this  phase  of  our  state  meetings  by  the  American 
iSledical  Association  and  the  marked  recognition  of  the 
originator  of  the  i>athologic  exhibit.  Dr.  F.  B.  Wynn, 
by  that  body.  Too  much  credit  and  j)raise  cannot  be 
given  Dr.  Wynn  for  his  energy,  originality  and  faith- 
fulness in  developing  the  work  of  the  Pathologic  Com- 
mittee and  for  the  magnificent  stimulus  he  has  given 
scientific  medicine  in  this  state  and  this  Association. 

The  plan  in  past  years  has  been  to  gather  a collec- 
tion of  pathologic  specimens  from  any  and  all  sources 
and  present  them  in  a separate  room.  For  the  past 
few  years,  instead  of  the  large  and  rather  indiscrim- 
inate exhibition,  a selected  group  of  specimens,  illus- 
trating a few  lesions  or  pathologic  processes,  has  been 
shown,  each  sj)ecimen  carefully  labeled  and  so  far  as 
possible  always  in  the  care  of  some  one  familiar  with 
them  to  demonstrate  them  to  all  who  cared  to  study 
them.  It  has  been  thought  best  to  change  the  plan 
this  year  and  adopt  a new  one  which  has  been  tried 
at  other  meetings  and  found  very  satisfactory.  We 
j)ropose  to  have  a series  of  short  demonstrations  of 
diagnostic  and  experimental  methods,  extrenily  prac- 
tical in  their  application  and  bearing  on  medicine,  giv- 
en by  experts  and  given  at  a time  and  place  which  will 
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greater  ]>art  of  mankind  is  either  good  or  cautious 
and  an  evil  needs  only  to  be  thoroughly  known  to  be 
avoided  by  the  better  element. 

It  is  the  committee’s  intention  to  endeavor  to  in- 
fiuence  every  physician  in  our  state  and  call  upon 
them  to  do  all  in  their  power  to  prevent  the  further 
advance  of  these  diseases,  and  we  hope  a practical  start 
in  this  direction  can  be  put  into  effect  immediately. 

II.  A.  WooKE,  ^I.D.,  Chairman, 
Curtis  Bland,  M.D., 

.1.  C.  Hoover,  M.D., 

R.  II.  Leavitt,  ;M.D., 

G.  Reyxard,  IM.D., 

Committee. 


REPORT  OF  THE  COlsmiTTEE  OX  PATHOLOGY 

The  work  of  the  Committee  on  Pathology  of  the 
Indiana  State  Medical  Association  in  the  past  years 
has  been  a source  of  profit  to  all  those  who  attended 
the  annual  meetings  of  the  Association  and  of  very 
favorable  comment  by  those  active  in  the  larger  Soci- 
eties. The  best  proof  of  this  is  the  recognition  given 


enable  every  one  to  be  present  and  still  not  lose  any 
j)art  of  the  regular  jirogram.  These  exercises  will 
occur  one-half  hour  before  the  regular  morning  and 
afternoon  sessions  at  a place  to  be  announced  later. 
These  exercises  with  the  matter  to  be  presented  are 
as  follows: 

1.  Xegri  bodies  and  the  anatomical  diagnosis  of  rab- 
ies from  the  brain.  Care  of  the  animal  before  death; 
securing  the  head;  packing  for  transmission  to  the 
laboratory;  making  and  staining  smears  of  brain  sub- 
stance; description  of  Xegri  bodies;  demonstration  of 
stained  slides  showing  these.  Dr.  .1.  P.  Simonds,  State 
Pathologist. 

2.  Treponema  (spirocheta)  ])allida.  Distribution 
tbroughout  the  body;  most  frequent  habitat;  making 
of  smears  and  securing  of  favorable  material  for  the 
same;  methods  of  staining;  description  of  organism; 
diagnostic  peculiarities;  sources  or  error  in  staining 
and  recognizing;  demonstration  of  slides  showing  the 
organism  by  direct  and  dark  ground  illumination.  Dr. 
.1.  R.  Thrasher,  Indianapolis. 

3.  Blood  vessel  surgery.  Exhibition  of  a number  of 
specimens  showing  the  result  of  surgical  anastomoses 
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of  arteries;  veins,  veins  to  arteries  and  arteries  to 
veins,  lechnic,  practical  value;  physiologic  and  sur- 
gical aspects.  E.xhibition  of  animals  on  which  these 
procedures  have  been  done.  Dr.  J.  V.  Keed.  Indian- 
apolis. 

4.  The  Wasserniann  reaction.  Technic  and  end  re- 
action; meaning  of  haemolysis;  significance  of  reac- 
tion. Dr.  William  Shinier,  Indianapolis. 

•5.  Autopsy.  If  a subject  can  be  secured.  Dr.  II.  A. 
Alburger,  of  Bloomington,  will  conduct  a post  mortem 
examination. 

R.  II.  Ritter,  Chairman, 

J.  V.  Reed, 

J.  R.  Tr.\.siier, 

J.  E.  Hiatt, 

J.  II.  Kertii, 

Committee. 


DELECATES  to  the  fort  WAYNE  SESSION 
OF  THE  INDIANA  STATE  IMEDICAL 
ASSOCIATION 


County. 

Name. 

Address. 

Adams  .... 

Decatur 

Allen  

. . . Fort  Wayne 

C.  R.  Dancer 

. . . Fort  Wayne 

Bartholomew  . 

• ■•J.  W.  Benham 

Colundms 

Boone  

Lebanon 

Blackford  . . . . 

• . . il.  M.  Claiiper 

. . Hartford  City 

Carroll  

. . . D.  A.  McClearv 

Deer  Creek 

Cass  

...G.  D.  Miller 

Logansport 

Clark  

. . . D.  C.  Peyton 

Clay  

. . . S.  G.  Hollingsworth. 

Brazil 

Clinton  

...J.  A.  Kent 

Mulberry 

Dearborn  

. . . F.  ivl.  Mueller 

. . .Lawrenceburg 

Decatur  

. . . Curtis  Bland 

Greensburg 

Delaware  

. . . 1.  N.  Trent , . . . 

Muncie 

Elkhart  

, . . E.  E.  Ash 

Goshen 

E.  M.  Hoover 

Elkhart 

Favette 

. . . . Connersville 

Floyd  

. . . C.  Ih  Cook 

. . . New  Albany 

Fountain  

. . . W.  H.  Diusmore 

Kramer 

Fulton  

...t.  L.  Slonaker 

. . . Letter’s  Ford 

Grant  

. ..J.  A.  Mattison 

Marion 

Greene  

Linton 

Hamilton  

. . . F.  A.  Tucker 

......  Noblesville 

Hancock  

Greenfield 

Hendricks 

Danville 

Henry  

. . .11.  W.  Greist 

....  New  Castle 

Howard  

. . . J.  W.  Wright 

Kokomo 

Huntington  . . . 

. . . E.  W.  Poinier 

Andrews 

Jackson  

. . . A.  Mav 

. . . Crothersville 

Jefferson  

. . . G.  E.  Demi}' 

Madison 

Jennings  

, ..W.  H.  Richardson.  .. 

Vernon 

Johnson  

. . . R.  E.  Repass 

Greenwood 

Kno.x  

Vincennes 

Kosciusko  .... 

. . . P.  G.  Fermier 

Leesburg 

Lake  

. . . \\  . F.  Howatt 

Hammond 

Laporte  

. ..J.  W.  IMilligan 

.Michigan  City 

Lawrence  

Oolitic 

IMadison  

. ..L.  <).  Williams 

Amlerson 

Marion  

..E.  D.  Clark 

. . . Indianapolis 

J.  H.  Oliver 

. . . Indianapolis 

A.  C.  Kimberlin 

. . .Indianapolis 

David  Ross 

. . . Indianapolis 

J.  A.  McDonald 

. . . Indianapolis 

Allison  Maxwell 

. . .Indianapolis 

^Marshall  

. . . E.  E.  Parker 

Martin  

. ..Chas.  E.  Stone 

Shoals 

!Miami 

;3rr 


County. 

Name. 

Address. 

Monroe 

. . . G.  F.  Holland 

. . . . Bloomington 

Montgomery  . . 

. . . P.  J.  Barcus 

. . Crawfordsville 

Morgan 

...A.  S.  Tilford 

. . . . ^Martinsville 

Newton  

. . . C.  C.  Bassett 

Goodland 

Orange  

Paoli 

Owen  

Spencer 

Parke  

Rockville 

Perry  

. . . C.  M.  Brucker 

Tell  City 

Porter  

. . . R.  1).  Blount 

Valparaiso 

Posev  

. . C.  P.  Barrett 

Oliver 

Pulaski  

Randol])h  

. . G.  Revnard 

. . . .Union  Citv 

Riplev  

. . . J.  R.  Pate 

Milan 

Rush  

Scott  

...W.  C.  McClain 

Scott  sburg 

St.  Joseph  . . . . 

. . . W.  A.  Hagei- 

Shelbv  

Spencer  

...1).  V.  McClarv 

Steuben  

...W.  II.  Waller..’ 

Sullivan  

Switzerland  ... 

. . II.  IM.  Thiebaud 

Vevav 

Tippecanoe  . . . . 

. . . W.  R.  IMoflitt 

Lafayette 

Tipton  

. . . M.  V.  B.  Newcomer. 

Tipton 

Union  

. ...G.  Pigman 

Vanderburg  . . . 

...A.  !M.  Havden 

Evansville 

H.  T.  Dixon 

Evansville 

Vigo  

. . . Terre  Haute 

M.  R.  Coombs 

Wabash  

. . . L.  E.  Jewett 

Warrick  

. ...E.  L.  Youngblood... 

Boonville 

Wavne  

. . . J.  E.  King 

Richmond 

Weils  

. . . F.  A.  Metts 

White  

....A.  B.  Grav 

Monticello 

Whitlev  

. . .F.  G.  Grisier 

. .Columbia  Citv 

CONSTITUTION  AND  BY-LAWS  OF  THE  INDIANA 
STATE  IMEDICAL  ASSOCL\TION 

Article  I.— Name  of  the  Association 

The  name  and  title  of  this  organization  shall  be  the 
Indiana  State  Medical  Association. 

Article  II. — Purposes  of  the  Association 

The  jnirposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Indiana,  and  to 
unite  with  similar  societies  of  other  states  to  form  the 
American  Medical  Association;  to  extend  medical 
knowledge  and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the  en- 
actment and  enforcement  of  just  medical  laws;  to  pro- 
mote friendly  intercourse  among  physicians;  to  guard 
and  foster  the  material  interests  of  its  members  and 
to  jirotect  them  against  imposition;  and  to  enlighten 
and  direct  public  opinion  in  regard  to  the  great  prob- 
lems of  state  medicine,  so  that  the  profession  shall 
become  more  cai)able  and  honorable  within  itself,  and 
more  useful  to  the  public,  in  the  prevention  and  cure 
of  disease,  and  in  prolonging  and  adding  comfort  to 
life. 

Article  III. — Component  Societies 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  Asso- 
ciation. 

Article  IV. — Composition  of  the  Association 

Section  1.  This  Association  shall  consist  of  Mem- 
bers, Delegates  and  Guests. 
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Sec.  2.  ^lEMBERS.  Tlie  Members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies. 

Sec.  3.  Deleo.xtes.  Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Constitu- 
tion and  Dy-Laws  to  rej)resent  their  respective  com- 
ponent societies  in  the  House  of  Delegates  of  this 
Association. 


Entrance  to  8winne,v  Park 


Sec.  4.  Gcest.s.  Any  distinguished  ])hysician  not  a 
resident  of  tiiis  State  tvho  is  a member  of  his  own 
State  Association  may  become  a*  gtiest  during  any 
Annual  Session  on  invitation  of  tlie  oflicers  of  tliis 
Association,  and  shall  be  accorded  the  j>rivilege  of  jiar- 
ticipating  in  all  of  the  scientific  work  for  that  Session. 

Article  V. — 1Iou.se  of  Delegate.s 

Ihe  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  As.sociation,  and  Shall  consist  of 
( 1 ) D(‘legates  elected  by  the  eomj)onent  county  soci- 
eties, (2)  the  Councilors,  and  (3),  cx  officio,  the  Pres- 
ident and  Secretary  of  this  Association. 

Article  VI. — Council 

'1  he  Council  shall  consist  of  the  Councilors,  and  the 
President  and  Secretary,  ex-officio.  Besides  its  duties 
mentioned  in  the  By-Laws,  it  shall  constitute  the 
Finance  Committee  of  the  House  of  Delegates.  Five 
Councilors  shall  constitute  a (juornm. 

Article  VII. — Section.s  and  District  Societies 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  appro- 
jiriate  Sections,  and  for  the  organization  of  such  Coun- 
cilor District  Societies  as  will  promote  the  best  inter- 
ests of  the  profession,  such  societies  to  be  composed 
e.Nclusively  of  members  of  component  county  societies. 

Article  VIII. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily  General 
^Meetings,  which  shall  be  open  to  all  registered  mem- 
bers, and  guests. 

Sec.  2.  The  time  and  ])lace  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates. 


Article  IX. — Officers 

Section  1.  The  officers  of  this  Association  shall  be 
a President,  three  Vice-Presidents,  a Secretary,  a 
Treasurer,  and  thirteen  Councilors. 

Sec.  2.  The  officers,  excei)t  the  Councilors,  shall  be 
elected  annually.  The  President  shall  aj)point  the  first 
Councilors'  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected.  The  terms  of  the  elected  Councilors 
shall  be  for  three  years,  those  first  elected  serving  one 
and  two  years,  as  may  be  arranged.  All  of  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be 
elected  by  the  House  of  Delegates  on  the  morning  of 
the  last  day  of  the  Annual  Session,  but  no  Delegate 
shall  be  eligible  to  any  office  named  in  the  preceding 
section,  except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  attendance 
upon  that  Annual  Session,  and  who  has  not  been  a 
member  of  the  Association  for  the  past  two  years. 

Article  X. — Reciprocity  of  Member.siiip  with 
Other  State  Societie.s 

In  order  to  broaden  professional  fellowship  this  As- 
sociation is  ready  to  arrange  with  other  State  ^Medical 
Associations  for  an  interchange  of  certificates  of  mem- 
bership, so  that  members  moving  from  one  state  to 
.mother  may  avoid  the  formality  of  re-election. 

Article  XI. — Fund.s  and  Expen.se.s 

Funds  shall  be  raised  by  an  equal  per  capita  assess- 
ment on  each  component  society.  The  amount  of  the 
assessment  shall  be  fixed  by  the  House  of  Delegates, 
but  shall  not  exceed  the  sum  of  .$2.00  per  capita  per 
annum,  excejit  on  a four-fifths  vote  of  the  Delegates 
present.  Funds  may  also  be  raised  by  voluntary  con- 
tiibutions,  from  the  Association’s  ])ublications,  and  in 
any  other  manner  ap))roved  by  the  House  of  Delegates. 


Entrance  to  Lindenwood  Cemetery 

Funds  may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Association,  for  publica- 
tions, and  for  such  other  purposes  as  will  promote  the 
welfare  of  the  profession.  All  resolutions  appropriat- 
ing funds  must  be  referred  to  the  Finance  Committee 
before  action  is  taken  thereon. 
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Article  XII. — Referendum 

Section  1.  A General  Meeting  of  the  Association 
may,  by  a two-tliircls  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pending 
before  the  House  of  Delegates,  and  when  so  ordered  the 
House  of  Delegates  shall  submit  such  question  to  the 
members  of  the  Association,  who  may  vote  by  mail  or 
in  person,  and,  if  the  members  voting  shall  comprise 
a majority  of  all  the  members  of  the  Association,  a 
majority  of  such  vote  shall  determine  the  question 
and  be  binding  on  the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a two-thirds 
vote  of  its  own  members,  submit  any  (piestion  before  it 
to  a general  referendum,  as  jirovided  in  the  preceding 
section,  and  the  result  shall  be  binding  on  the  House 
of  Delegates. 

Article  XI 11. — The  Seal 

The  Association  sliall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at  pleasure. 


shall  not  be  entitled  to  any  of  the  rights  or  benefits 
of  this  Association,  nor  shall  he  be  permitted  to  take 
])art  in  any  of  its  proceedings  until  he  has  been  re- 
lieved of  such  disability. 

Sec.  3.  Each  mendicr  in  attendance  at  the  Annua! 
Session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a 
member.  When  his  right  to  membership  has  been  veri- 
fied, by  reference  to  the  roster  of  his  society,  he  shall 
receive  a badge,  which  shall  be  evidence  of  his  right 
to  all  the  privileges  of  membership  at  that  Session. 
Xo  member  shall  take  part  in  any  of  the  jiroceedings 
of  an  Annual  Session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Se.ssion.s  of  the 
A.s.sociation 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed  at  the 
preceding  Annual  Session  by  the  House  of  Delegates. 


Residence  of  the  liishop  of  I'ort  Wayne 


Article  XIV. — Amendment.s 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  Delegates 
present  at  any  Annual  Session,  iirovided  that  such 
amendment  shall  nave  been  ])iesented  in  open  meeting 
at  the  jireviotis  annual  session,  and  that  it  shall  have 
been  published  twice  during  the  year  in  the  bulletin  or 
journal  of  this  Association,  or  sent  officially  to  each 
component  society  at  least  two  months  before  the 
meeting  at  which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I. — IMember.siiip 

Section  1.  The  name  of  a physician  on  the  properly 
certified  roster  of  members  of  a component  society, 
which  has  paid  its  annual  asses.srnent,  shall  he  prima 
facie  evidence  of  membership  in  this  Association. 

Sec.  2.  Any  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  a component  society,  or 
whose  name  has  been  dropped  from  its  roll  of  members. 


Sec.  2.  Special  meetings  of  either  the  Association 
or  of  the  House  of  Delegates  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  fifty  mem- 
bers. 

Chapter  III. — General  ^Meetings 

Section  1.  All  registered  members  may  attend  and 
jiarticipate  in  the  ])roceedings  and  discussions  of  the 
General  ^Meetings  and  of  the  Sections.  The  General 
5Ieetings  shall  be  presided  over  by  the  President  or  by 
one  of  the  Vice-Presidents,  and  before  them  shall  be 
delivered  the  address  of  the  President  and  the  orations. 

Sec.  2.  The  General  fleeting  may  recommend  to  the 
House  of  Delegates  the  appointment  of  committees  or 
commissions  for  scientific  investigation  of  special  in-, 
terest  and  importance  to  the  profession  and  public. 

Chapter  IV. — Hou.se  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet  at  S 
p.  m.  on  the  day  before  that  fixed  as  the  first  day  of 
the  annual  session.  It  may  adjourn  from  time  to  time 
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as  may  be  necessary  to  complete  its  business,  provided 
that  its  hours  shall  conflict  as  little  as  possible  with 
the  General  ^Meetings.  1 he  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  50  members,  and  one  for  each  major 
fraction  thereof,  but  each  component  society  which  has 
made  its  annual  report  and  paid  its  assessment  as  pro- 
vided in  this  Constitution  and  Jiy-Laws,  shall  be  en- 
titled to  one  delegate. 

Sec.  3.  Twenty  delegates  shall  constitute  a cpiorum. 

Sec.  4.  It  shall,  thiough  its  otlicers.  Council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
.scientilic  work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  each  Annual  Ses- 
sion a stejjping  stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  mate- 
rial interests  of  the  profession,  and  of  the  public  in 
those  important  matters  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  intluence  to  secure  and 
enforce  all  proper  medical  and  i)ublic-health  legisla- 
tion, and  to  diffuse  poj)ular  information  in  relation 
thereto. 

Sec.  G.  It  shall  make  careful  imiuiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adoi>t  such  methods  as 
may  be  deemed  most  efficient  for  building  uj)  and  in- 
creasing the  interest  in  such  county  societies  as  already 
e.xist,  and  for  organizing  the  profession  in  counties 
where  societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly  inter- 
course among  jihysicians  of  the  .same  locality,  and  shall 
continue  these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  reputable  has 
been  brought  under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  and  re- 
search work,  as  well  as  home  study,  and  shall  endeavor 
to  have  the  results  utilized  and  intelligently  discussed 
in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the  House  of 
Delegates  of  the  American  ^Medical  Association  in  ac- 
cordance with  the  Gonstitution  and  By-Laws  of  that 
body. 

Sec.  t).  It  shall,  upon  application,  provide  and  issue 
charters  to  county  .societies  organized  to  conform  to 
the  spirit  of  this  Gonstitution  and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenating 
the  names  of  two  or  more  counties  so  as  to  distinguish 
them  from  district  and  other  classes  of  societies,  and 
these  societies,  when  organized  and  chartered,  shall  be 
entitled  to  all  the  privileges  and  representation  pro- 
vided herein  for  county  societies,  until  such  counties 
may  be  organized  separately. 

Sec.  11.  It  shall  divide  the  State  into  Gouncilor 
Districts,  specifying  what  counties  each  district  shall 
include,  and,  when  the  best  interest  of  the  Association 
and  profession  will  be  ])iomoted  thereby,  organize  in 
each  a district  medical  society,  and  all  members  of 
component  county  societies,  and  no  others,  shall  be 
members  in  such  district  societies.  When  so  organ- 
ized, from  the  presidents  of  such  district  societies  shall 
be  chosen  the  Vice-Presidents  of  this  Association,  and 
the  presidents  of  the  cotinty  societies  of  the  district 
shall  be  the  vice-presidents  of  snch  district  societies. 


Sec.  12.  It  shall  have  authoritj’  to  appoint  com- 
mittees for  special  purposes  from  among  members  of 
the  Association  who  are  not  members  of  the  House  of 
D(degates.  Such  committees  shall  rej)ort  to  the  House 
of  Delegates,  and  may  be  present  and  participate  in 
the  debate  on  their  reports. 

Sec.  13.  It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Association  before  the 
same  shall  become  effective. 

Gh.VPTER  ElECTIO.X  of  OFFICEK.S 

Section  1.  All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  after  the  reading 
of  the  minutes  on  the  morning  of  the  last  day  of  the 
General  Session. 

Sec.  3.  Any  person  known  to  have  solicited  votes  for 
or  sought  any  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

Gii.vpter  \T. — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meet- 
ings of  the  Association  and  of  the  House  of  Delegates: 
shall  ajipoint  all  committees  not  otherwise  provided 
for;  he  shall  deliver  an  annual  address  at  such  time  as 
may  be  arranged,  and  perform  such  other  duties  as 
custom  and  jiarliamentary  usage  may  reciuire.  He 
shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit  by  a])pointment  the  various  sections  of  the 
State  and  assist  the  Gouncilors  in  bnilding  up  the 
county  societies,  and  in  making  their  work  more  prac- 
tical and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  of  the 
President’s  death,  resignation  or  removal,  the  Council 
shall  select  one  of  the  Vice-Presidents  to  succeed  him 

Sec.  3.  The  Treasurer  shall  give  bond  in  the  sum  of 
81,500.  He  shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and  donations. 
He  shall  jiay  money  out  of  the  Treasury  only  on  a 
written  order  of  the  President,-  countersigned  by  the 
Secretary;  he  shall  subject  his  accounts  to  such  exam- 
ination as  the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  doings  and  of 
the  state  of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  General  Meet- 
ings of  the  Association  and  the  meetings  of  the  House 
ol  Delegates,  and  shall  keep  minutes  of  their  respective 
proceedings  in  separate  record  books.  He  shall  be  ex- 
officio  Secretary  of  the  Council.  He  shall  be  custodian 
of  all  record  books  and  jiapers  belonging  to  the  Asso- 
ciation, except  such  as  properly  belong  to  the  Treas 
urer,  and  shall  keep  account  of  and  promptly  turn  over 
to  the  Treasurer  all  funds  of  the  Association  which 
come  into  his  hands.  He  shall  provide  for  the  regis- 
tration of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall,  with  the  co-operation  of  the  secre- 
taries of  the  component  societies,  keep  a card-index 
register  of  all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation  to  his 
county  society,  and.  on  request,  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association.  He 
shall  aid  the  Gouncilors  in  the  organization  and  im- 
provement of  the  county  societies  and  in  the  extension 
of  the  power  and  usefulness  of  this  Association.  He 
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shall  conduct  the  olhcial  conespondence,  notifying  inein- 
bei'S  of  meetings,  oHicers  of  their  election  and  coininit- 
teos  of  their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  House  of 
Delegates,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
society  with  the  necessary  blanks  for  making  their 
annual  reports;  shall  keep  an  account  with  the  com- 
])onent  societies,  charging  against  each  society  its  as- 
sessment, collect  the  same,  and  at  once  turn  it  over  to 
the  Treasurer.  Acting  nith  the  Committee  on  Scien- 
tific Work,  he  shall  ))repare  and  issue  all  programs. 
The  amount  of  his  salarj'  shall  be  fixed  by  the  House 
of  Delegates. 

Chapter  VII. — CorxciL 

Section  I.  The  Council  shall  meet  on  the  day  i)re- 
ceding  the  Annual  Session,  and  daily  during  the  Ses- 
■sion,  and  at  such  other  times  as  necessity  may  require, 
subject  to  the  call  of  the  chairman,  or  on  petition  of 
throe  Councilors.  It  shall  meet  on  the  last  day  of  the 
Annual  Session  of  the  Association  to  organize  and  out- 
line work  for  the  ensuing  year.  It  shall  elect  a chair- 
man and  a clerk,  who,  in  the  absence  of  the  Secretary 
of  the  Association,  shall  keep  a record  of  its  proceed- 
ings. It  shall,  through  its  chairman,  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  the 
counties  in  his  district  at  least  once  a year  for  the  pui- 
pose  of  organizing  component  societies  where  none 
exists;  for  imiuiring  into  the  condition  of  the  profes- 
sion, and  for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition  of  the 
])rofession  of  each  county’  in  his  district  at  the  Annual 
Session  of  the  House  of  Delegates.  The  necessary  trav- 
eling exj)enses  incurred  by  such  Councilor  in  the  line 
of  the  duties  herein  imposed  may  be  allowed  by  the 
House  of  Delegates  on  a properly  itemized  statement, 
but  this  shall  not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  Association.  ■ 

Sec.  3.  The  Council  shall  be  the  board  of  censors  of 
the  Association.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standings  of  members,  whether  in 
relation  to  other  members,  to  the  component  societies, 
or  to  this  Association.  All  questions  of  an  ethical  na- 
ture brought  before  the  House  of  Delegates  or  the  Gen- 
eral Meeting  shall  be  referred  to  the  Council  without 
discussion.  It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members  of  com- 
ponent societies  on  which  an  appeal  is  taken  from  the 
decision  of  an  individual  Councilor,  and  its  decision  in 
all  such  matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies,  to  be  suitably  designated  so  as  to 
distinguish  them  from  district  societies,  and  these  soci- 
eties, when  organized  and  chartered,  shall  be  entitled 
to  all  rights'  and  privileges  provided  for  component 
societies  until  s\ich  counties  shall  be  organized  sep- 
arately. 

Sec.  5.  The  Council,  as  the  Finance  Committee  of 
the  Association,  shall  have  authority’  to  appropriate 
money’  for  and  ])rovide  for  and  superintend  all  publica- 
tions of  the  Association,  and  shall  have  authority  to 
a])]>oint  an  editor  and  such  assistants  as  it  deems  nec- 
essary, and  fix  the  amount  of  their  salaries.  All  money 


received  by  the  Council  and  its  agents  resulting  from 
the  discharge  of  duties  assigned  to  them  must  be  ])aid 
to  the  Treasurer  of  the  Association.  The  Council  shall 
annually’  audit  the  accoiints  of  the  Treasurer  and  Sec- 
retary and  other  agents  of  this  Association,  and  pre- 
sent a statement  of  the  same  in  its  annual  rei>ort  to 
the  House  of  Delegates,  which  re[)ort  shall  also  specify’ 
the  character  and  cost  of  all  the  publications  of  the 
Association  during  the  year  and  the  amount  of  other 
property  belonging  to  tiie  Association,  \inder  its  con- 
trol, with  such  suggestions  as  it  may’  deem  necessary. 
In  the  event  of  a vacancy  in  the  office  of  the  Secretary 
or  Treasurer  the  Council  shall  fill  the  vacancy  until 
the  next  annual  election. 

Cn  AFTER  VI 1 1. — COAIMITTEES 

Section  1.  The  standing  committees  shall  be  as  fol- 
lows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy’  and  Legislation. 

A Committee  on  Arrangement,  and  such  other  com- 
nattees  as  may  be  necessary.  Such  committees  shall 
be  elected  by  the  House  of  Delegates  unless  otherwise 
provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
sist of  three  members,  of  which  the  Secretary’  shall  be 
one,  and  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association  for  each  Ses- 
sion, subject  to  the  instructions  of  the  House  of  Dele- 
gates. Thirty’  days  previous  to  each  Annual  Session  it 
shall  prepare  and  issue  a program  announcing  the  or- 
der in  which  papers,  discussions  and  other  business 
shall  be  presented. 

Sec.  3.  The  Committee  on  Public  Policy’  and  Legis- 
lation shall  consist  of  three  members  and  the  President 
and  Secretary’.  Under  the  direction  of  the  House  of 
Delegates  it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of  ])ublic 
health  and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion,  shall  en- 
deavor to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people,  and  shall  strive  to  organ 
ize  professional  influence  so  as  to  promote  the  general 
good  of  the  community’  in  local,  state  and  national 
affairs  and  elections.' 

Sec.  4.  The  Committee  of  Arrangements  shall  be  ap- 
pointed by  the  component  society  of  the  county’  in 
which  the  Annual  Session  is  to  be  held.  It  shall  pro- 
vide suitable  accommodations  for  the  meeting-places 
of  the  Association  and  of  the  House  of  Delegates,  and 
of  their  respective  committees,  and  shall  have  general 
charge  of  all  the  arrangements.  Its  Chairman  shaff 
re])ort  an  outline  of  the  arrangements  to  the  Secretary 
for  ])ublication  in  the  program,  and  shall  make  addi- 
tional announcements  during  the  session  as  occasion 
may’  require. 

Chapter  IX. — County  Societie.s 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  which  may’  hereafter  be 
organized  in  this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this  Constitution 
and  By-Laws,  shall,  on  application,  receive  a charter 
from  and  become  a component  part  of  this  Association. 

Sec.  2.  As  rajiidly  as  can  be  done  after  the  adoption 
of  this  t'onstitution  and  By’-Laws.  a medical  society’ 
shall  be  organized  in  every’  county’  in  the  State  in 
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wiiicli  no  component  society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  3.  Charters  shall  he  issued  only  upon  ajiproval 
of  the  Council  or  House  of  Delegates  and  shall  he 
signed  by  the  President  and  Secretary  of  this  Associa- 
tion. The  Council  or  the  House  of  Delegates  shall  have 
authority  to  revoke  the  charter  of  any  component  soci- 
ety whose  actions  are  in  eonllict  with  the  letter  or 
spirit  of  this  Constitution  and  By-Laws. 

Sec.  -1.  Only  one  component  medical  society  shall  be 
chartered  in  an}'  county.  Where  more  than,  one  county 
society  exists,  friendly  overtures  and  concessions  shall 
be  made,  with  the  aid  of  the  Councilor  for  the  District 
if  necessary,  and  all  of  the  members  brought  into  one 
oiganization.  In  case  of  failure  to  unite,  an  appeal 
may  be  made  to  the  Council,  which  shall  decide  what 
action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of  the  qual- 
ilication  of  its  own  members,  but.  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  Amer- 
ican IMedical  Association,  every  reputable  and  legally 
registered  physician  who  does  not  ])iactice  or  claim  to 
])raetice,  nor  lend  his  su[)port  to,  any  exclusive  system 
of  medicine,  shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full  and  ample 
notice  and  ojjportunity  shall  be  given  to  every  such 
physician  in  the  county  to  become  a member. 

Sec.  0.  Any  ])hy'sician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing  him 
membership,  or  in  sus])ending  or  e.xpelling  him,  shall 
have  the  right  to  apjjeal  to  the  Council,  and  its  decision 
shall  be  final. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  {>resent  the  facts,  but  in  case  of  every 
appeal,  both  as  a Board  and  as  individual  Councilors 
in  district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Sec.  S.  When  a member  in  good  standing  in  a com- 
ponent society  moves  to  another  county  in  this  State, 
his  name,  on  request,  shall  be  transferred  without  cost 
to  the  roster  of  the  county  society  into  whose  jurisdic- 
tion he  moves. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  conven- 
ient for  him  to  attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 

Sec.  Iff.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county, 
and  its  influence  shall  be  con.stantly  exerted  for  better- 
ing the  scientific,  moral  and  material  condition  of 
every  physician  in  the  county;  and  systematic  efforts 
shall  be  made  by  each  member,  and  bj’  the  society  as  a 
whole,  to  increase  the  membership  until  it  embraces 
every  qualified  physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the  annual 
session  of  this  Association  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  and  the  secre- 
tary of  the  society  shall  send'  a list  of  such  delegates 
to  the  Secretary  of  this  Association  at  least  30  days 
before  the  annual  session.  Xo  one  shall  be  entitled  to 
a seat  in  the  House  of  Delegates  unless  his  credentials 
as  a delegate  shall  have  been  pre.sented  to  the  Commit- 
tee on  Credentials  at  least  ten  days  before  the  first 
meeting  of  the  House  of  Delegates;  provided,  however, 


that  the  credentials  of  the  alternate  may  be  accepted 
on  the  first  day  of  the  ineeting  of  the  House  of  Dele- 
gates if  said  credentials  are  signed  and  attested  to  by 
the  president  and  secretary  of  the  county  society. 

Sec.  12.  The  Secretary  of  each  component  society 
shall  keep  a roster  of  its  members  and  of  the  non-affili- 
ated  registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be  deemed  neces-' 
sary.  In  keeping  such  roster  the  Secretary  shall  note 
any  changes  in  the  personnel  of  the  profession  by 
death,  or  by  removal  to  or  from  the  county,  and  in 
making  his  annual  report  he  shall  be  certain  to  ac- 
count for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  13.  The  fiscal  year  for  the  Association  shall  be 
from  January  1 to  December  31,  and  all  assessments 
shall  be  for  the  fiscal  year  and  payable  in  advance. 
The  Secretary  of  each  component  society  shall  forward 
the  assessment  for  his  society,  together  with  the  roster 
of  officers  and  members  and  list  of  non-afliliated  physi- 
cians of  the  county,  to  the  Secretary  of  this  Associa- 
tion on  .lanuary  1 of  each  year,  and  he  shall  promptly 
report  thereafter  the  names  of  any  new  members 
elected  to  membership  in  his  society,  and  promptly 
forward  to  the  Secretary  of  this  Association  the  assess- 
ment for  such  new  members.  The  assessment  shall  be 
the  same  for  all  members  and  entitle  the  members  to 
all  the  benefits,  including  the  publications  of  this  Asso- 
ciation. from  the  time  of  paying  the  assessment  to  the 
close  of  the  fiscal  year  only. 

Sec.  14.  Any  county  society  which  fails  to  pay  its 
assessment  or  make  the  report  required  by  February  1 
of  each  year  shall  be  held  .suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to  receive  any 
of  the  publications  of  the  Association  or  participate 
in  any  of  the  business  or  proceedings  of  the  Associa- 
tion or  of  the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Chapter  X. — Miscellaxeou-s 

Section  1.  Xo  address  or  paper  before  the  Associa- 
tion, except  those  of  the  President  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery ; and 
no  member  shall  speak  longer  than  five  minutes,  nor 
more  than  once  on  any  subject,  except  by  unanimous 
consent,  except  the  first  discussant,  who  shall  be 
allowed  ten  minutes. 

Sec.  2.  All  papers  read  before  the  Association  or 
any  of  the  Sections  shall  become  its  property.  Each 
paper  shall  be  deposited  with  the  Secretary  when 
read. 

Sec.  3.  The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  contained  in 
Koberts’  Rules  of  Order,  w'hen  not  in  conflict  with  this 
Constitution  and  By-Laws, 

Sec,  4.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relations  to  each  other  and  to  the 
jniblic. 

Chapter  XI. — Amexuments 

These  By-Laws  may  be  amended  at  any  Annual  Ses- 
sion by  a majority  vote  of  all  the  delegates  present  at 
that  session,  after  the  amendment  has  lain  on  the  table 
for  one  day. 
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LIST  OF  PRESIDEN'IS  AND  VICE  PKESI DENTS 
OF  THE  INDIANA  STATE  :\IED1CAL  ASSOCIA- 
TION SINCE  ITS  OKCxANIZATION 

PRKSIDKXTS 


yumcft. 

Residence. 

L.  H.  Dunlap 

. . . Indianapolis  . . . . 

. 1849 

X 

1S40 

W.  T.  S.  Cornett 

. . . Versailles  

. 1849 

1850 

A.  Clapp  

. . . New  Albany  . . . . 

. 18.}() 

1851 

Geo.  W.  !Mears  

. . .Indianapolis  . . . . 

. 1851 

1852 

J.  H.  Browne  

. . . Lawrenceburg 

. 1852 

1853 

E.  Deming  

. . . Lafayette  

. 185.3 

1854 

Madison  J.  Brav  

. . . Evansyille  

. 1854 

1855 

William  Lomax  

. . . Clarion  

. 1855 

1856 

Daniel  Meeker  

. . .Laporte  

. 185G 

1857 

T.  Bullard  

. . . Indianapolis  . . . . 

. 1857 

1858 

Nathan  Johnson  

. . . (Cambridge  City  . 

. 1858 

1859 

David  Hutchinson  

. . . Mooresville  

. 1859 

I860 

B.  S.  M’oodworth  

. . . Fort  Wayne  . . . . 

. 1860 

1861 

Theophilus  Parvin  , . . . 

...Indianapolis  .... 

. 1861 

1862 

J.  r.  Hibberd  

. . . Ricbmond  

. 1862 

1863 

.Tohn  Sloan  

. . .New  Albany  . . . . 

. 1863 

1864 

S.  M.  Linton  

.John  iloffett 

. . . Columbus  

. 1864 

1864 

(acting  president) 

. . . Rushyille  

, 1864 

1864 

M.  H.  Harding  

W.  Lockhart 

. . .Lawrenceburg  . . . 

. 1865 

1865 

(acting  president) 

. . . Danville  

1865 

1866 

Veirling  Kersey  

. . . Richmond  

1 866 

1867 

J.  S.  Bobbs  

. . . Indianapolis  . . . . 

. 1867 

1868 

Nathaniel  Field  

. 1868 

1869 

Geo.  Sutton  

. 1869 

1870 

R.  N.  Todd  

...  Indianapolis  . . . . 

. 1870 

1871 

H.  P.  Ayres  

. . . Fort  Wayne  . . . . 

. 1871 

1872 

.Toel  Pennington  

.....Milton  

. 1872 

1873 

Isaac  Casselberry  

...  Evansville  

. 1873 

1874 

W.  Hobbs  

...  Knightstown  . . . . 

. 1873 

1874 

R.  E.  Haughton  

...  Richmond  

. 1874 

1875 

J.  II.  Helm  

. . . . Peru  

. 1875 

1876 

S.  S.  Boyd  

...  Dublin  

. 1876 

1877 

L.  D.  Waterman  

. . . . Indiaiiapolis  . . . , 

, . 1877 

1878 

L.  Humphreys  

. . . . South  Bend  

. 1878 

1879 

J.  R.  Weist 

Benj.  B.  Newland 

....Richmond  

. 1879 

1879 

(acting  president)  . 

. . . . Bedford  

. 1879 

1 880 

Thomas  B.  Harvej’  . . . , 

. . . . Indianapolis  . . . . 

. 1880 

1881 

Marshall  Sexton  

. . . .Rtishville  

. 1881 

1882 

Wm.  H.  Bell  

, . . . Logansport  

. 1882 

1883 

S.  E.  Munford  

...Princeton  

. 1883 

1884 

J.  H.  Woodburn  

. . . . Indianapolis  . . . . 

. 1884 

1885 

J.  S.  Gregg  

. . . . Fort  Wayne  . . . . 

. 1885 

1886 

G.  W.  H.  Kemper  .... 

. . . . Muncie  

. 1886 

1887 

TT  riuirUmi 

1887 

1887 

W.  II.  Wishard  

. . . . Indianapolis  . . . . 

. 1888 

1889 

J.  I).  Gatch  

. . . . Lawrenceburg  . . . 

. 1889 

1890 

G.  C.  SmjThe  

. . . . Greencastle  . . . . 

. 1890 

1891 

Edwin  Walker  

....Evansville  

, . 1891 

1892 

G.  F\  Beasley  

. . . . Lafayette  

. 1893 

1894 

\ (lines. 

Residence. 

5C 

C.  A.  Daugherty  

. . . . South  Bend  . . . 

. . 1893 

1894 

E.  S.  Elder  

. . . . Indianapolis  . . 

..  1894 

1894 

C.  S.  Bond 

(acting  president) 

. . . . Richmond  

. . 1894 

1895 

(Miles  F\  Porter  

1895 

1896 

1896 

J.  H.  Ford  

. . . . Wabash  

. . 1896 

W.  N.  M'ishard  

. . . . Indianapolis 

. . 1897 

1898 

J.  C.  Sexton  

. . . . Rushville  . . . 

1898 

1899 

1900 

1901 

Walker  Schell  

. . . . Terre  Haute  . . 

1899 

Geo.  W.  (McCaskey  . . . 

. . . . Fort  Wayne  . . . . 

. . 1900 

A.  W.  Brayton  

...  .Indianapolis  ... 

..  1901 

1902 

J.  B.  Berteling  

. . . . South  Bend  . . . . 

. . 1902 

1903 

.Tonas  Stewart  

. . . . Anderson  

. . 1903 

1904 

(.ieo.  T.  McCoy 

. . . .Columbus  

. . 1904 

1905 

Geo.  H.  Grant  

. . . . Richmond  .... 

. . 1905 

1906 

Geo.  .1.  Cook  

. . . . Indianapolis 

. . 1906 

1907 

D.  C.  Pevton  

. . . ..Jeffersonville 

. . 1907 

1908 

Geo.  D.  Kahlo  

. . . French  Lick  . . 

. . 1908 

1909 

T.  C.  Kennedy  

. . . . Indianapolis'  . . . 

. . 1909 

VICE-PRESIDEXTS 

X.  Johnson 


(temporary)  .... 
L.  Rj’an 

...Cambridge  City  . 

. 1849 

1849 

(temporary)  . . . . 
T.  W.  Florer 

. . . Anderson  

. 1849 

1849 

(temporary)  .... 
C.  Wallace 

, . . Alamo  

. 1849 

1849 

(temporary)  .... 

. . . Indianapolis  . . . . 

. 1849 

1849 

A.  Clapp  

. . . New  Albany  . . . . 

. 1849 

1850 

N.  .Johnson  

. . .Cambridge  City  . 

. 1849 

1850 

L.  Dunlap  

, . , Indianapolis  . . . . 

. 1849 

1850 

Dr.  I''arquher  

. . .Wabash  

. 1849 

1850 

William  Lomax  . . . 

. . . Marion  

. 1850 

1851 

R.  Curran  

. . .Indianapolis  . . . . 

. 1850 

1851 

William  David.son 

...Madison  

. 1850 

1851 

W.  W.  Hitt  

. . . Vincennes  

. 1850 

1851 

H.  (M.  Dowling  . . . 

. . . New  Albany  . . . . 

. 1851 

1852 

S.  Grimes  

. . . Delphi  

. 1851 

1852 

.J.  Pennington  . . . . 

. . . Milton  

. 1851 

1852 

Charles  Parry  . . . . 

. . . Indianapolis  . . . . 

. 1851 

1852 

William  Byford  . . . 

...Evansyille  

. 1852 

1853 

William  Davidson  . 

, . . Madison  

. 1852 

1853 

V.  Kersey  

. 1852 

1853 

T.  Bullard  

. . . Indianapolis  . . . . 

. 1852 

1853 

N.  .Johnson  

. . .Cambridge  City  . 

. 1853 

1854 

.James  (McClelland 

. 1853 

1854 

M.  H.  Harding  . . . 

. . . Lawrenceburg  . . . 

. 18.53 

1854 

Samuel  Reid  

, . Salem  

. 1853 

1854 

O.  L.  Clark  

. . Lafayette  

. 1854 

1855 

P.  S.  Shields  

..New  Albany  .... 

. 1854 

1855 

.J.  Pennington  . . . . 

...Milton  

. 1854 

1855 

.J.  F.  Mothershead  . 

, . . Indianapolis  . . . . 

. 1854 

1855 

George  Sutton  . . . . 

, . . Aurora  

. 18.35 

1856 

G.  B.  Walker  

..Evansville  

. 1855 

1856 

C.  Bowman  

. . .New  Albany  . . . . 

. 1855 

1856 

D.  Meeker  

. . . Laporte  

. 1855 

18.56 
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X antes. 

I’esittence. 

V 

Xames. 

Itesiileiirc. 

Y 

X 

Jolin  Sloan  

. . .Xew  Albany  

1850 

1857 

Benj.  Xewland  

. . . .Bedford  

. . 1878 

1879 

\V.  \V.  Hitt  

. . X'incennes  

lS.5(i 

1857 

.1.  D.  Gatch  

. . . Lawreneeburg  . . 

. . 1879 

1880 

T.  W.  Florer  

. . Alamo  

1S5() 

1857 

.John  D.  ^Mitchell  

. . . Terre  Haute  . . . 

. . 1880 

1881 

Jolin  Moffett  

..Rushville  

18ot) 

1857 

F.  J.  Van  Vorhis  .... 

...Indianapolis  ... 

. . 1881 

1882 

T.  J.  Coglev  

. Madison  

1857 

1858 

S.  11.  Charlton  

. . Seymour  

. . 1882 

1883 

D.  Hutchinson  

. . 5Iooresville  

18.57 

1858 

W.  11.  Schultz  

. . 1883 

1884 

C.  West  

. . Hagerstown  

1857 

1858 

.1.  S.  Gregg  

. . . Fort  Wayne  . . . 

. . 1884 

1885 

C.  R.  ^^■inton  

. . Wabash  

1857 

1858 

W.  .1.  Hurt  

. . . . Wavnetown  .... 

. . 1885 

1880 

T.  R.  Austin  

. . Xew  Albany 

1858 

1859 

W.  V.  Wiles  

. . . . Spencer  

. . 1880 

1887 

Benjamin  Xewland 

1858 

1858 

C.  W.  Burket  

. . . . Warsaw  

1887 

1888 

S.  W.  Fi  v 

1859 

A.  G.  Porter  

. . . . I,ebanoii  .... 

1888 

1889 

M.  M.  Latta  

18.58 

1859 

Silas  T.  Yount  

....  Lafayette  

. . 1889 

1890 

John  Sloan  

. . X>w  Albany  

1859 

1800 

II.  D.  Wood  

. . . Angola  

. . 1890 

1891 

R.  M.  O’Ferrall  

. laifavette  

1859 

1800 

Erwin  Wright  

. . . Huntington  . . . . 

. . 1891 

1892 

J.  S.  McLellan 

1850 

I 800 

C.  11.  Smith  

1 892 

R.  E.  Haughton  

..Richmond  

1859 

I860 

T.  F.  Leech  

. . . . Crawfordsville  . 

. . 1893 

1894 

J.  X.  Green  

. . Stilesville  

1800 

1801 

C.  S.  Bond  

. . . . Richmond  

. . 1894 

1895 

Charles  I'ishhaek  

. Shelbvville  

1800 

1801 

E.  L.  Larkins  

. . . . Terre  Haute  . . . 

. . 1895 

1890 

L.  Iluniphrev  

. . South  Bend  

1800 

1801 

W.  F.  Batman  

. . . . Lebanon  

. . 1890 

1897 

Isaac  Casselherrv  

..Evansville  

1800 

1801 

.lonas  Stewart  

. . . . Anderson  

..  1897 

1898 

Calvin  West  

..Hagerstown  

1801 

1802 

fJeo.  J".  Keiper  

. . . .Lafayette  

. . 1898 

1899 

Henry  Cox  

. . Danville  

1801 

1802 

Samuel  Kennedy  

. . . . Shelbyville  

. . 1899 

1900 

A.  H.  Robbins  

. . Rochester  

1801 

1802 

A.  ^1.  Hayden  

. . . . Evansville  . . . . . 

. . 1900 

1901 

J.  A.  Skinner  

. .\’incennes 

1801 

1802 

.1.  B.  Berteling  

. . . . South  Bend  . . . . 

..  1901 

1902 

W.  R.  Winton  

...Wabash  

1802 

1803 

W.  II.  Gilbert  

. . . . Evansvilie  

. . 1902 

1903 

H.  G.  Sexton  

. . . Rushville  

1 802 

1803 

Chas.  A.  White  

. . . . Danville  

..  1903 

1904 

A.  Preston  

. . . Greeneastle  

1802 

1803 

1.  X.  Trent  

. . . . JIuncie  

. . 1903 

1904 

John  Moffett 

. 1862 

1863 

M.  G.  ^loore  

. . . . \'incennes  

. . 1903 

1904 

A.  G.  Preston  

. . . Greeneastle  

, 1803 

1804 

11.  J.  Hall  

. . . . Franklin  

. . 1904 

1905 

John  iloffett  

. . . Rushville  

. 1803 

1804 

C.  T.  Hendershot  

. . 1904 

1905 

Benjamin  Xewland  .... 

. . . Bedford  

. 1803 

1804 

1).  .1.  Luring  

. . . . N'alparaiso  

. . 1904 

1905 

Calvin  West  

. . . Hagerstown  

. 1863 

1804 

D.  W.  Stevenson  

. . . . Richmond  

. . 1905 

1900 

Wilson  Lockhart  

...Danville  

. 1804 

1805 

Harry  C.  Sharp  

. . 1905 

1900 

T.  B.  Harvey  

. 1805 

1800 

W.  R.  Davidson  

. . . Evansville  

. . 1905 

1900 

J.  H.  Woodburn  

...Indianapolis  

. 1860 

1807 

.1.  B.  Garber  

. . . . Dunkirk  

. . 1900 

1907 

R.  B.  Jessup 

Vincennes  

. 1 807 

1808 

C.  C.  Terry  

. . . South  Bend  . . 

1 900 

1907 

R.  X*.  Todd  

. . . 1 ndianupolis  .... 

. 1808 

1809 

Chas.  Chittick  

. . . . Frankfort  .... 

1 900 

1907 

H.  P.  Avers  

. . . Fort  Wayne 

. 1809 

1870 

W.  II.  Stemm  

....  X’orth  Vernon  . . 

. . 1 907 

1908 

I.  51.  Rosenthal  

. . . Fort  Wayne 

. 1870 

1871 

A.  F.  Knoefel  

. . . . Linton  

. . 1907 

1908 

J.  K.  Bigelow  

. . . Indianapolis  .... 

. 1871 

1872 

Geo.  R.  Green  

....  Muncie  

. . 1907 

1908 

R.  E.  Haughton  

. . I’ichmond  

. 1872 

1873 

E.  1).  Freeman  

....  Osgood  

. . 1908 

1909 

Wilson  Hobbs  

. . . Knightstown  .... 

. 1873 

1874 

Chas.  H.  McCullv  . . . . 

.... Logansport  . . . . 

. . 1908 

1909 

W.  B.  Lyons  

...Huntington  

. 1874 

1875 

Chas.  Chittick  

....  Frankfort  

. . 1908 

1909 

F.  W.  Beard  

. 1875 

1870 

FI.  M.  Van  Buskirk  . . 

....  Fort  Wayne  . . 

..  1909 

E.  D.  Laughlin  

. . . ( Irleans  

. 1876 

1877 

p]ugeiie  Hawkins  

. . . . ( rreencastle  . . 

1909 

X.  P.  Howard  

...Greenfield  

. 1877 

1878 

Theo.  Potter  

....  Indianapolis  . . . 

. . 1909 
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OUR  PRESIDEXT 

Dr.  Thomas  C.  Kennedy,  president  of  the  In- 
diana State  Medical  Association,  was  born  in 
Slielbyville,  Indiana,  .Time  8,  1862.  Ilis  early 
education  was  obtained  in  Shelby vi lie,  where  he 
graduated  from  the  high  school  in  1880.  Ilis 
medical  degree  was  obtained  from  the  Kentucky 
School  of  iMedicine  in  1883,  and  immediately 
thereafter  he  began  the  practice  of  medicine  in 
his  home  town,  where  he  remained  until  his  re- 
moval to  Indianapolis  on  -Tanuary  1 of  this  year. 
In  1890  he  attended  clinics  in  Berlin,  London 
and  Edinburgh,  and  at  various  times  he  has  taken 
post-graduate  work  in  Chicago,  Xew  York,  Phila- 
delphia, Boston  and  Rochester.  At  the  organiza- 
tion of  the  State  Medical  C’ollege,  at  Indianapolis, 
he  was  made  assistant  professor  of  surgery,  and 
when  that  college  was  amalgamated  with  others 
to  form  the  medical  department  of  the  Indiana 
University  he  was  made  clinieal  professor  of 
gastro-intestinal  surgery.  Following  his  removal 
to  Indianapolis  he  was  made  clinician  in  gastro- 
intestinal surgery  to  Bobbs  Free  Dispensary.  lie 
now  confines  himself  largely  to  general  surgery, 
with  special  reference  to  gastro-intestinal  surgery. 

Aside  from  membership  in  his  county  and  state 
medical  organizations  Dr.  Kennedy  holds  mem- 
bership in  the  American  and  Mississippi  Valley 
Medical  Associations,  and  he  has  been  secretary 
of  the  Association  of  Big  Four  R.  R.  Surgeons 
since  its  organization  in  1894,  with  the  late  Dr. 
.Toseph  Marsee  as  the  first  president.  He  has 
membershi])  in  the  orders  of  Odd  Fellows,  Ben 
Hur,  and  Elks,  and  was  district  dejiuty  of  the 
Elks  for  Central  Indiana  in-  1905. 

Dr.  Kennedy  belongs  to  a family  of  physicians, 
his  grandfather,  father,  and  four  brothers  having- 
practiced  medicine.  He  was  singularly  successful 
in  his  home  town  of  Slielbyville,  where  he  con- 
ducted a private  hospital  for  ten  years  and  prac- 
ticed general  surgery,  and  his  removal  to  Indian- 
apolis within  the  past  year  was  with  a view  of 
widening  his  field  for  surgical  work,  which  he 
has  taken  up  as  a specialty. 


HU.MCIl’AL  t'OXTROL  OF  PROSTITU- 
TIOX  IX  FORT  WAYXE 

'I'here  has  recently  passed  the  common  council 
of  Fort  Wayne  a resolution,  introduced  by  one  of 
the  city's  ablest  medical  men,  also  a councilman, 
looking  toward  municipal  surveillance  of  prosti- 
tution through  the  Board  of  Health. 

The  resolution  itself  is  broad  in  its  conception. 
3'et  brief  in  its  sjiecifications  and  leaves  mucli  of 
the  problem  to  be  worked  out  in  detail  by  the 
board.  Following  is  its  text : 

\t  HERE.v.s,  It  is  a well-known  fact  tliat  venereal  dis- 
eases are  transmissible  and  are  often  innocently  ac- 
(luired,  and 

IIEREAS,  Tlie  Board  of  Health  is  granted  power 
by  the  statutes  to  take  such  measures  as  it  may  deem 
necessary  to  control  the  spread  of  contagious  and  in- 
fectious diseases;  therefore,  be  it 

Resolved,  By  the  Common  Council  of  the  City  of 
Fort  Wayne,  that  the  Board  of  Health  of  said  city  be 
and  the  same  is  hereby  instructed  to  adopt  such  rules 
and  regulations  as  may  be  needed  to  control,  so  far  as 
may  be  possible,  the  spread  of  the  so-called  venereal 
diseases  by  the  inmates  of  the  said  houses  of  prosti- 
tution. 

(Signed)  B.  \ ax  Swerixgex. 

■ While  technically  it  might  be  urged  that  by  the 
resolution  it  is  not  made  obligatory  on  the  health 
board  to  direct  its  attention  also  to  that  important 
class  known  as  clandestine  prostitution,  yet  the 
board’s  powers  are  sufficiently  liroadly  defined 
by  the  statute  to  permit  of  that  form 
being  included  in  the  proposed  surveillance.  Of 
just  what  the  efforts  of  the  health  authorities  are 
to  consist  has  not  as  yet  been  indicated  other 
than  the  attempt  to  place  these  diseases  on  the 
same  plane  of  isolation  and  quarantine  as  any 
other  contagion,  and  a sum  of  five  hundred  dol- 
lars is  prayed  to  defray  the  expenses  of  the 
project. 

Xaturally  the  movement  is  arousing  the  antag- 
onism of  the  so-called  religious  and  social  puri- 
tans, and  thus  has  arisen  the  same  stumbling 
block  to  venereal  control  that  has  ever  character- 
ized the  history  of  this  measure  from  its  incep- 
tion, viz. : the  blind  opposition  of  religion  and 
society.  The  public  press,  teeming  with  its  rot- 
ten advertisements  of  charlatan  treatment  for 
“male  and  female  weakness,”  “lost  manhood  re- 
stored.” etc.,  presumes  to  attack  a measure  so  well 
proven  scientifically  as  one  of  the  well-recognized 
means  for  the  conquest  of  the  “black  plague,”  and 
arrays  itself  on  the  side  of  those  who  would, 
ostrich-like,  bury  their  heads  in  the  sand  and 
deny  the  existence  of  the  evil,  for  fear  of  afford- 
ing it  some  official  recognition. 

From  time  immemorial  efforts  have  been  made 
actually  to  drive  out  the  pest  I)V  threats  and  laws 


Septembkh  15,  1910 


EDITORIALS 


only  to  find  that  inevitably  has  there  resulted 
merely  a dispersion  from  the  known  centers  and 
a resulting  increase  in  the  clandestine  form. 
That  the  evil  not  only  does  exist,  but  that  it  is 
increasing  to  an  alarming  extent,  cannot  be 
denied  by  anyone  who  has  taken  the  pains  to  look 
the  matter  up.  And  the  very  reason  that  the 
pest  is  gaining  headway  is  because  of  this  blind 
opposition  by  the  public  toward  measures  of 
restiiction  as  well  as  the  laissez-faire  attitude  of  a 
medical  ])rofession  that  hasn’t  the  courage  to 
assert  itself  in  the  fight.  The  very  complete  data 
on  municipal  regulation  in  the  city  of  Paris, 
where  the  most  elaborate  and  more  nearly  j)erfect 
system  has  been  in  force  for  a numer  of  years, 
leave  no  room  for  doubt  in  the  really  scientific 
mind  as  to  what  can  be  accomjrlished  in  this  way. 
But  similar  measures  inaugurated  in  this  country 
in  the  state  of  Missouri  met  with  such  an  over- 
whelming storm  of  ])rotest,  mostly  from  club 
women  and  the  clergy,  that  the  meager  suppoi't 
offered  by  the  medical  profession  was  drowned 
and  the  statute  swept  away  after  an  existence  of 
but  one  year. 

It  seems  strange  indeed  that  a frenzied  public 
seems  totally  unable,  or  else  unwilling,  to  com- 
prehend the  attitude  of  the  profession  in  this 
matter,  ('an  the  people  not  see  that  here,  as  in 
all  other  preventive  medicine,  the  motives  actuat- 
ing our  contentions  are  purely  unselfish,  for  the 
abolition  of  venereal  diseases  means  the  with- 
drawal from  our  patronage — and  this  is  particu- 
larly true  of  the  younger  members  of  the  pro- 
fession— of  thousands  of  patients?  Can  they  not 
see  that  the  moral  aspect  of  the  vice  is  just  as  ap- 
palling to  us  as  to  them,  nay  even  infinitely  more 
so,  because  we  are  forced  to  see  its  results  daily  in 
all  its  horrors  ? And  can  they  not  appreciate  that 
our  stand  is  not  at  all  one  of  approval  of  the 
crime,  but  rather  merely  one  of  broad  and  prac- 
tical tolerance  of  an  existing  evil  that  is  so  deeply 
rooted  as  to  demand  sanitary  regulation  of  the 
most  vigorous  sort  ? 

A saner  public  would  study  the  matter  in  all 
its  aspects  and  would  then  realize  that  by  putting 
its  shoulder  to  the  wheel  of  public  education,  by 
teaching  to  children  the  physiology  and  hygiene 
of  sex,  by  bending  every  effort  toward  the  aboli- 
tion of  the  so-called  “double  standard  of  moral- 
ity” whereby  in  man  it  winks  at  what  in  woman 
it  relentlessly  and  unforgivingly  scorns,  and  bv 
trusting  an  honest  profession  to  handle  the  sani- 
tary side  of  the  question,  that  by  such  actions,  be 
it  repeated,  the  public  might  realize  and  rest  con- 
tent that  it  was  exercising  its  sanest  and  mo«t 
effectual  powers,  in  both  a moral  and  scientific 
way,  toward  the  conquest  of  this  dark  scourge. 
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Likewise  let  it  absolve  the  profession  from  an 
oath  that  must  ever  keep  these  diseases  under 
cover  of  darkness  until  innocent  women  and  chil- 
dren are  made  to  suffer  lasting  invalidism  or  im- 
becility because  a cowardly  jihysician  hiding 
under  his  Hippocratic  oath  hasn’t  the  moral 
stamina  to  protest  against  the  marriage  of  a 
licentious  and  diseased  patient  to  a pure  and 
innocent  girl,  nor  has  he  the  legal  right  (it 
should  be  made  his  legal  duty)  to  report  a ven- 
ereal contagion,  though  in  our  state  he  is  rightly 
made  to  report  his  tuberculous  and  typhoid 
])atients  in  order  that  the  source  of  infection  may 
be  traced  and  the  public  protected. 

So  much  is  to  be  said  on  this  subject  that  we 
wish  it  could  be  indefinitely  continued.  Suffice 
it  to  say  that  Fort  Wayne  is  to  be  congratulated 
on  its  progressiveness  and  we  hope  that  ere  long 
its  prostitutes  will  be  at  least  made  relatively 
clean,  and  that  it  be  without  any  certificates  of 
cleanliness  either,  for  with  such  regulation  by 
the  health  hoard,  the  public  can  have  no  (piarrel. 


THE  rXBELl ABILITY  OF  THE  “CAI^I- 
MIDGE  BEACTIOX” 

The  robe  of  conservatism  that  so  proudly  en- 
circles the  form  of  true  scientific  medicine  has  so 
frequently  been  tugged  at  and  yet  ultimately 
emerged  unscathed  that  it  no  longer  amazes  the 
rank  and  file  to  see  a seemingly  well-authenti- 
cated medical  truth,  flourish  though  it  may  for  a 
time,  ultimately  succumb  to  the  battering  ram  of 
research  and  fall  by  the  wayside. 

Such  is  the  apparent  fate  of  what  we  had  but 
a moment  ago  hoped  would  prove  a reliable  diag- 
nostic test  of  certain  pancreatic  lesions,  viz. : the 
so-called  “Cammidge  reaction.”  For  some 
months  past  evidence  has  been  accumulating  to 
indicate  that  the  reliability  of  the  te.st  was  open 
to  serious  question.  But  now,  thanks  to  the 
masterful  hand  of  Louis  B.  Wilson,  sufficient 
proof  has  evolved  to  establish  the  fallacy  of  the 
test.  L’nder  the  caption  “Clinical  Experiences 
with  the  Cammidge  Reaction”  Wilson'  thus 
summarizes  the  work  carried  on  in  the  laboratory 
and  clinic  at  St.  Mary’s  Hospital  at  Rochester, 
Minn. : 

“1.  That  even  where  the  most  elaborate  care  is 
exercised  to  follow  the  technic  of  Mr.  Cammidge’s 
‘C’  reaction,  in  the  most  uniform  manner,  if 
I'lwiriedge  of  the  clinical  histories  and.  other 
factors  of  the  personal  equation  he  eliminated, 
(he  end  results,  judged  by  l\Ir.  Cammidge’s  own 
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criteria.  imi?t  be  consiilered,  as  a means  of  diag- 
nosing disease  of  the  pancreas,  as  botli  valueless 
and  misleading. 

“2.  There  is  no  apparent  clinical  relationship 
between  disease  of  the  pancreas  and  any  of  our 
various  types  of  end  reaction. 

*‘3.  It  does  not  seem  to  us  that  the  end  reac- 
tions are  artefacts  but  rather  that  thev  indicate 
actual  metabolic  variations.  The  relationship  of 
these  changes  in  metabolism  to  the  welfare  of  the 
patient  is  not  apparent.” 

In  this  work  the  results  of  504  tests  Mere 
analyzed,  M'ith  every  effort  to  rule  out  errors  bv 
personal  bias,  lack  of  proper  controls,  or  the 
slightest  neglect  in  folloM'ing  the  elaborate  technic 
of  Cammidge  to  the  minutest  detail.  The  cases 
Mere  divided  into  four  distinct  groups  as  folloM  S ; 
Group  1 — Patients  M’ith  jiancreas  involved ; 
Group  2 — Patients  M’ith  pancreas  not  involved ; 
Group  3 — Sick  persons  M’liose  pancreases  M’ere 
not  examined  but  mIio  exhibited  no  recogniz- 
able symptoms  of  pancreatitis,  and  Group  4 — 
Apjjarently  Mell  persons  (members  of  the  hos- 
pital staff).  Of  tM’entv-six  patients  mIio  Mere 
shoM’ii  to  have  pancreatitis  (Group  1)  only  nine, 
35  per  cent.,  gave  a positive  reaction,  and.  even 
of  these,  seven  in  one  or  more  of  a series  of  three 
tests  gave  negative  results.  Of  seventy-four  sick 
persons  M’ithout  ])ancreatitis  (Group  2),  thirty- 
five,  47  per  cent.,  gave  one  or  more  positive  reac- 
tions. Of  2U7  sick  ])ersons  mIio  in  all  probability 
had  no  pancreatitis  ((iroup  3),  seventy-three.  35 
per  cent..  Mere  positive.  Of  seventeen  Mell  per- 
sons (Group  4),  five,  30  per  cent..  Mere  positive. 

When  from  these  figures  it  is  shoM’ii  that  in  a 
group  of  cases  in  M’hich  at  oi)eration  the  pancreas 
is  actually  seen  to  be  diseased  the  percentage  of 
positive  reactions  is  only  35  per  cent.,  and  in 
another  group  of  individuals  apparently  healthy 
the  percentage  of  positive  reactions  is  30.  M’hile 
in  still  another  grouj)  in  M’hich  at  operation  the 
pancreas  Mas  seen  not  to  be  involved  and  yet  47 
per  cent,  give  positive  Cammidge  reactioirs,  there 
seems  little  doubt  as  to  the  fallacy  of  the  test. 

Thus  agairr  is  it  demonstrated  that  the  part  of 
Misdom  in  medical  science  must  ever  be  a stand 
for  ultra-conservatism.  In  no  calling  is  there  less 
right  to  juinj)  at  conclusions  and  to  chase  rain- 
boM’s  than  in  ours.  He  is  the  true  scientist  M’ho 
M’ill  announce  no  discovery.  mIio  M’ill  lay  claim  to 
no  neM’ly  established  fact,  until  every  link  in  the 
chain  of  evidence  in  support  of  his  theory  is  so 
securely  M’elded  as  to  stand  the  blast  of  the  ex- 
])erimental  furnace  M’ithout  so  much  as  even 
changing  form. 


SIIOFLI)  THE  DEES  BE  BAISED? 

'I'lie  only  state  medical  .society  of  any  size  and 
importance  Mhich  has  dues  as  Iom’  as  one  dollar 
])er  year  is  the  Indiana  State  Medical  Associa- 
tion. \\  hat  has  been  accomplished  by  the  Asso- 
ciation M’ith  funds  secured  from  such  a Iom’  assess- 
ment is  a record  to  be  proud  of,  but  the  organiza- 
tion is  like  a child  that  requires  more  expense  to 
maintain  as  it  groM’s  older  and  larger,  to  sav 
nothing  of  added  expense  due  to  changes  in 
economical  conditions.  There  Mas  a time,  M’hen 
the  organization  M’as  small  and  shoM’ed  little 
])rogressiveness,  M’hen  one  dollar  dues  M’as  suffi- 
cient to  meet  all  expenses ; but  it  is  a question 
for  consideration  if  at  the  present  time  the  dues 
should  not  be  raised  for  the  purpose  of  meeting 
demands  M’hich  come  M’ith  increased  size  and  a 
broadened  field  of  usefulness. 

When  the  Association  Mas  reorganized  in  1903 
the  principal  expenses  M’ere  included  in  the  cost 
of  the  bound  transactions,  amounting  to  from  75 
to  80  cents  per  member,  the  cost  of  miscellaneous 
printing,  amounting  to  $50  or  $60  per  year,  and 
the  honorarium  to  the  secretary,  amounting  to 
$100  per  year.  Then  the  local  exjienses  at  the 
])lac-e  of  meeting  M’ere  met  out  of  the  income 
derived  from  exhibitors,  and  frequently  after  the 
annual  session  the  committee  on  arrangements 
had  a surplus  to  turn  into  the  Association  treas- 
ury. 

But  since  then  conditions  have  changed.  The 
])i’inted  proceedings  of  the  Association  noM’  cost 
no  more  than  formerly  : in  fact,  bound  transac- 
tions of  the  annual  proceedings  of  the  Associa- 
tion, at  the  present  greatly  increased  cost  of 
printing,  could  not  noM’  be  furnished  to  members 
of  the  Association  even  if  the  M’hole  amount  of 
dues  M as  appropriated  for  the  ])urpose.  In  other 
M’ords,  The  Journal,  M’hich  costs  but  75  cents 
per  member  and  prints  all  the  proceedings  of  the 
Association,  is  a distinct  economical  saving  to 
the  Association  aside  from  the  fact  that  it  gives 
the  members  much  more  reading  in  the  shape  of 
additional  scientific  articles,  neM’s  notes,  death 
notices,  editorials,  society  reports  and  book  no- 
tices. to  say  nothing  of  serving  the  Association 
and  saving  expense  in  printing  and  postage  by 
publishing  Association  announcements,  programs, 
etc.  This  present  “Fort  Wayne  Xumber”  is  an 
example  of  hoM'  The  Journal  serves  the  Asso- 
ciation efficiently  in  announcements  and  other 
information  concerning  the  annual  session,  and 
in  a far  better  and  cheaper  M’ay  than  otherM’ise 
possible. 
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But  while  tlie  piiblislhiig  expenses  of  the  Asso- 
ciation are  no  more  tlian  formerly,  and  are  even 
much  less  than  they  would  he  under  the  old  way, 
the  other  expenses  of  the  Association  have  in- 
creased. The  secretary’s  honorarium  has  l)een  in- 
creased to  $300,  and  the  Association,  at  some  ex- 
pense, has  undei taken  some  commendable  efforts 
to  increase  its  size  and  usefulness  ley  having  coun- 
cilors assist  in  organization  efforts.  The  coun- 
cilors, at  a sacrifice  of  time  and  money,  have  ac- 
complished much  in  the  work  of  increasing  the 
size  and  influence  of  county  societies,  and  in  turn 
increasing  the  size  and  usefulness  of  the  State 
Association.  For  their  efforts  they  are  paid  from 
the  Association  treasury  actual  expenses  onlv. 
This  is  only  right  and  the  ]iractice  should  con- 
tinue. But  during  the  past  year  or  two,  owing  to 
limited  funds  in  the  Association  treasury,  most  of 
the  councilors  have  paid  a part  of  the  actual  coun- 
cilor expenses  from  their  own  ])ockets.  To  have 
charged  the  whole  expense  to  the  Association 
would  have  meant  that  the  treasury  would  be  de- 
pleted and  the  Association  would  he  in  debt. 

There  was  a time  when  hut  one  stenographer 
was  employed  to  take  the  proceedings  of  the  Asso- 
ciation, and  if  he  did  not  get  all  the  proceedings 
the  discrepancy  was  overlooked.  The  discussions 
were  not  long  and  the  expense  not  great.  Xow 
we  usually  retpiire  two  stenographers,  and  owing 
to  the  length  of  our  programs  and  the  liberal  dis- 
cussion the  proceedings  cost  much  more  in  sten- 
ographers’ fees. 

Then  there  is  the  matter  of  local  e.xpenses  of 
the  Association  at  the  place  of  meeting.  At  the 
])resent  time,  with  the  lessened  tendency  for  firms 
to  exhibit  at  state  meetings,  the  income  from 
commercial  exhibits  has  been  materially  lessened. 
In  consequence  some  of  the  local  expenses  either 
have  to  he  met  out  of  the  Association  treasurv, 
or  the  local  physicians  where  the  annual  session 
is  held  have  to  foot  the  hill.  In  reality  it  is  an 
injustice  to  ask  the  local  physicians  to  pay  the 
Association’s  expenses,  as  they  do  all  that  they 
should  do  when  they  do  the  work  and  pay  heavy 
entertainment  expenses. 

Again,  there  is  the  increased  cost  of  printing 
stationery  for  the  officers  and  councilors,  and 
other  incidental  expenses  associated  with  the  run- 
ning of  an  organization  which  has  doubled  its 
numbers  in  the  last  ten  }ears  and  now  really 
gives  its  meml)ers  something  and  ought  to  give  its 
memhers  more  if  it  kee])s  in  line  with  the  progres- 
siveness of  other  state  medical  societies. 

The  Constitution  says  that  the  secretary  shall 
keep  a card-index  register  of  all  the  legal  prac- 
titioners of  the  state  by  counties,  noting  on  each 


])hysician’s  card  his  status  in  relation  to  his 
county  society.  The  secretary  Ought  to  have  such 
an  index,  as  it  would  be  invalual^le  in  assisting 
in  organization  work,  but  he  has  not  kept  such  a 
list,  and  all  because  the  funds  of  the  Association 
would  not  permit  the  attending  expense. 

The  councilors  should  visit  county  medical  so- 
cieties in  their  several  districts  at  least  twice  per 
year,  and  the  actual  traveling  expenses  of  such 
visits  should  not  come  out  of  the  councilors’ 
pockets. 

The  Association  should  have  funds  to  hire  com- 
petent stenographers  to  take  the  proceedings  at 
annual  sessions,  and  also  to  pay  the  Association’s 
share  of  local  expenses.  It  should  also  have  at 
least  a limited  amount  of  money  to  be  used  in 
]irogressive  features  which  from  time  to  time 
ju’esent  themselves  and  which  at  present  are  im- 
possible of  adoption  through  lack  of  funds. 

In  short,  the  Indiana  State  Medical  Associa- 
tion, in  order  to  he  live  and  jirogressive,  should 
have  more  funds  than  it  has  at  present.  It  cannot 
get  “something  for  nothing.”  and  the  prospects 
of  the  future  are  gloomy  with  a depleted  treasury. 
The  Treasurer’s  report,  published  in  this  number 
of  The  Joukxal,  shows  a balance  of  $30o.97  and 
except  for  a few  printing  hills  none  of  the  Asso- 
ciation’s expenses  for  1910  have  been  paid.  It  is 
evident  that  at  the  close  of  the  Fort  M'ayne  session 
the  A.ssociation  will  be  in  debt  fully  $3o()  to  $400. 
This  amount  must  he  carried  over  to  another 
year  and  then  the  Association  will  he  in  no  better 
financial  condition  to  pay  the  deficiency  unless 
the  dues  are  raised,  for  the  expenses  of  next  year 
will  he  as  large  as  this  year  and  the  present 
income  of  the  Association  is  not  sufficient  to  meet 
the  demand. 

Xo  doctor  who  appreciates  what  the  State  Asso- 
ciation is  doing  for  him  should  object  to  the  pay- 
ment of  two  dollars  per  year  as  dues,  and  we  fully 
believe  that  the  time  has  arrived  when  such  an 
advance  should  be  made  in  the  interest  of  the 
continued  and  increased  value  to  the  medical  pro- 
fession which  the  present  Association  represents. 
It  is  absolutely  impossible  to  run  any  large,  pro- 
gressive medical  society  on  one  dollar  dues,  and 
judging  from  the  fact  that  the  Association  is  now 
facing  a deficiency,  and  that  it  was  absolutely 
necessary  for  the  Association  to  shirk  consider- 
al)le  responsibility  this  year  on  account  of  lack 
of  funds  it  would  seem  that  the  question  of  going 
forward  or  backward  depends  on  the  recognition 
of  the  fact  that  it  takes  something  more  than 
sentiment  to  keep  up  a medical  society.  If  we 
are  to  continue  longer  with  one  dollar  dues  then 
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tlie  member?  must  expect  to  see  the  growth  and 
interest  in  tlie  Association  checked  and  the  held 
of  usefulness  limited,  all  of  which  would  he 
exceedingly  regrettable. 


MEDICAL  dOntXALS  SHOULD  BE  PUB- 
LISHED IX  THE  IXTEBEST  OF  THE 
MEDICAL  PBOFESSlOX 

At  the  present  time  there  are  published  in  this 
country  about  four  times  as  many  medical  Jour- 
nals as  can  he  supported  by  the  medical  profes- 
sion. It  is  a well  known  fact  that  the  circulation 
of  many  Journals  is  not  bona  tide,  except  to  a 
very  limited  extent,  and  the  real  financial  sup- 
port comes  from  advertising.  This  leads  to  the 
inevitable  result — Journals  virtually  owned  and 
controlled  by  the  advertisers.  The  more  thrifty 
and  more  conscienceless  the  publisher  the  more 
advertising  he  secures,  because  he  takes  anything, 
no  matter  how  objectionable  it  may  be  to  the 
medical  profession.  In  consequence  some  of  the 
large  so-called  independent  Journals  are  loaded 
M’ith  the  rankest  kind  of  proprietary  medicine 
advertising,  their  reading  j)ages  reek  with  com- 
mendatory articles  concerning  the  virtues  of  the 
various  nostiums  advertised,  and  their  editorial 
pages  are  loud  in  support  of  proprietary  interests 
and  e(|ually  loud  in  ])rotest  against  anvthing 
which  tends  to  regulate  or  limit  the  traffic  in 
nostrums.  The  doctor  who  subscribes  for  or  per- 
mits such  ])uhlications  to  come  to  him  is  lending 
su])port  to  the  life  of  Journals  which  have  no 
legitimate  right  to  exist. 

It  is  time  for  the  medical  profession  to  shake 
off  lethargy  and  get  busy  in  the  work  of  ])utting 
out  of  business  these  Journal  vultures  which  ])rcv 
japon  medical  men  and  hinder  medical  progress. 
Doctors  should  appreciate  the  fact  that  they  can 
not  get  “something  for  nothing.”  They  should 
be  willijig  to  pay  for  their  medical  reading  and 
then  demand  the  right  kind  of  reading.  IVe  need 
and  should  have  a number  of  high  class  Journals 
i!  that  will  print  only  the  best  of  medical  literature, 
Iscientific  and  practical,  and  be  under  the  control 
of  the  medical  profession  instead  of  the  adver- 
L.4Jsers.  Medical  men  have  a right  to  demand  that 
their  medical  Journals  shall  not  offend  the  sensi- 
bilities of  self-respecting  doctors  by  flaunting  in 
their  faces  a lot  of  nostrum  advertising  and  edi- 
torial approval  of  the  inicjuitous  practices  of  nos- 
I trum  venders.  Medical  men  should  sup])ort 
journals  published  in  their  interest  instead  of  in 
the  interest  of  advertisers,  and  we  will  go  a step 


farther  hy  saying  that  the  medical  ])rofessioq 
ought  to  support  medical  Journals  containing  no 
adveitising  of  any  kind  whatsoever.  Such  a jour- 
nal would  indeed  be  independent.  Those  Jour- 
nals which  now  style  themselves  independent  are 
not  independent  to  the  slightest  extent,  but  are 
bound  hand  and  foot  to  their  chief  supporters, 
the  advertiser — generally  the  nostrum  manufac- 
turer. Xot  one  of  the  so-called  independent  Jour- 
nals has  dared  say  one  word  in  favor  of  the 
propaganda  of  reform  in  proprietary  medicine/ 
manufacture,  and  nearly  all  have  criticized  and( 
condemned  the  Council  on  Pharmacy  and  Chem-', 
istry  of  the  American  Medical  As.«ociation.  and ! 
villified  and  abused  those  who  have  been  promi- ) 
nent  in  the  work,  and  all  because  the  nostrum  J 
manufacturers,  the  real  supporters  of  the  in- 1 
dependent  ( ?)  Journals,  have  demanded  it.  The  j 
independent  journals  have  been  supers  to  the 
proprietary  medicine  interests  and  the  medical  ' 
profession  has  looked  on  with  inditference.  This  , 
condition  of  affairs  rvill  continue  unless  medical  j 
men  take  a decisive  stand  for  a change.  Befusal 
ro  sid)seribe  for  or  even  receive  gratuitously  the 
journals  carrying  nostrum  advertising  rvill  soon 
kill  them  off  or  result  in  such  a change  of  policy 
that  ethical  physicians  can  countenance  them. 
But  it  should  be  remembered  that  the  income 
from  nostrum  advertising  pays  publication  ex- 
jrenses,  and  if  the  medical  profession  is  going  to  , 
demand  tliat  the  income  be  cut  off  then  the  med-  I 
ical  profession  should  be  willing  to  make  up  the  1 
deficiency  by  increased  subscription  rates. 


A Tkxt-BooIv  of  P.vthology.  By  Joseph  McFarland, 
Professor  of  Pathology  and  Bacteriology  in 
the  ^Meilico-C'hiriirgieal  College  of  Philadelphia.  Sec- 
ond Edition.  Philadelphia  and  London:  CC'.  B.  Saun- 
ders Company,  PJIO.  Cloth,  .$5  net;  half  morocco, 
.$(5.50  net. 

In  so  far  as  six  years  have  elapsed  since  the  first 
edition  of  this  work  on  pathology  apj)eared,  the  author 
has  felt  the  necessity  for  making  a thorough  revision 
of  the  text  and  of  including  such  advances  as  have  a 
genuine  character  about  them. 

Being  a work  written  essentially  for  students  work- 
ing for  the  degree  of  Doctor  of  INIedicine,  the  well- 
known  facts  in  the  j)rinciples  of  pathology  are  pre- 
sented as  such,  while  others  are  briefly  mentioned 
as  mooted  or  as  yet  not  understood. 

The  arrangement  of  subjects  follows  the  general 
plan  of  the  better  texts  on  ])athology,  each  section 
being  systematically  subdivided,  the  more  important 
subject-matter  being  given  in  larger  type,  while  addi- 
tional information  or  subjects  of  lesser  importance  are 
found  in  small  type. 

The  methods  of  composition  is  a njost  convenient 
one.  This,  with  the  comprehensive  e.xposition  of  sub- 
jects, makes  the  volume,  as  its  former  reputation  has 
been,  an  admirable  text-book. 


k 
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EDITORIAL  NOTES 


All  county  society  officers  should  be  in  Fort 
' Wayne  \\’ednesday  afternoon,  Septeniljer  ‘IS. 


The  Place — Fort  Wayne. 

The  Time — September  29  and  30. 

The  Object — The  annual  session  of  the  In- 
diana State  Medical  Association. 


Do  NOT  forget  your  membership  card  when 
starting  for  the  Fort  Wayne  session.  Eegistra- 
tion  will  be  by  card  according  to  provision  of  the 
by-laws  of  the  Association. 


Xo  DOCTOR  will  have  cause  to  regret  going  to 
Fort  Wayne  to  attend  the  annual  session  of  the 
State  Association.  The  social  and  scientific  pro- 
grams are  a sufficient  guarantee  of  a profitable 
visit.  

^Iedical  ins]iection  of  schools  has  secured  a 
strong  foothold  in  Indiana  and  it  is  thought  that 
within  a very  few  years  every  public  school  in 
the  state  will  have  its  medical  inspector.  This 
should  he  followed  -with  the  establishment  of  open 
air  schools  for  tuberculous  children. 


IMembers  of  the  House  of  Delegates  of  the 
State  Association  should  remember  that  they 
must  have  credentials,  and  such  credentials 
should  be  in  the  hands  of  the  chairman  of  the 
Credentials  Committee.  Dr.  C.  P.  Cook,  Xew 
Albany,  Indiana,  at  least  ten  days  before  the  Fort 
Wayne  session. 

It  is  hoped  that  the  Fort  Wayne  session  of  the 
Indiana  State  Medical  Association  will  be  a 
record  breaker.  The  time  of  year  is  most  favor- 
able, the  place  of  meeting  is  a railroad  and  trolley 
car  center  easy  to  reach,  the  program  is  inviting, 
and  the  Fort  M'ayne  profession  offers  a cordial 
welcome  and  abundant  hospitality. 


The  House  of  Delegates  of  the  State  Associa- 
tion, Fort  Wayne  session,  will  meet  in  the  ball 
room  on  the  second  floor  of  the  Anthony  Hotel, 
Fort  Wayne,  at  <S  p.  m.,  Wednesday,  September 
28.  A full  attendance  is  desired.  The  meeting 
M-ill  adjourn  in  due  time  for  the  smoker  to  be 
given  in  the  main  dining  room  of  the  Anthony 
Hotel  later  in  the  evening. 


Those  who  attend  the  Fort  Wayne  session  of 
the  Indiana  State  iMedical  Association  are  prom- 
ised a rare  treat  in  the  address  of  Professor  Bar- 
ton Cooke  Hirst  on  the  subject,  “The  Probable 
Direction  of  Progress  in  Gynecology  in  the  Imme- 
diate Future.”  Professor  Hirst  is  well  known 
through  his  position  in  the  Hniversity  of  Penn- 
sylvania as  professor  of  obstetrics,  and  his  numer- 
ous contributions  to  medical  literature'  chief 
among  which  is  his  text-book  on  obstetrics. 


Every  president  and  every  secretary  of  a 
county  medical  society  in  Indiana  should  attend 
the  meeting  of  county  medical  society  officers,  to 
be  held  at  Fort  Wayne,  "Wednesday,  September 
28,  in  connection  with  the  annual  session  of  the 
state  association.  The  meeting  will  be  called  at 
3:30  p.  m.,  at  the  Anthony  Hotel  (Association 
head(juarters),  and  an  excellent  program  has  been 
prepared.  Every  county  society  officer  will  be 
lietter  able  to  serve  his  society  after  he  has  lis- 
tened to  the  practical  talks  which  are  on  the  pro- 
gram for  the  county  society  officers’  meeting. 


The  Association’s  Committee  on  Inebriety  has 
very  wisely  recommended  that  the  ])hysicians  of 
Indiana  urge  the  enactment  of  a law  providing 
for  the  erection  and  maintenance  of  a state  hos- 
pital for  the  control  and  treatment  of  inebriates 
and  drug  habitues,  and  that  a committee  be  ap- 
pointed by  the  Indiana  State  IMedical  Association 
for  the  purpose  of  bringing  the  subject  before  the 
next  legislature  and  aiding  in  every  possible 
manner  the  securing  of  the  desired  result.  Such 
a committee  should  have  the  cooperation  and 
support  of  the  Committee  on  Public  Policy  and 
Legislation. 

The  Committee  on  Public  Policy  and  Legisla- 
tion of  the  Association  has  made  no  recommenda- 
tions this  year.  It  occurs  to  us  that  some  recom- 
mendations could  have  been  made  in  relation  to 
the  present  agitation  concerning  vivisection,  the 
national  department  of  health,  and  the  enforce- 
ment of  onr  pure  food  laws.  These  subjects  are 
certainly  worthy  of  the  earnest  consideration  of 
the  medical  profession,  and  the  Committee  on 
Public  Policy  and  Legislation  could  have  made 
some  suggestions,  which,  aside  from  representing 
the  opinions  of  the  medical  profession,  would  be 
of  some  service  as  a liasis  for  the  action  of  the 
succeeding  committee. 


A LONG  list  of  doped  infant  remedies  has  been 
i.ssued  by  the  United  States  Bureau  of  Chemistry. 
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A bottle  with  sucli  a rea!?suriiio-  name  as  “Ko])p’s 
Hab}’ s Friend”  is  louiid  to  contain  mor{)liin  snl- 
jdiate,  and  “Hooper's  Anodyle,  tlie  Inl'anl's 
Friend/’  contains  inorpliin.  hvdrochlorid.  Other 
ingredients  discovered  in  various  ‘‘sootliers”  are 
chloroform,  codein,  lieroin  and  cannabis  indica, 
and  larkspur.  Dr.  L.  F.  Kebler,  author  of  the 
report,  says : “Lest  any  suspicion  be  aroused  in 
the  mother,  the  manufacturer  makes  statements 
of  the  following-  character:  ‘Contains  nothing 

injurious  to  the  youngest  babe.’  ” — Collier’s 
iVeel'Uj,  August  2T,  1910. 


We  especially  desire  to  call  attention  to  the 
demonstration  which  will  be  given  by  the  Com- 
mittee on  Pathology  at  the  coming  session  of  the 
Indiana  State  IMedical  Association.  The  demon- 
strations will  be  four  and  possibly  five  in  number 
and  are  as  follows : 

1.  Xegri  bodies  and  the  anatomical  diagnosis 
of  rabies  from  the  brain. 

2.  Demonstration  of  spirocheta  pallida. 

3.  Blood  vessel  surgery.  E.xhibition  , of  ani- 
mals on  which  anastomosis  of  vessels  has  been 
performed,  etc. 

4.  The  demonstration  of  Wassermann  reaction. 

5.  Autopsy. 

ddicse  demonstrations  will  be  in  connection 
with  illustrations,  specimens,  materials,  etc.,  and 
will  be  fully  explained,  and  of  interest  to  every 
])hysician  who  attends  the  Fort  Wayne  session. 
The  demonstrations  will  occur  one-half  hour  be- 
fore each  general  scientific  meeting. 


With  few  exceptions  medical  men  are  selfish, 
jealous  of  each  other’s  successes  and  unappreci- 
ative of  things  that  are  done  for  them.  This 
seems  like  a cruel  indictment,  and  yet  instances 
without  number  could  be  cited  to  prove  the  state- 
ment. i\Ien  may  use  their  brains,  energy  and 
money  to  assist  in  building  up  the  medical  pro- 
fession and  aiding  in  medical  progress,  yet  it  is 
only  occasionally  that  such  men  are  sufficiently 
honored  and  remembered  for  what  has  been  done. 
The  particular  instance  which  calls  forth  this 
lament  is  the  failure  on  the  part  of  the  medical 
profession  of  the  L'nited  States  to  properly  com- 
memorate the  life  and  work  of  N.  S.  Davis,  the 
great  founder  of  the  American  iMedical  Associa- 
tion, and  one  of  the  foremost  physicians  and 
teachers  of  his  time. 

For  several  years  a committee  of  the  American 
■Medical  Association  has  been  endeavoring  to 
collect  from  the  members  of  the  medical  profes- 
sion of  the  United  States  a memorial  fund  of 
$25,000  to  commemorate  the  work  of  Dr.  Davis 


as  a medical  ])ractitioner,  teacher  and  leader  in 
his  profession.  Jliit  the  task,  simple  as  it  ought 
to  be,  has  resulted  in  practical  failure,  a total  of 
less  than  $3,000  having  been  collected.  The  re- 
])ort  of  the  treasurer  of  the  Davis  IMomorial  Fund 
shows  that  only  six  states  have  made  contribu- 
tion to  the  fund,  and  most  of  the  donations  are 
liberal  contributions  from  a few  individuals. 

The  chairman  of  the  committee,  in  offering  his 
resignation,  said  that  it  was  the  first  time  he  had 
ever  appeared  before  a representative  body  of  his 
profession  with  a sad  heart.  He  says  that  he 
had  every  right  to  expect  the  State  of  Illinois, 
and  especially  the  City  of  Chicago,  the  home  of 
the  Association  and  the  almost  lifelong  center  of 
Dr.  Davis’  public  activities,  would  furnish  much 
more  than  its  quota  in  commemoration  of  in 
many  respects  its  first  citizen.  ]\Iany  have  felt 
that  his  public  services  to  his  city  and  state  war- 
ranted the  independent  action  of  its  citizens  in 
commemorating  him  in  imperishable  bronze 
looking  out  on  the  lake,  the  waters  of  which, 
largely  through  his  foresight  and  energy,  have 
been  given  in  ample  and  permanent  supply  to  the 
thirsty  city.  It  was  supposed  easy  to  raise  $15,000 
in  Chicago  alone  for  this  purpose.  The  report  of 
the  treasurer  shows  that,  beside  his  own  generous 
gift,  that  of  Dr.  Quinn  and  the  small  donation 
from  the  Davis  Memorial  Service  Fund,  almost 
nothing  has  been  done  where  most  was  expected. 

The  chairman  further  says  that  he  confesses 
to  a gi'eat  disappointment,  and  for  the  reason 
that  no  man  could  present  a more  worthy  object, 
not  so  much  for  the  solicitation  of  funds  as  the 
request  for  the  privilege  extended  to  a great  pro- 
fession of  making  the  public  recognition  of  its 
really  great  and  worthy  founder.  The  chairnian 
concludes  his  report  by  saying  that  subscribers 
to  the  Journal  of  the  American  Medical  Associa- 
tion, numbering  over  50,000,  and  the. great  army 
of  the  profession,  which  is  in  excess  of  100,000 
in  the  United  States,  all  know  that  this  neglect 
to  properly  commemorate  the  work  of  Dr.  X.  S. 
Davis  is  little  less  than  a disgrace. 

Those  of  our  readers  who  will  take  the  trouble 
to  read  the  report  of  the  treasurer  of  the  Davis 
Memorial  Fund  will  note  that  Indiana  is  not 
represented  in  the  contributions,  and  while  the 
medical  profession  of  the  great  State  of  Illinois, 
and  more  particularly  of  the  City  of  Chicago,  are 
deserving  of  the  severest  censure  for  their  apathy 
in  the  matter  of  subscribing  to  the  fund,  there  is 
not  the  slightest  reason  why  the  medical  profes- 
sion of  other  states,  Indiana  included,  should  not 
be  held  in  disgrace  for  the  apathy  displayed  in 
this  movement  to  honor  the  name  of  one  who  did 
so  much  for  the  medical  profession  of  America. 
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Illinois  physicians  have  every  reason  to  fee! 
disgraced  over  the  report  of  the  Carnegie  Foun- 
dation concerning  medical  education  in  Illinois 
and  the  enforcement  of  the  medical  practice  laws 
by  the  Illinois  State  Board  of  Health.  Even 
Louisville,  for  many  years  known  as  the  medical 
diploma  mill  of  the  country,  does  not  come  in  for 
such  a scoring  as  the  following,  taken  from  the 
report : 

‘‘The  City  of  Chicago  is,  in  respect  to  medical 
education,  the  plague  spot  of  the  country.  The 
state  law  is  fairly  adequate,  for  it  empowers  the 
board  of  health  to  establish  a standard  of  prelim- 
inary education,  laboratory  equipment  and  clin- 
ical facilities,  thus  fixing  the  conditions  which 
shall  entitle  a school  to  be  considered  reputable. 
In  pursuance  of  these  powers  the  board  has  made 
the  four-year  high  school  or  its  equivalent  the 
basis  and  has  enumerated  the  essentials  of  the 
medical  course,  including,  among  other  things, 
clinical  instruction  through  two  annual  terras. 

“With  the  indubitahle  connivance  of  the  state 
hoard  these  provisions  are  and  have  long  been 
ftagrantli/  violated.  Of  the  fourteen  undergradu- 
ate medical  schools  above  described  the  majority 
e.xist  and  prepare  candidates  for  the  Illinois  state 
l)oard  examinations  in  unmistakable  contraven- 
tion of  the  law  and  the  state  board  rules.  These 
schools  are  as  follows:  (1)  Chicago  College  of 
Medicine  and  Surgery  (Valparaiso  University), 
(2)  Hahnemann  Medical  College,  (3)  Hering 
Medical  College,  (4)  Illinois  l\Iedical  College, 
(5)  Bennett  Medical  College,  (G)  Physio-Med- 
ical College  of  Medicine  and  Surgery,  (7)  Jenner 
Medical  College,  (8)  Xational  iMedical  Uni- 
versity, (9)  Keliance  Medical  College,  (10)  Lit- 
tlejohn College  of  Osteopathy.  Of  these  only 
one,  the  Xational  Medical  University,  has  been 
deprived  of  “good  standing”  by  the  state  board. 
AVithout  exception  a large  proportion  of  their 
attendance  offers  for  admission  an  “equivalent,” 
which  is  not  an  equivalent  in  any  sense  whatso- 
ever; it  is,  nevertheless,  accepted  without  ques- 
tion by  the  state  board,  though  the  statute  explic- 
itely  states  that  it  can  exact  an  equivalent  by 
“satisfactory”  examination.  In  the  case  of  the 
night  schools,  for  instance,  one  or  two  years’ 
requirements  are  satisfied  by  “coaching”  one 
night  a week  in  each  of  the  several  subjects;  one 
evening  is  devoted  to  Latin,  the  next  to  English, 
the  next  to  mathematics.  There  is  absolutely  no 
guarantee  that  the  candidate  accepted  on  the 
equivalent  basis  has  had  an  education  even  re- 
motely resembling  the  high  school  training  which 
the  Illinois  law  intends  as  the  minimum  upon 
which  it  will  recognize  a candidate  for  the  phy- 
sician’s license.  If  the  state  board  should — as  in 


duty  bound — publicly  brand  these  schools  as  “not 
in  good  standing,”  by  reason  of  their  failure  to 
require  a suitable  preliminary  education  of  their 
students,  their  graduates  would  be  immediately 
excluded  from  practice  in  Illinois;  adjoining 
states  would  rapidly  follow  suit,  with  the  result 
that  the  schools  would  shortly  be  exterminated. 
Fortunately  the  case  against  them  does  not  rest 
alone  on  the  question  of  entrance  requirements, 
for  not  a single  one  of  the  schools  mentioned 
furnishes  clinical  opportunities  in  proper  abund- 
ance, and  some  of  them  even  fail  to  provide  the 
stipulated  training  in  other  branches,  e.  g.,  anat- 
omy. An  efficient  and  intelligent  administration 
of  the  law  would  thus  reduce  in  short  order  the 
medical  schools  of  Chicago  to  three,  Rush,  Xorth- 
western  and  the  College  of  Physicians  and  Sur- 
geons.” 

The  report  further  says  that  the  College  of 
Physicians  and  Surgeons  and  the  medical  depart- 
ment of  Xorthwestern  University  should  greatly 
strengthen  their  laboratory  instructions,  and 
these  two  colleges,  together  with  Rush,  should 
strengthen  their  clinical  instruction. 

The  question  now  arises,  AYill  the  diploma 
mills  of  Chicago  be  closed  up  or  raise  their  stand- 
ard so  that  they  can  be  classed  as  at  least  credit- 
able, and  will  the  Illinois  State  Board  of  Health, 
which  has  been  criminally  lax  in  the  matter  of 
the  enforcement  of  the  medical  practice  act, 
assist  in  the  cleaning-up  process? 


DEATHS 


L)i?.  James  C.  Taylor,  of  Richmond,  died  at 
the  Franklin,  Ohio,  sanatorium  August  26.  He 
was  a native  of  Ohio  and  a veteran  of  the  Civil 
War,  having  served  with  an  unusually  brilliant 
record.  

Dr.  Thomas  Cammack,  of  Milford,  the  oldest 
practicing  physician  in  the  state,  died  at  his  home 
July  9.  He  had  practiced  for  more  than  half  a 
century  in  Milford.  Dr.  Cammack  was  born  at 
Georgetown,  D.  C.,  March  4,  1822.  He  graduated 
from  the  George  Washington  University  in  1845. 
He  practiced  in  Ann  Arbor,  IMich.,  Valparaiso, 
AVarsaw,  Leesburg,  and  Milford,  coming  to  the 
latter  place  in  1851,  residing  there  until  his 
death.  

Dr.  Hiram  Burton  died  at  his  home  near 
Somerville,  August  17,  after  a lingering  illness 
with  Bright’s  disease.  Dr.  Burton  was  born 
at  AATnchester,  Va.,  April  22,  1832,  coming  with 
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his  brotliers  to  Xenia,  Ohio,  while  still  quite 
young,  l.ater  he  eanie  to  Indiana,  where  he  re- 
sided until  his  death.  He  was  engaged  in  the 
practice  of  medicine  until  three  or  four  years 
ago.  when  he  was  obliged  to  give  uj)  active  work 
on  account  of  failing  health. 


Du.  WiLLi.vii  W.vxDS,  of  Indianapolis,  died 
August  25.  Dr.  Wands  Mas  born  in  1836  and 
settled  in  Indianapolis  in  1848.  During  the  Civil 
War  he  M'as  an  assistant  surgeon.  After  the  M’ar  he 
again  settled  in  Indianapolis  and  Mas  a partner 
of  Dr.  John  A.  Sutcliffe  for  thirty  years.  Dr. 
Wands  M-as  a Mitness  in  the  celebrated  Clem 
murder  trial,  having  heard  the  shots  fired.  Dur- 
ing most  of  his  professional  career  he  M-ore  the 
broadcloth  frock  coat,  Mhite  tie  and  silk  hat  of 
the  “old  school.'’ 


NEWS,  NOTES  AND  COMMENTS 


Iff!.  Joseph  H.  Weixsteix,  of  Terre  Haute, 
has  recently  returned  from  a European  trip. 


Dn.  EaPvLE  (ii!EEX,  of  Muncie,  has  been  com- 
missioned a captain  in  the  ^ledical  Corps,  Indi- 
ana Xational  Guard. 


The  first  meeting  of  the  International  i\Iedical 
Association  for  the  Prevention  of  War  M'ill  be 
held  in  Paris  in  1911. 


The  next  meeting  of  the  Eleventh  Councilor 
District  ^ledical  Society  Mill  be  held  in  Peru, 
Ind.,  October  20,  1910. 


Dr.  a.  S.  Dicky,  of  Tipton,  Mas  elected  presi- 
dent of  the  Xinth  Councilor  District  ^Medical  So- 
ciety at  the  last  meeting. 


Dr.  J.  IilLus  E.cstji.vx,  of  Indianapolis,  has 
recently  returned  froni  a month's  vacation  at 
Ocean  Grove,  Xcm-  Jersey. 


The  annual  recreation  meeting  of  the  Laporte 
County  Medical  Society  M-as  held  at  Pine  Lake 
Inn,  Thursday,  August  11,  1910. 


Dr.  Liu.i.vx  i\IrEELER.  the  house  i)hysician  of 
the  Women's  Hospital,  Detroit,  has  returned  to 
Indianapolis  to  i)ractice  medicine. 


Dr.  Kent  K.  Wheelock.  Fort  Wayne,  is  in 
Europe.  He  M'ill  devote  tM’o  or  three  months  to 
sight  seeing  and  post  graduate  M ork. 


The  second  annual  meeting  of  the  American 
Association  of  Clinical  Pesearch  Mill  be  held  in 
Poston  on  September  28  and  29,  1910. 


Dr.  P.  B.  C-XRTER,  of  3Iacy,  Mhile  attempting 
to  untangle  some  telephone  Mires  in  front  of  his 
home  recently,  fell  and  broke  his  arm. 


Dr.  F.  a.  Tucker,  of  Xoblesville,  retunied 
August  20  from  Harvard  Medical  College,  M'here 
he  has  been  doing  post-graduate  M'ork  in  diseases 
of  the  chest. 

Dr.  E.  M.  Shook,  Medical  Corps,  Hnited 
States  Xavy,  has  been  detailed  to  conduct  lecture 
and  laboratory  courses  at  the  XeM'  York  Post- 
Graduate  Medical  School  during  the  months  of 
August  and  September. 


Fouxder’s  D.vy  Mas  commemorated  at  Dr.  W. 
B.  Fletcher's  Sanatorium,  Indianapolis,  August 
18,  1910,  in  honor  of  the  life  and  M'ork  of  Dr. 
William  BaldM'in  Fletcher,  born  August  18.  183T, 
M'ho  died  April  25,  1907. 


Bloojiixgtox,  XeMcastle  and  other  cities  in 
Indiana  have  had  typhoid  epidemics  recently.  In 
nearly  every  Mater  analysis  made  by  the  state  lab- 
oratory it  Mas  found  that  the  infection  M'as  due 
to  vaults  in  the  immediate  neighborhood  of  the 
M'ells.  

Dr.  Geo.  B.  L.vke,  of  Wolcottville,  Ind.,  re- 
ceived an  appointment  on  July  7 as  first  lieuten- 
ant in  the  medical  reserve  corps  of  the  United 
States  Army,  and  left  early  in  September  for 
Washington.  M'here 'he  M'ill  enter  the  army  medi- 
cal school  for  an  eight  months'  course,  after 
M'hich  he  M'ill  be  subject  to  orders. 


Dr.  H.  W.  Wiley,  the  United  States  Chemist 
and  Pure  Food  Advocate,  is  coming  to  Indiana 
in  September  and  October  to  deliver  addresses  at 
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Lafayette,  Terre  Haute,  Richmond,  ^ladison  and 
Indianapolis.  The  subject  of  his  addresses  will 
be  the  physiologic  and  hygienic  phase  of  the  pure 
food  agitation.  

The  first  public  comfort  station  to  be  erected 
in  Indiana  was  recently  dedicated  by  ]v\-Mavoi 
Chas.  A.  Bookwalter,  of  Indianapolis.  It  is  situ- 
ated at  the  corner  of  Illinois  and  Washington 
streets,  Indianapolis,  and  cost  $20,000.  The  sta- 
tion is  underground,  only  the  roof  and  tower 
being  visible,  the  foul  air  being  ejected  through 
the  latter.  

TiiE  excavation  for  the  large  addition  to  the 
Methodist  Hospital,  Indianapolis,  was  started 
September  10  and  will  be  completed  in  April, 
1911.  It  will  be  four  stories  in  height  with  base- 
ment, and  will  add  seventy-two  beds  to  the  insti- 
tution. There  will  be  a sun  parlor  on  each  floor, 
and  also  a roof  garden.  A children’s  ward  will 
occupv  one  end  of  the  building.  E.x-Yice-Presi- 
dent  Chas.  W.  Fairl)anks  was  recently  elected 
chairman  of  the  board  of  directors. 


The  annual  meeting  of  the  Board  of  State 
Charities  was  held  in  l\Iarion,  September  10  to 
13.  The  following  program  was  carried  out : 
Saturday  evening,  September  lil,  address  by  S.  E. 
Smith,  president  of  the  conference,  and  an  ad- 
dress of  welcome  by  the  mayor ; reception  to  dele- 
gates. Sunday,  addresses  by  Governor  Marshall 
and  by  Jane  Addams,  of  Hull  House,  Chicago. 
IMonday  morning,  round  tables;  afternoon,  meet- 
ing of  committee  on  county  and  township  chari- 
ties, W.  H.  Eichhorn,  of  Bluffton.  presiding. 
Papers  were  presented  by  ilrs.  Caroline  Bartlett 
Crane,  of  Kalamazoo,  Mich.,  and  Dr.  Miles  E. 
Porter,  of  Fort  Wayne.  The  evening  session  was 
devoted  to  a general  discussion  of  state  charities, 
with  an  illustrated  lecture  ’by  IMiss  Mary  T.  Wil- 
son, Indianapolis.  Tuesday,  round  tables  all  the 
forenoon.  Visits  were  made  to  local  institutions 
in  the  afternoon,  and  at  the  evening  session  ad- 
dresses were  presented  by  Jlrs.  Albion  Fellows 
Bacon,  of  Evansville,  and  Ernest  P.  Bicknell, 
national  director  of  the  American  Red  Cross 
Society. 


A TYPICAL  sanitary  cam])  is  to  be  established 
at  Foit  Benjamin  Harrison.  Col.  L.  M.  Mans, 
assistant  surgeon  general.  United  States  Army, 
will  be  in  charge.  War  has  been  declared  against 
the  house  flv  and  every  known  means  will  be 
used  to  exterminate  it.  All  food  supplies  are  to 
be  screened  and  covered  until  eaten ; all  garbage 
is  to  be  burned  at  once  or  placed  in  fly-tight  con- 
tainers, and  even  the  latrines  will  be  made  fly- 
proof.  By  this  means  it  is  hoped  that  typhoid 
will  be  eliminated  from  this  maneuver  camp, 
which  will  be  composed  of  15,000  soldiers  of  the 
regular  army  as  well  as  the  militia  of  Indiana, 
Illinois,  Wisconsin,  Ohio  and  Kentucky. 


SixCE  the  publication  of  the  August  number 
of  The  Journal  the  following  physicians  have 
been  reinstated  as  members  of  the  Indiana  State 


IMedical  Association: 
DUBOIS  CO. 
BIRDS  EYE. 
Albertus  .Tefters. 

MARTIN  CO. 

SHOALS. 

E.  E.  Long. 

MARION  CO. 
INDIANAPOLIS. 

S.  AI.  Tilson. 

0.  E.  Stephenson, 
G.  Vt'.  t ombs. 


PORTER  CO. 
KOUTS. 

P.  D.  Noland. 

SULLIVAN  CO. 
SULLIVAN. 

F.  C.  AIcBride. 

TIPPECANOE  CO. 

LAFAYETTE. 

Ernest  S.  Baker. 

WASHINGTON  CO. 
SALEAI. 

A.  A.  Reed. 
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HUNTINGTON  COUNTY 

The  Huntington  County  Aledical  Society  enter- 
tained the  members  of  the  Wells  County  Society 
August  If).  Dr.  S.  A.  Shoemaker,  of  Poneto,  read 
an  interesting  j)aper  on  Ocular  Defects  and  Their 
Causal  Relation  to  Reflex  Neuroses.  Dr.  Shoemaker 
brought  out  the  fact  that  many  nervous  symptoms  as 
well  as  gastric  neuroses  were  relieved  by  the  proper 
fitting  of  glasses.  He  also  stated  that  migraine  in 
very  many  cases  is  relieved  by  relieving  the  eye- 
strain. 

The  paper  was  discussed  by  Drs.  C.  H.  CJood,  G.  E. 
Fulton  and  Alaurice  H.  Krebs. 

Dr.  E.  W.  Poinier,  of  Andrews,  read  a paper  on 
Placenta  Prsevia,  with  report  of  a case.  Dr.  Poinier 
called  attention  to  the  disadvantages  of  the  country 
practitioner  when  he  meets  a case  of  placenta  praevia. 
He  must  meet  the  conditions'  in  a far  different  way 
than  the  man  in  the  city  who  has  the  surgeon  at  his 
elbow  as  well  as  everj'  hospital  facility.  Discussed 
by  Drs.  J.  W.  AIcKinney,  FIrvin  Wright,  W.  C.  Chafee 
and  C.  L.  Wright. 

The  scientific  session  was  followed  by  an  old-fash- 
ioned chicken  dinner.  Dr.  Ira  E.  Perry,  of  Bippiis, 
welcomed  the  Wells  County  members,  and  Dr.  .T. 
W.  AIcKinney,  of  Bluffton,  responded  in  behalf  of 
Wells  County. 

Adjourned.  R.  Q.  T.vvixer,  Secretary. 


MONTGOMERY  COUNTY 

The  Alontgomery  County  Aledieal  Society  held  an 
enthusiastic  meeting  at  the  Elks’  Home,  Crawfords- 
ville,  July  19.  Two  excellent  papers  were  read  and 
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discussed.  Dr.  Bounnell’s  paper  on  Placenta  l'ra;via 
created  a great  deal  of  interest.  He  recommended 
immediate  action  in  all  cases  of  central  implantation 
as  soon  as  diagnosis  is  made,  and  temporizing  treat- 
ment admissible  in  lateral  implantations  only  when 
patient  is  within  easy  reach  of  her  physician. 

Dr.  Barens  read  a paper  on  multiple  fracture  of  the 
patella  and  reported  a case.  The  doctor  recommends 
the  immediate  sntnring  and  the  open  method  unless 
specially  contraindicated  by  patient’s  condition.  Spe- 
cial attention  given  to  cleaning  the  joint  of  clots 
without  irrigation,  freeing  the  broken  edges  of  perios- 
teum or  other  intervening  substances  and  perfect  adaj)- 
tation  of  bone  with  silver  or  aluminum  wire,  and 
accurate  adaptation  of  periosteum  with  catgut. 
Immobilize  the  joint,  but  use  passive  motion  as  indi- 
cations will  allow.  This  paper  was  recommended  to 
the  program  committee  of  the  State  Association  as 
being  worthy  of  a place  on  the  program  at  the  Sep- 
tember session. 

Adjourned.  •!.  L.  Be.vtty,  Secretary. 


PERRY  COUNTY 

The  I’erry  County  IMedical  Society  met  at  Tell  City, 
August  25.  After  transacting  its  routine  business  and 
enrolling  two  new  members,  Drs.  Dillis  Connor  and 
Walter  Cluthe,  it  adjourned  until  afternoon. 

On  reconvening.  Dr.  W.  K.  Davidson,  councilor  of 
the  First  District  of  Indiana,  gave  a talk  on  the  advan- 
tages of  organization;  also  speaking  of  the  growth  in 
membership  in  medical  societies  in  the  state,  of  the 
importance  of  physicians  attending  regularly  the  meet- 
ings of  local  medical  societies,  and  the  interest  that 
physicians  are  taking  in  sanitary  matters  for  the  i)ub- 
lic  good.  He  also  stated  that  every  vocation  is  now 
becoming  well  organized,  and  through  organization 
gaining  what  single-handed  could  not  be  accomplished, 
and  that  therefore  medical  men  ought  also  to  belong 
to  a strong  and  well  conducted  association. 

Dr.  A.  51.  Haj'den,  of  the  Crescent  Sanitarium, 
Evansville,  read  a paper  on  “Appendicitis.”  Dr.  A.  .J. 
Knapp,  of  Evansville,  gave  an  informal  talk. 

Dr.  William  Cluthe,  Secretary  of  the  City  Board  of 
Health,  said  he  asked  the  (piestion  at  the  last  session 
of  the  Health  Officers’  meeting  at  Indianapolis,  with 
reference  to  tubercle  bacilli  in  the  sputum,  as  to  the 
number  required  to  diagnose  tuberculosis.  Up  to  date 
no  answer  received.  In  sending  specimen  in  for  exam- 
ination, the  rei>ort  came  back  yegative,  “a  few  bacilli 
present.”  The  question  is,  how  many  bacilli  are  re- 
quired to  make  a positive  diagnosis. 

Several  physicians  spoke  of  the  requests  from  the 
State  Board  of  Health  with  reference  to  more  definite 
death  causes.  The  subject  of  membership  in  the  Amer- 
ican 5Iedical  Association  without  being  a subscriber 
to  The  Journal  was  also  spoken  of. 

The  society  voted  that  the  present  Secretary  of  the 
State  Association  be  retained  in  office  as  long  as  he 
desired  the  position.  The  society  also  placed  itself  on 
record  as  favoring  the  separate  offices  of  Secretary  and 
Editor  of  The  Journal. 

Adjourneil.  Cha.s.  51.  Brucker,  Secretary. 


PORTER  COUNTY 

The  Porter  County  5Iedical  Society  met  in  regular 
session  June  7 with  President  Take  in  the  chair.  A 
case  with  cardiac  lesion  following  scarlatina  was  pre- 
sented. After  being  examined  by  different  members  of 
the  society,  three  months’  rest  in  bed  was  advised. 

Dr.  Dobbins,  of  Wheeler,  read  a ]>aper  on  “Acute 
Ileocolitis  in  Children.”  Discussion.  Dr.  Take,  of  Val- 
])araiso,  read  a paper  on  “Chronic  Gastritis,”  in  which 
he  advised  more  laboratory  work  and  more  accurate 
diagnosis  by  the  general  practitioner. 

The  Flexner  report  on  medical  colleges  was  sharply 
criticized  by  several  members. 

Adjourned.  G.  R.  Douglas,  Secretary. 

Meetifig  of  July  5 

Porter  County  51edical  Society  met  in  regular  ses- 
sion with  Vice-President  Xesbitt  in  the  chair.  The 
time  of  meeting  of  the  society  was  changed  from  the 
first  Tuesday  of  the  month,  2 p.  m.,  to  the  first  5Ion- 
day,  8 p.  m.,  in  the  hope  that  attendance  would  in- 
crease, as  it  would  not  conflict  with  office  hours. 

Dr.  F.  51.  5Iitchell,  of  5'alparaiso,  read  a paper  on 
“Corneal  Ulcer,”  which  was  of  value  to  the  general 
practitioner.  Dr.  J.  A.  Ryan,  of  5'alpraiso,  read  a pa- 
per on  “Enuresis  in  Children.”  Discussion. 

Adjourned.  G.  R.  Douglas,  Secretary. 

Meeting  of  August  2 

Porter  County  5Iedical  Society  met  in  regular  ses- 
sion with  President  Take  in  the  chair.  After  prelim- 
inary business,  Dr.  H.  51.  Evans,  of  5"alparaiso,  read 
a paper  entitled  “Pellagra.”  Xo  one  present  had  seen 
a case,  but  the  paper  was  timely,  inasmuch  as  cases 
may  appear  anywhere  without  being  heralded.  The 
discussion  brought  out  the  fact  that  each  one  feared 
he  might  have  the  problem  to  face  at  some  time.  The 
etiology  and  treatment  were  discussed  and  the  various 
theories  were  given  attention. 

Adjourned.  G.  R.  Douglas,  Secretary. 


SPENCER  COUNTY 

The  regular  meeting  of  the  Spencer  County  5Iedical 
Society  was  held  August  23,  at  the  office  of  Dr.  5Ic- 
Clary,  Dale.  5Iinutes  of  last  meeting  read  and  ap- 
proved. The  applications  of  Drs.  Bean,  Bradley  and 
5Iaslowskey  were  received  and  placed  with  the  board 
of  censors.  The  paper  of  Dr.  H.  Q.  Weiss  on  Ophthal- 
mia was  selected  to  be  read  at  the  district  meeting  to 
be  held  at  Evansville  in  Xovember.  A number  of  cases 
were  presented.  5^isitors  present,  Drs.  W.  S.  Bryant, 
Dale;  A.  51.  Bean,  Chrisney;  L.  B.  Knebler,  J.  P.  Salb, 
and  E.  A.  Sturm,  of  Jasper,  and  H.  C.  Knapp,  Hunt- 
ingburg. 

Dr.  5IcClary  read  a paper  on  “Tuberculosis,”  which 
was  prepared  for  the  I.  O.  O.  F.  sanatorium  commis- 
sion. Discussion.  Dr.  X.  A.  James  read  a paper  on 
“5Ialarial  Fever.”  Discussion. 

Adjourned.  II.  Q.  White,  Secretary. 
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ADVANI’ING  STANDARDS  IN  MEDICAL 
THACTICE  * 

T.  C.  Kennedy.  M.D. 

President  Indiana  State  Medical  Association 
INDIANAPOLIS 

1 wisli  at  this  moment,  gentlemen,  to  thank 
you  sincerely  for  the  honor  you  have  conferred 
upon  me.  I want  to  assure  you,  and  I know  that 
you  feel  assured  that  my  expression  of  gratitude 
comes  from  a grateful  heart. 

The  position  of  president  of  this  society  is  one 
entitled  to  great  esteem  and  he  is  lukewarm,  in- 
deed, who  fails  to  appreciate  the  dignity  it  bears. 
It  is  an  office  filled  wdth  hope,  expectation,  trust 
and  confidence.  It  brings  its  cares,  its  misgiv- 
ings and  its  disappointments  as  well  as  its  pleas- 
ures, its  ambitions,  its  joys  and  labor,  the  last 
of  which  has  been  a delightful  task.  During  the 
year  I have  had  the  jirivilege  of  attending  the 
meeting  of  many  county  societies  and  the  meet- 
ings of  nine  of  the  district  societies.  These  meet- 
ings were  well  attended  and  the  subjects  cora- 
ju-ising  the  programs  were  well  handled  and  en- 
lliusiastically  discussed.  I com])liment  the  mem- 
bers of  these  societies  for  the  splendid  work  they 
aie  doing. 

It  is  rather  a peculiar  fact  that  but  few  men  in 
any  profession,  measure  up  to  the  full  standard 
of  expectation  when  they  are  made  the  presiding 
head  of  an  organized  body,  this  mainly  for  the 
reason  that  there  are  those  so  constituted  that 
they  are  never  satisfied.  We  all  have  our  likes 
and  dislikes,  call  them  “whims”  if  you  will; 
tiiey  cling  to  us  whether  they  be  good  or  bad.  We 
have  our  opinions;  we  look  at  conditions  from 

♦President’s  address  read  before  the  Indiana  State 
Medical  Association,  at  tlie  .\nnual  Session  held  in  Fort 
Wayne.  Sept.  29.  1910. 


different  view  points;  we  observe  from  many 
angles;  we  travel  diverging  roads  of  inquiry,  yet 
we  are  striving  to  reach  the  same  conclusion.  If 
I have  differed  from  you  in  any  of  our  aims  or 
understandings  it  has  not  been  from  any  selfish 
motive  or  purpose  but  simply  because  all  men  do 
not  see  alike,  each  of  us  being  entitled  to  our 
opinions  as  well  as  our  sentiments  which  w'e 
should  be  honest  enough  to  express  clearly  and 
openly. 

We  are  living  in  a wonderful  age  and  a more 
wonderful  day.  Never  was  there  a time  when  the 
minds  of  men  were  so  engrossed  in  the  solving  of 
great  and  live  problems  as  now  and  never  before 
were  there  so  many  great  and  vital  problems  to 
be  solved.  Room  for  advancement  and  golden 
opportunites  for  achievement  are  observed  on 
every  hand  by  the  inquiring  mind.  Scarcely  a 
day  but  what  heralds  the  accomplishment  of  a 
heretofore  seemingly  impossible  result.  Science 
and  scientific  men  think,  act,  speak,  and  lo,  won- 
ders are  performed.  Apparently  in  a day  cities 
and  even  countries  that  through  ignorance  have 
remained  in  mediaeval  darkness  and  almost  unin- 
habitable by  white  men  are  made  places  of  pleas- 
ure in  which  to  live.  Where  pestilential  fevers 
and  their  long  train  of  kindred  ills  have  swept 
their  thousands  of  victims  into  crowded  graves 
there  now  blushes  the  rose,  the  lily  breathes  out 
its  fragrance  and  climatic  conditions  prevail  that 
are  more  marvelous  than  the  fancied  stories  of 
the  wildest  imagination — marvelous  and  wonder- 
ful because  they  are  true.  And  I am  proud  to 
say  that  the  real  potential  power  that  is  moving 
this  transformation  scene  is  the  medical  profes- 
sion of  America. 

So  fast  are  new’  discoveries,  new’  developments 
and  new’  results  brought  before  us  that  they  “do 
ti’ead  upon  each  others  heels.”  In  this  whirl- 
wind of  activities  our  profession  is  not  caught  up 
and  smothered  for  want  of  preparation  to  receive 
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these  new  truths  but  rather  are  we  appropriating 
these  discoveries  and  in  our  laboratories  we  are 
converting  tliem  to  our  wants  by  making  them 
applicable  to  our  needs,  thereby  rendering  them 
useful  to  our  fellow  men.  It  is  more  than  grati- 
fying to  be  able  to  say  that  every  day  witnesses 
an  advancement  in  our  profession — that  every 
day  we  reall}'  accomplish  results  heretofore  only 
hoped  for  biit  now  fully  realized.  These  new 
forces,  these  new  methods,  these  new  practices 
are  the  result  of  deep  and  constant  research— they 
are  the  new  awakening  of  hidden  possibilities ; 
they  are  ours  to  more  fully  develop  if  we  only  but 
will  and  surely  it  is  our  bounden  duty  to  make 
the  very  best  use  of  them.  There  is  no  middle 
ground  for  the  medical  profession.  It  cannot  be 
backward;  its  aid  and  its  ambition  is  to  higher 
and  loftier  achievement.  “We  should  never  give 
up  what  we  have  the  least  chance  of  accomplish- 
ing,” says  a high  authority,  and  the  saying  is  well 
worth  remembering. 

That  the  minds  of  individuals  differ  on  the 
themes,  the  theories  and  the  practices  which  we, 
)>articularly  as  a profession,  are  called  upon  to 
and  do  investigate;  should  not  be  the  cause  for 
criticism.  The  world  is  wiser  than  ever  before ; 
the  people  are  critical  not  alone  on  special  sub- 
jects but  also  on  general  topics.  The  people  are 
reading,  they  are  investigating,  they  are  learn- 
ing. In  this  day  of  sun  light  no  professional  or 
public  men  need  hope  to  step  upon  the  stage  of 
publicity  without  having  the  spotlight  turned 
on  him.  What  we  must  do  is  to  thoroughly 
intrench  ourselves  by  thorough  rudimentary  prep- 
aration, followed  by  hard  and  persistent  effort 
to  gain  knowledge,  that  at  all  times  we  will  be 
ready  to  meet  any  criticism  that  may  be  pointed 
at  us.  The  day  of  being  near  to  something  has 
vanished.  The  time  is  here  when  we  must  get 
there. 

To  differ  is  an  inherent  right.  But  let  us  re- 
member that  from  honest  differences  springs 
much  good.  By  investigating  a subject  by  many 
methods  we  secure  a greater  amount  of  informa- 
tion; by  dissecting  it  we  get  nearer  to  the  real 
facts. 

Coming  down  the  ages  are  two  admonitions : 

“There  is  nothing  new  under  the  sun,”  and 

“In  the  sweat  of  thy  face  shalt  thou  eat  bread.” 

The  first  tells  us  that  in  the  beginning  God 
created  all  things;  that  all  future  development 
was  made  possible.  The  second  tells  us  that  by 
proper  effort  we  can  reveal  the  creation  and  use 
it — use  it  for  either  good  or  evil.  I have  a 
friend  who  thinks  and  believes  that  every  so- 
called  “new  discovery”  is  nothing  more  or  less 


than  a “revelation”;  that  tlie  person  receiving 
the  new  information  received  it  through  a vision 
— perhaps  after  months  or  even  years  of  toil 
and  study — but  none  the  less  it  was  “revealed” 
to  him — that  it  was  not  new  but  simply  found  ils 
way  into  use  through  the  medium  of  the  person 
who  prepared  himself  to  receive  the  new  truth 
and  give  it  to  the  world.  I will  have  no  dispute 
with  my  friend  because  of  this  belief.  What  we 
all  want  is  more  preparation,  a larger  vision  and 
more  revelations  and  a wider  and  better  ability 
with  which  to  more  properly  handle  the  great 
questions  that  confront  us. 

With  the  on-rush  of  the  world  there  is  no 
longer  use  or  place  for  a lazy  or  a slothful  man. 
It  has  been  tersely  said  “That  a dead  man  is  bet- 
ter than  a lazy  man  because  he  takes  up  less 
room.”  That  assertion  is  a compound  truth  and 
1 am  glad  that  we  have  reached  tlie  time  when  a 
lazy  man  can  no  longer  find  a lounging  place 
within  the  activities  of  our  ])rofession.  The  day 
of  our  forefathers  is  but  a pleasant  and  pleasing 
memory.  They  went  horse-back  over  corduroy 
roads  while  we  are  demanding  the  airship  for 
more  speedy  conveyance.  They  had  more  time 
than  we  because  they  required  it  and  because 
they  battled  with  slower  development,  had  fewer 
opportunities  but  made  the  verv’  best  of  them 
and  left  us  a glorious  heritage. 

There  are  many  topics  I would  like  to  bring 
into  this  paper  but  I will  touch  but  one  or  two 
and  then  enlarge  on  the  vital  subject  of  tbe 
preparatory  work  and  the  education  necessary  to 
become  a successful  physician. 

Let  me  admonish  you  to  be  loyal  to  your 
county  medical  society.  In  these  meetings  you 
can  discover  and  polish  real  precious  gems.  There 
is  nothing  better  for  the  broadening  of  the  mind 
than  free  discussions  of  live  and  pertinent  topics. 
The  district  meetings  should  have  your  time  and 
attention  for  there  you  get  a wider  acquaintance. 
'Fake  care  of  these  meetings  with  enthusiasm 
and  the  State  .Association  will  prosper.  It  is  the 
application  of  the  old  rule  “Take  care  of  the 
pennies  and  the  dollars  will  take  care  of  them- 
selves.” Properly  attending  to  little  things  ren- 
ders hard  tasks  easy. 

The  pressing  present  has  pushed  \is  to  the 
period  when  a doctor  and  a lawyer  are  no  longer 
regarded  as  two  of  the  seven  wonders  of  the 
world.  We  are  so  loaded  down  with  both  that 
their  feet  are  hanging  over  the  edges  of  the  earth. 
What  we  are  to  do  with  all  the  doctors  that  are  to 
be  graduated  from  our  schools  is  a (juestion  for 
thought.  To  the  tap.  tap.  tap  in  the  march  of 
life  we  must  all  step  to  time  or  fall  by  tbe  way- 
side  and  sbould  we  fall  nut  of  tbe  ranks  we  will 
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line!  no  I'riendly  ambulance  to  give  us  a lift. 
People  have  changed  with  the  tread  of  events, 
in  other  words,  the  live  men  with  real  potentiality 
have  changed  the  course  of  the  times.  The  coun- 
try or  district  schools,  the  city  high  schools,  the 
colleges,  and  the  universities  are  furnishing  us 
with  an  educated  people  who  become  our  patients. 
When  we  visit  the  sick  room  it  is  to  meet  and  to 
administer  to  a person  of  education,  social  and 
refined  in  demeanor  and  wdth  advanced  attain- 
ments and  surroundings.  These  persons  are  de- 
manding of  us  strenuously  that  we  know  our  call- 
ing. It  is  to  this  theme  of  higher  education  that 
I will  now  confine  myself.  Permit  me  to  say  that 
many  of  the  thoughts  herein  have  been  gleaned 
from  various  sources  but  more  particularly  from 
the  elaborate  report  made  to  the  ‘^Carnegie  Foun- 
dation for  the  Advancement  of  Medical  Educa- 
tion,” with  which  you  are  all  familiar. 

That  the  requirements  for  a medical  education 
have  enormously  increased,  there  is  no  question. 
The  demand  now  is  that  the  person  who  desires 
to  take  up  the  study  of  medicine  for  the  purpose 
of  practicing  the  same  must  first  lay  a strong, 
a safe  and  a sound  foundation  for  his  future 
work.  “The  fundamental  sciences,”  says  a 
writer,  “upon  which  medicine  depends  have  been 
greatly  extended  and  to  these  must  the  aspiring 
student  apply  his  energies  before  he  can  hope  to 
take  the  next  upward  step.  The  laboratory  has 
come  to  furnish  alike  to  the  physician  and  to  the 
surgeon  a new'  means  for  diagnosing  and  com- 
liating  disease.  The  education  of  the  medical 
practitioner  under  these  changed  conditions 
makes  entirely  different  demands  in  respect  to 
both  preliminary  and  professional  training.” 

A declaration  of  that  character  brings  us  face 
to  face  (in  the  fast  advancing  standards  of  the 
best  medical  schools)  with  the  old  proposition  of 
the  “Survival  of  the  fittest.”  Who  now  dare  take 
up  the  practice  of  medicine  unless  he  is  thor- 
oughly prepared?  As  has  l)ccn  mentioned,  the 
public  is  consciously  concerned  in  the  right  prep- 
aration of  the  man  who  says  he  is  ready  to  en- 
gage in  the  practice  of  medicine.  And  why  not? 
We  want  and  demand  a highly  competent  attor- 
ney if  we  want  one  at  all  and  none  of  us  cares  to 
listen  to  an  incompetent  and  an  uneducated 
preacher  and  w'e  even  demand  snap,  energy  and 
punctuality  on  the  part  of  our  gi-ocer  and  we 
take  the  advanced  step  for  the  sake  of  pure  food 
and  better  health  that  our  butchers  and  dairymen 
must  be  competent  and  that  they  know  how  to 
properly  care  for  their  stock.  These  assertions 
being  true,  then  how  much  more  important  it  is 
to  know  that  the  physician  is  well  grounded  in 
the  fundamental  sciences  upon  which  medicine 
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is  founded  and  that  he  has  skillfully  prepared 
himself  for  the  practice  of  his  profession.  A dis- 
tinction is  being  made  in  these  close  days  of  ob- 
servation betw'een  the  well-trained  physician  and 
the  physician  who  has  had  no  adequate  training 
w'hatsoever.  The  underlying  thought  of  this 
proposition  is  that  the  young  man  who  feels  that 
he  is  called  upon  to  enter  the  field  of  medicine 
must  thoroughly  acquaint  himself  with  the  pri- 
mary principles  underlying  the  profession  before 
he  ever  enters  a medical  college.  “Ecadin’,  ’ritin’ 
and  h-ithmetic”  will  no  longer  suffice.  There 
must  be  first  a sure,  sound  and  sane  preparation 
before  a strident  should  enter  a medical  school 
and  after  the  medical  graduation  a research  that 
has  no  end  except  wdth  the  call  of  time. 

The  authority  mentioned  makes  this  sweeping 
declaration : 

“For  twenty-five  years  ])ast  there  has  been  an 
enormous  over-production  of  uneducated  and  ill- 
trained  medical  practitioners.  This  has  been  in 
absolute  disregard  of  the  public  welfare  and 
without  any  serious  thought  of  the  interests  of 
the  public.  Taking  the  United  States  as  a whole, 
physicians  are  four  or  five  times  os  numerous  in 
proportion  to  ])opulation  as  in  older  countries, 
like  Germany.” 

From  this  declaration  the  same  authority  draws 
the  deduction  that  this  “over-production”  is  due 
to  the  “Existence  of  a very  large  number  of  com- 
mercial schools  sustained  in  many  cases  by  adver- 
tising methods  through  which  a mass  of  unpre- 
pared youth  is  drawn  out  of  industrial  occupa- 
tions into  the  study  of  medicine.” 

The  charge  is  then  made  that — 

“Colleges  and  universities  have  in  large  meas- 
ure failed  in  the  past  twenty-five  years  to  appre- 
ciate the  great  advance  in  medical  education  and 
the  increase  cost  of  teaching  it  along  modern 
lines.” 

I know,  and  we  all  know,  that  the  plea  conies 
from  many  quarters  that  wdthout  the  class  of 
schools  mentioned  there  wmuld  be  no  chance  and 
no  opportunity  for  the  “poor  boy”  to  enter  and 
pass  through  a medical  college,  receive  his  diplo- 
ma and  “enter  upon  the  practice  of  his  chosen 
profession.” 

iMy  observation  has  always  lieen  that  the  “poor 
l)oy”  who  is  all  aglow  with  desire,  who  is  aflame 
with  enthusiasm,  who  is  determined  to  succeed, 
who  has  tact  and  perseverance  is  the  boy  who 
stands  at  the  head  of  his  classes  and  who  carries 
off  the  large  majority  of  the  prizes,  let  his  chosen 
profession  be  what  it  may.  Perhaps,  if  Abraham 
Lincoln  had  been  rich  he  never  w'ould  have  been 
President  of  the  United  States  and  carved  for 
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liiinself  a name  that  grows  brighter  with  the 
flight  of  the  years. 

It  is  the  poor  boy  who  makes  his  poverty  an 
excuse  who  fails  in  the  higher  callings  of  life. 
The  facts  are  that  the  brightest,  the  most  suc- 
cessful and  the  best  known  men  in  the  profes- 
sional, political  and  commercial  world  are  the 
men  who  started  from  lowly  positions  in  life.  It 
is  no  argument  that  a poor  medical  school  is  jus- 
tified in  the  interest  of  the  poor  boy.  We  had 
better  stand  by  the  statement  that  ‘Tt  is  clear 
that  the  poor  boy  has  no  right  to  go  into  any  pro- 
fession for  which  he  is  not  willing  to  obtain  ade- 
quate preparation."'  hence  there  can  be  no  harm 
in  declaring  that  it  is  better  that  the  poor  boy 
should  not  become  a doctor  if  he  is  to  be  a poor 
doctor.  Fewer  doctors  but  heiter  doctors  should 
be  the  aim  of  the  profession. 

“Tt  goes  without  saying.*’  claims  an  authority, 
‘‘that  no  system  of  standards  of  admission  to  a 
profession  can  exclude  all  the  unfit  or  furni.«h  a 
perfect  body  of  practitioners,  but  a reasonable  en- 
forcement of  such  standards  will  at  least  relieve 
the  body  politic  of  a large  part  of  the  difficulty 
which  comes  from  over-production,  and  will  safe- 
guard the  right  of  society  to  the  service  of  trained 
men  in  the  great  calling  which  touches  so  closely 
our  physical  and  political  life.” 

By  this  plea  for  a higher  standard  of  medical 
eilucation,  for  a 7nore  careful  preliminary  prepa- 
ration. I but  safeguard  the  interests  of  the  pub- 
lic and  the  future  wellbeing  of  all  would-be  med- 
ical students.  It  is  only  an  ascendency  to  higher 
ideals,  the  doing  of  better  things  which  leads  to 
still  loftier  ambitions  and  the  reaching  of  better 
ends.  What  1 have  said  is  not  new  doctrine  but 
the  application  of  old  facts  to  new  conditions. 

If  we  would  but  stop  and  consider  the  real 
chances  a young  medical  graduate  has  of  secur- 
ing a successful  practice  it  would  be  to  shudder. 
If  the  young  7uen  who  a7'e  knocking  at  oi7r  doors 
a7id  wa77ting  and  are  waiting  for  our  practice 
could  but  realize  the  7cal  conditio7is  with  which 
thev  will  be  co7ifro7ited  many  woiild  hesitate. 

Are  you  aware,  gentlemen,  that  in  our  good 
state  of  Indiana  there  is  now  a doctor  for  every 
•^bS  inhabitants?  Is  that  not  a condition  to  cause 
one  to  halt  and  question  hi7uself  as  to  whether  he 
i'  leally  ready  and  c(|uippcd  to  enter  into  and 
compete  in  a profession  7iow  so  overcrowded? 
"Oh  !’’  the  vou77g  gradt7ate  exclai77is.  “Indiatia  is 
7iot  the  only  state  in  the  Wnion.”  That  state7nent 
is  generallv  co77ceded  to  be  the  truth.  But  let  us 
turn  our  faces  in  other  dii’ections.  Alaba777a.  with 
its  mixed  population,  has  a doctor  for  each  9‘24 
persons.  Arkansas,  where  they  need  some  real 
active  men  to  sanatize  the  state,  has  a doctor  for 


each  peison?.  ( alifor77ia.  where  they  sell 

cli777ate  by  the  square  foot,  has  a doctor  for  every 
401  of  her  population.  Colorado,  filled  with 
tourists  and  with  people  in  quest  of  better  health, 
has  a doctor  for  every  3‘28  of  her  inhabitants. 
Connecticut,  where  they  7uake  “wooden  nutmegs,” 
has  a less  crowded  condition  with  only  one  doctor 
for  every  T40  persons.  The  District  of  Columbia 
is  not  beckoning  to  the  young  medical  graduate 
because  she  needs  more  doctors,  for  she  now  has 
a doctor  for  everv’  262  persons  and  half  of  thc77i 
a7’e  away  half  of  the  time.  Georgia,  with  her 
water777elons  and  peaches,  gets  along  with  a doc- 
tor for  every  886  of  her  people  and  over  in  Illi- 
nois they  worrv-  along  with  a doctor  for  every 
586  inhabitants.  Iowa,  one  of  the  greatest  of  the 
states,  is  7iot  hungry  just  now  for  more  doctors 
because  she  has  one  for  each  605  persons.  Kan- 
sas has  a doctor  for  each  628  persons  and  Ken- 
tucky comes  along  with  her  cure  for  rattlesnake 
bites,  with  a doctor  for  each  of  her  649  citizens. 
Maine,  the  state  that  went  for  Governor  Kent, 
has  a doctor  for  each  600  population.  !Massachu- 
setts  is  well  supplied  with  a doctor  for  each  567. 
.\ud  so  the  story  runs.  There  are  but  two  states 
that  can  furnish  a field  where  there  are  mo7  e than 
1,000  persons  for  each  doctor,  these  being  Xorth 
Carolina,  with  one  doctor  for  each  1,110  pe7-sons 
and  South  Carolina,  with  one  doctor  to  each 
1,324  persons. 

With  such  an  overcrowded  condition  as  these 
figures  i777ply  am  I not  right  in  advocating  fewer, 
but  better  schools ; fewer,  but  better  doctors  ? 1 

feel  that  it  is  not  only  our  duty  as  practicing 
physicians  but  it  is  also  our  duty  as  citizens  to 
insist  and  de77iand  that  our  Legislature  make 
a7nple  appropriation  for  the  full  and  comT7letc 
equipment  of  our  state  school.  To  this  end  we 
should  all  wo7'k  and  if  it  is  necessarv-  we  should 
petition  our  Iaw7i7aking  body  to  this  end  that  we 
777ay  not  only  77iaintain  our  present  high  sta77dard 
but  that  we  77iay  take  the  front  rank  in  medical 
education.  In  compariso7i  with  all  the  other 
states  Indiana  is  evc7i  now  distinguished  and  is 
noted  for  the  advanced  steps  taken.  But  thi>i 
should  not  be  sufficient.  We  evant  and  are  after 
the  best.  For  the  position  our  state  now  holds 
I want  to  give  credit  to  the  gentlemen  who  have 
preceded  7ue  in  this  office;  I want  to  give  c7-edit 
to  this  State  Association  and  to  our  district  and 
county  societies.  I want  also  to  give  unstinted 
credit  to  D7-.  ,T.  X.  Hurty.  who  never  sleeps  at 
his  post  of  duty  and  who  is  living  and  teaching 
twerity  years  ahead  of  his  day.  Posterity  will 
7-ise  up  and  call  hi7n  blessed. 

As  words  of  e77COurage777ent  I wish  to  read 
from  the  Carnegie  Foundation  repo7't  the  follow- 
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ing  in  regard  to  the  general  conditions  as  ob- 
served by  that  autliority  in  Indiana.  Listen  M-hile 
I read : 

“The  situation  in  the  state  is,  thanks  to  the  in- 
telligent attitude  of  the  university'',  distinctly 
hopeful,  though  it  will  take  time  to  work  it  out 
fully.  The  university  has  just  secured  complete 
control  of  the  Indianapolis  school.  The  State 
Board  has  already  come  to  its  help  by  making  the 
two-year  college  standard,  in  force  at  the  univer- 
sity in  1910,  the  legal  minimum  for  practice 
within  the  state.  This  places  medical  education 
in  Indiana  as  it  already  is  in  IMinnesota,  in  the 
hands  of  the  State  University.  The  Blooming- 
ton department  has  been  of  such  a character  that 
it  was  easily  possible  to  make  it  worthy  of  col- 
lege-bred students,  but  the  detachment  of  its 
teachers  for  regular  service  at  Indianapolis  should 
not  long  continue.  While  it  is'  highly  impoidant 
that  close  relations  be  encouraged,  it  is  necessary 
to  accomplish  this  by  progressively  strengthening 
the  Indianapolis  end. 

• “The  Indianapolis  school  has  been  of  the  ordi- 
nary local  type  of  the  better  sort.  In  order  to 
make  the  school  attractive  to  highly  qualified 
students,  it  will  be  necessary — 

First — To  employ  full-time  men  in  the  work 
of  the  first  two  years. 

Second — To  strengthen  the  laboratory  equip- 
ment. 

Third — Greatly  to  improve  the  organization 
and  conduct  of  the  clinical  courses.  The  trustees 
have  formally  committed  themselves  to  this  pol- 
icy. It  would  appear  necessary  for  some  years 
to  regard  the  needs  of  the  Indianapolis  depart- 
ment as  a first  lien  on  the  increasing  income  of 
the  university,  if  the  university  is  to  make  good 
the  ideals  indicated  by  its  entrance  requirements. 
It  can  do  Indianapolis  no  greater  service  in  any 
direction.  That  done,  Indiana  will  be  one  of  the 
few  states  that  have  successfully  solved  the  prob- 
lem of  medical  education.” 

Surely  these  are  words  of  strong  commendation 
and  we  know  they  are  worthily  bestowed.  Tak- 
ing this  as  a cue  it  should  not  be  long  before 
Indiana  has  a Johns  Hopkins  and  the  fact  that 
this  authority  feels  that  it  is  fully  warranted  in 
making  so  favorable  a report  on  the  existing  con- 
ditions should  be  sutticient  incentive  to  urge  all 
the  members  of  tbe  profession  in  the  state,  as 
well  as  the  citizens  at  large,  to  set  about  to  realize 
tbe  possibilities  tberein  mentioned. 

In  my  humble  way  1 advocate  tins  higher  stan- 
dard of  education  in  our  profession.  I do  not 
believe  that  a man  can  become  a successful  spec- 
ialist without  first  the  experience  of  a general 
practice — that  he  must  be  acquainted  with  gen- 
eral condition  before  he  can  well  know  any  one 
particular  condition — in  other  words  that  he 
“should  know  ftomeihinfj  of  evrnjihiug  and  pvpnj- 


thiny  of  sometliing.”  In  the  same  manner  I 
deem  it  absolutely  necessary  for  a young  man  be- 
fore he  enters  a medical  school  to  qualify  himself 
for  the  hard  task  he  will  find  spread  before  him. 

Let  me  suggest  and  press  upon  your  attention 
that  now  is  a good  time  to  make  a strong  appeal 
for  our  State  School.  It  is  the  one  object  worthy 
of  our  best  effort.  Likewise  let  us  labor  for  tbe 
tuberculosis  hospital;  the  bacteriological  labora- 
tory and  all  other  institutions  of  research  asso- 
ciated with  and  connected  with  our  profession. 
Let  us  join  hands  in  the  work  of  sanitation,  the 
purification  of  our  streams,  in  the  condemnation 
of  unsanitary  school  houses.  If  a school  house, 
on  proper  investigation,  is  found  to  be  unclean 
and  it  cannot  be  made  clean,  pull  it  down  regard- 
less of  the  tax  levy.  We  cannot  place  in  jeopardy 
the  health  and  the  lives  of  the  children  of  the 
state  because  of  the  saving  of  a few  dollars.  With 
some  persons  the  moscpiito  and  the  house  fiy  are  a 
common  joke  but  their  death  dealing  ravages  are 
now  fixed  facts.  Perhaps  we  cannot  get  rid  of  all 
of  them  but  we  can  greatly  modify  the  harm  they 
are  doing  if  we  but  try.  These  things  are  along 
our  line  of  work  and  we  can  hurry  in  the  day  of 
ju’eventive  medicine  by  preventing  disease  by 
sensible  sanitation.  I am  dealing  with  vigorous 
facts  and  am  not  dreaming.  In  these  days  of 
scientific  research  it  seems  that  nothing  is  im- 
possible. We  are  eating  our  bread  in  the  sweat 
of  our  face  and  the  more  we  sweat  the  whiter 
will  be  our  bread.  That  “old  saw”  that  “an 
ounce  of  prevention  is  better  than  a pound  of 
cure”  contains  more  truth  than  was  ever  attrib- 
uted to  it.  It  may  be  true,  and  hasten  the  day 
when  it  is  so,  that  we  can  educate  the  masses  and 
by  so  doing  work  such  wonders  that  the  services 
of  a physician  will  be  occasional  and  not  fre- 
quent. That  is  what  we  are  here  for. 

What  we  want,  need  and  must  have  in  order  to 
accomplish  these  results  is  genuine  enthusiasm — 
the  same  brand  of  effort  that  causes  the  men  of 
“frenzied  finance”  to  put  millions  into  a businc'S 
proposition.  Eecently  one  of  these  “captains  of 
industry”  said  that  the  “only  difference  between  a 
rut  and  a grave  is  in  their  size.”  If  any  of  us  are 
in  a rut  let’s  get  out  of  it  in  order  that  we  may 
longer  keep  out  of  our  graves.  “Up-to-date  to-day 
will  be  out-of-date  to-moi  rorw”  unless  we  have  a 
mind  open  to  seize  our  opportunities  and  thus 
keep  up  with  the  j)rocession.  Tliere  can  come  no 
reward  without  labor.  “Xo  man  knows  it  all  and 
the  fellow  who  thinks  he  does  is  standing  on  a 
banana  peel  placed  there  by  the  fool  around  the 
corner.” 

If  there  is  any  fault  to  find,  if  there  is  anv 
room  for  criticism  among  us  it  is  because  of  a 
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luck  ol  enthusiasm.  We  have  the  ability,  we  pos- 
sess the  strength  of  character  ami  we  are  ca])al)lc 
of  putting  up  a long  and  a hard  fight.  What  we 
want  is  more  zeal,  more  determination,  more  real 
fervor.  To  be  enthusiastic  we  do  not  necessarily 
need  to  be  fanatical  or  visionary.  Our  imagina- 
tion need  not  become  distorted  or  run  riot  and  we 
can  be  enterprising  without  becoming  an  army  of 
cranks. 

1 realize  that  comparisons  are  always  deemed 
odious  but  I am  going  to  take  tbe  risk  of  declar- 
ing that  if  every  practicing  physician  in  the  state 
of  Indiana  would  throw  into  his  every  day  work 
the  same  amount  of  enthusiasm,  the  same  amount 
of  money  e.xpended,  the  same  organization,  the 
same  amount  of  time  employed,  and  the  same 
amount  of  genuine  hard  labor  as  the  professional 
liolitieians  use  in  their  business  that  within  a very 
short  period  Indiana  would  become  world-wide  in 
rc])utation  for  results  accomplished  in  medical 
research. 

There  is  no  reason  why  Indiana  should  not 
have  as  good  a medical  school  as  brains  and 
money  will  furnish.  Every  force  necessary  to 
bring  this  about  is  at  hand.  We  need  organiza- 
tion to  properly  use  these  forces.  We  must  edu- 
cate our  people  to  their  direct  needs.  There  is 
no  cause  that  cannot  be  won  if  it  is  worthy  of 
accomplishment.  We  cannot  afford  to  keep  still 
while  hundreds,  yes,  even  thousands  of  our  peo- 
■|)lc  are  being  carried  away  annually  by  the  great 
“white  plague.”  We  must  get  next  to  the  exist- 
ing powers — the  members  of  our  legislature — we 
must  get  back  of  the  politicians  to  their  constit- 
uents and  demonstrate  to  them  the  vast  impor- 
lance  of  aiding  in  the  con(|uering  of  disease.  We 
must  show  to  the  peo])le  of  Indiana  that  it  is 
chea])er  to  ])revent  disease  than  it  is  to  cure  it: 
. and  once  we  do  this  Indiana  will  win  a glory  and 
a fame  that  cannot  be  dimmed  for  when  the 
people  grasp  these  ideas  and  see  them  performed 
their  zeal  and  their  desires  for  even  greater  ac- 
complishments will  continue  to  grow. 

Our  responsibilities  in  this  matter  are  personal. 
r>y  individual  elfoit  every  county  medical  society 
in  the  state  can  urge  on  the  member  of  the  legis- 
lature from  that  county  what  the  ]ieople  of  the 
state  so  sorely  need — that  it  is  not  more  politics 
but  less  disease — not  more  or  less  tariff  but  more 
money  for  tbe  better  education  of  our  young 
men — that  what  we  need  is  better  health,  fewer 
funerals — better  sanitation  and  fewer  fevers. 

The  one  great  cause  that  should  challenge  the 
attention  of  the  people  of  all  classes  in  our  state, 
and  all  states,  is  the  continued,  wise  and  helpful 
legislation  to  assist  in  making  our  citizens  more 
healthv.  We  legislate  against  “lnm])v  jaw"  in 


lattle;  we  legislate  against  the  distribution  of 
noxious  weeds;  we  legislate  against  the  seining  of 
fish  and  we  fix  speed  limits  for  automobiles,  and 
yet  we  sit  almost  idly  and  supinely  by  when  it 
comes  to  the  vital  question  of  legislation  in  behalf 
of  the  conditions  that  underlie  the  physical  wel- 
fare of  our  citizens.  On  this  point  we  should 
pray  for  an  awakening  and  a new  baptism  of  de- 
termination that  will  give  us  sufficient  faith  to 
ask  for  the  dire  requirements  of  humanity.  It  is 
cheaper  to  pay  a small  additional  tax  than  it  is 
to  pay  doctor  bills  and  it  certainly  is  more  plea- 
sant to  enjoy  good  health  than  it  is  to  be  sick — 
points  that  people  will  not  be  slow  to  grasp, 
d'bcse  are  facts  that  in  my  opinion  should  go  to 
the  people  in  their  true  light. 

1 am  not  afraid  but  what  the  M orthy  physician 
and  surgeon  will  always  have  an  ample  field  in 
which  to  practice.  We  will  not  forget  as  we  go 
along  that  man  was  born  of  woman,  that  he  has 
l)ut  few  days  on  earth  and  that  they  are  mostly 
filled  with  trouble.  Our  mission  in  life  is  to 
make  these  few  days,  from  a physical  standpoint, 
as  pleasant  as  possible. 

I thank  you  for  your  time,  your  kindness  and 
your  patience  and  I only  hope  that  in  this  effort 
some  good  thought  has  l)een  brought  to  light  and 
that  Ave  all  may  be  benefited  thereby. 


ORIGINAL  ARTICLES 


CAllCINOMA  OF  THE  FRONTAL  SINUS  * 

G.  W.  Spohx,  M.F). 

ELKH.AIiT,  ixn. 

^Irs.  C,  aged  5G,  Avas  first  seen  by  the  writer, 
^lay  2<S,  1909.  There  Avas  no  history  of  carcino- 
ma. Examination  revealed  the  left  nostril  filled 
Avith  polypi;  an  elevation  of  the  skin  over  the 
frontal  sinus  and  an  intense  pain,  due  to  a pres- 
sure upon  the  brain.  The  scro-mucus,  or  sero- 
jninrlent  discharge  and  the  odor  from  the  left 
nostril  Avere  those  significant  of  nasal  polvpi.  She 
gave  the  history  of  nasal  ])olypi  of  many  years 
standing.  A mmd)er  of  years  ago,  a physician 
pulled  out  the  ])olypi,  Avith  a forceps,  but  the  nos- 
tril refilled  soon  after,  as  is  the  rule  in  these  cases 
unless  the  cause  is  remoA'cd. 

Under  ether  anesthesia  the  ]>olypi  and  the  left 
middle  turbinate  bone  AA’ere  removed.  The  in- 
tra-nasal operation  uj)on  the  sinus  Avas  done,  and 
the  sinus  ])acked  Avith  iodoform  gauze.  The  pain 

•Read  at  the  Tenth  Semi-Annual  meeting  of  the  Tlilr- 
leenth  District  Medical  Society.  Xov.  10.  1900.  at  AA’ar- 
saw.  Ind. 
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and  pressure  symptoms  were  relieved  only  for  a 
few  days. 

June  3,  an  external  opening,  the  modified  Kil- 
lian, w'as  done.  It  was  found  that  the  sinuses 
formed  one  large  cavity,  with  no  septa.  This  was 
filled  with  a gelatinous  substance,  somewhat  re- 
sembling fibrinated  blood  clots.  There  was  no 
necrotic  bone  in  the  nose,  before  the  removal  of 
the  turbinate  bone.  But  above  this  the  necrosis 
was  extensive.  It  had  extended  to  the  orbital 
plate,  the  ethmoid  cells,  the  sphenoid  sinus  and 
the  posterior  plate  of  the  frontal  sinus,  thus  ex- 
posing the  brain.  The  malignancy  of  the  disease 
was  evident  from  its  extensiveness,  involvement 
and  hemorrhages.  The  sinus  and  surrounding 
parts  were  curetted  and  packed  with  iodoform 
gauze. 

The  patient  was  given  x-vay  treatments  for  a 
few  weeks,  but  with  no  beneficial  results. 

The  tumefaction  over  the  sinus  was  so  rapid 
that  drainage  was  impeded,  thus  bringing  on  pain 
and  symptoms  of  pressure  on  the  brain.  July  .3, 
the  tumefaction  was  removed,  the  external  open- 
ing over  the  sinus  enlarged,  the  nasal  bones  re- 
moved, the  ethmoid  and  sphenoid  sinuses  re- 
moved. The  last  operation  gave  relief  from  the 
pressure  upon  the  brain,  but  it  did  not  check  the 
progress  of  the  disease.  The  ]iatient  died  August 
19.  The  immediate  cause  of  death  was  about  the 
same  as  in  all  of  these  cancerous  cases,  impair- 
ment of  nutrition,  pain,  loss  of  sleep,  anxiety  and 
general  inanition. 

After  the  second  and  third  operations,  speci- 
mens were  sent  to  the  pathological  laboratories  at 
Bloomington  and  Indianapolis.  The  findings 
and  diagnosis  were  the  same  from  both  labora- 
tories. Here  follows  the  laboratory  report: 

PATHOLOGIC  REPORT 

Sent  by  Dr.  G.  W.  Spohn,  Elkhart,  TiuL,  .Inly  5, 
1909. 

Source  of  Specimen. — Tumor  from  frontal  sinus. 

Gross  Features. — The  section  consists  of  a new 
growth  made  up  of  epithelial  cells  of  squamous  type 
growing  in  the  form  of  irregular  nests  having  the 
peripherial  portion  made  up  of  cells  following  the 
type  of  those  in  the  deeper  layers  of  the  ipiderm. 
while  the  central  portion  shows  masses  of  llattened 
plate-like  cells  similar  to  those  of  the  superficial  layer 
of  the  epiderm.  So-called  pearly  bodies  are  plentiful 
in  the  centers  of  the  nests.  The  interstitial  connective 
tissue  is  highly  cellular  in  character. 

Diagno.sis. — Squamous  Epithelioma. 

(Signed)  Henry  R.  Ai.iukokr. 

Carcinoma  of  tlio  frontal  sinus  is  rare.  In 
looking  up  the  literature  on  cancer  of  the 
upper  respiratory  tract  tlie  writer  failed  to  find 
the  record  of  any  cases.  Keen  says,  “Malignant 
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giowths  of  the  frontal  sinus  are  rare,  and  nsnally 
invade  the  sinus  secondarily,  their  origin  being 
in  some  other  locality.” 

Carcinomata  in  the  nasal  passages,  the 
pharnyx,  tonsils,  larnyx  and  upon  the  tongue  are 
(juite  freciuent.  There  are  also  some  cases  i-e- 
ported  of  cancer  of  the  maxillary  sinuses.  J. 
Bland-Sutton  says,  “Bolam  has  carefully  studied 
the  histology  of  primary  epithelial  tumoi-s  of  the 
mucous  membranes,  and  has  satisfied  himself  that 
the  structure  of  some  of  them  indicates  that  they 
arise  in  the  glands  of  the  antrum.  ]\Iy  indepen- 
dent examination  of  some  of  my  own  cases  leads 
lire  to  take  the  same  view.” 

The  writer  read  an  article,  hut  at  present  can 
not  give  the  author-’s  name,  wherein  it  was 
claimed  that  cancer  of  the  sinuses  was  caused  by 
polypi  or  some  obstructions,  interfering  with 
proper  drainage.  It  is  doubtful  whether  this 
could  he  proven;  but  even  if  it  cannot,  a polyp- 
oid state  of  the  mucous  membrane  should  not  be 
considered  lightly.  Polypi  in  the  nares  ni-  any 
ether  interference  of  sinus  drainage  nray  lead  to 
serious  results.  The  ordinary  polyps  of  the  nos(> 
have  an  etiological  factor  back  of  them.  It  is  a 
condition  that  needs  correction.  The  pnlling-ont 
]irocess,  for  their  removal,  is  not  good  surgery. 
The  snare  does  the  work  beautifully,  without  the 
destruction  of  healthy  tissue,  and  with  the  small- 
est amount  of  pain  to  the  patient.  The  question 
naturally  arises,  is  the  polypoid  condition  caused 
by  the  diseased  sinus,  or  is  the  diseased  sinus  the 
cause  of  the  nasal  trouble?  Perhaps  the  latter. 
There  must  he  a diseased  or  degenerative  state  of 
the  mucous  membrane,  before  the  polypi  can 
form.  Though  there  are  some  exceptions,  yet  it 
is  a safe  rule,  where  there  is  a polypus,  there  is  a 
diseased  sinus,  the  discharge  of  which  caused  the 
])olyps.  It  is  for  this  rea.son,  that  polypi  reform 
so  often.  Correct  the  source  of  the  sinus  trouble 
and  the  polypi  will  disappear  by  absorption. 
4'hus  the  removal  of  polypi  is  only  the  beginning 
and  the  simplest  step  towards  the  correction  of  a 
sinus  infection  or  empyema. 

In  the  case  reported,  when  the  polypi  were  re- 
moved ten  years  ago — if  the  case  had  been  fol- 
lowed up  with  the  proper  after-treatment  the 
chances  are  that  the  woman  might  be  living 
to-day.  The  clearing  of  the  nostrils,  and  the 
establishing  of  nasal  respiration,  should  have 
been  followed  with  proper  frontal  sinus  drainage. 

This  is  only  problematical.  The  writer  does 
not  wish  to  convey  the  idea  that  the  myxoma  was 
the  direct  cause  of  the  epithelioma.  But  the  irri- 
tation and  disturbance,  caused  by  the  occluded 
nares  and  the  interference  with  frontal  sinus 
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drainage,  might  cause  a malignancy.  Cancer  of 
the  mucous  membrane  of  the  mouth  is  frequently 
attributed  to  some  irritant.  Cancer  and  polypi 
have  been  found  in  the  nose  at  the  same  time. 
Kyle  quotes  Bilroth,  as  saying,  “he  discovered 
that  a malignant  tumor  could  spring  from  a 
mucous  gland  of  a polypus.” 

'rhe  pathology  of  benign  and  malignant  tumors 
is  known;  but  the  transition  of  a benign  to  a 
malignant  is  not  understood. 

Nasal  polypi  or  myxomata  are  tumors  that  are 
filled  with  a viscid  or  jelly-like  substance.  It  is 
in  reality  a raised  point  of  the  mucous  membiane, 
filled  with  serum  or  muco-serum.  Some  writers 
say  the  pathological  condition  is  caused  by  an 
edema  of  the  mucous  membrane.  This  is  quite 
true.  No  doubt  the  origin  of  the  hyperemia  or 
edema  is  due  to  some  interference  with  proper 
nasal  drainage.  Because  polyps  are  very  often 
found  inside  of  the  turbinate  bone,  or  because 
said  bone  must  be  removed  before  the  nostril  can 
be  freed  of  polypi,  is  no  argument  that  they  orig- 
inate from  necrosed  bones  or  from  the  peiios- 
teiim.  An  edema  or  hyperemia  of  the  middle 
turbinate  body,  continued  for  a long  time,  will 
cause  a periostitis  and  later  an  involvement  of 
the.  bone.  Polypi  will  not  form  upon  perfectly 
healthy  tissue.  Proper  nasal  and  sinus  drainage, 
and  proper  nasal  breathing  will  cure  nasal  polpi  s. 
In  a high  atmosphere,  with  a dry,  warm  air,  these 
cases  obtain  relief  very  quickly. 

Nasal  polypi  undergo  changes.  Those  of  long 
standing  become  hard  and  firm,  in  fact  in  years 
they  change  to  tumors  that  are  quite  fibrous.  The 
writer  has  seen  them  where  they  were  as  hard 
and  firm  as  fibromata.  This  knowledge  is  de- 
finite, because  cases  have  been  under  observation 
for  ten  and  fifteen  years. 

It  is  a common  occurrence  with  some  patients 
to  have  a slight  rhinitis  occlude  or,  at  least,  par- 
tially occlude  the  fronto-nasal  duct.  Such  a 
pathological  state  is  soon  followed  with  an  edema 
of  the  infundibulum.  If  allowed  to  continue, 
polypi  form  in  the  middle  meatus  at  the  point 
where  the  infected  discharge  passes  out.  A de- 
viated septum  or  some  nasal  obstruction,  no 
doidit,  is  generally  the  cause  of  the  reduced  lumen 
of  the  duct  that  leads  from  the  frontal  sinus  to 
the  nose.  If  the  nasal  polyps  are  allowed  to  con- 
tinue, there  is  no  reason  why  the  edema  cannot 
follow  the  naso-frontal  duct  to  the  frontal  sinus, 
causing  a periostitis  and  even  necrosis  of  tlie 
sinus.  From  the  literature  upon  this  question, 
one  would  conclude  that  the  irritation  caused  by 


these  pathological  conditions  could  lead  to  a 
malignancy. 

The  Americaji  Text-Book  of  Surgery  says  “Any 
thing  which  acts  mechanically  or  chemically  to 
maintain  a slight  but  constant  hyperemia  of 
jiarts  stimulates  the  physiological  multiplication 
of  the  epithelial  elements.” 

In  the  A.  M.  A.  Journal,  last  issue.  Dr.  W.  S. 
Newcomet,  of  Philadelphia,  says  “The  cause  of 
cancer  is  still  unknown,  although  irritation  enters 
largely  into  its  production.  Continued  mild 
irritation  produces  carcinoma.” 

These  are  the  opinions  held  by  many  of  the 
leading  surgeons,  .r-ray  operators  and  patholo- 
gists. 


THE  4fAN  AT  A’OUR  ELBOW^ 

Harry  Miller,  M.D. 

MARION,  IND. 

It  is  right  and  in  accord  with  the  fitness  of 
things  that  the  man  who  has  forged  past  us  and 
taken  his  place  well  toward  the  head  of  the  col- 
umn should  receive  the  consideration  due  to  him 
who  achieves,  who  wins  in  the  struggle. 

This  homage  that  the  rank  and  file  pay  to 
him  is  a part  of  racial  wisdom,  transcending  the 
wisdom  of  any  human  atom — an  applause  that 
drowns  the  jealous  mutterings  of  tho.se  who 
compete  in  the  contest  with  the  victor. 

The  man  on  the  pedestal,  however,  will  always 
receive  the  honors  he  merits,  when  once  his  feet 
are  firmly  planted.  You  and  I will  join  our 
cheers  with  those  of  the  multitude  and  do  it  with- 
out solicitation. 

My  plea  to-night  is  for  him  whose  voice  swells 
yours  in  praise  of  the  man  ahead,  for  him  who 
runs  at  your  side,  whose  trials  are  your  trials — 
the  man  at  your  elbow. 

Just  as  distance  minimizes  the  shortcomings  of 
the  man  on  the  pedestal  to  his  flattery,  so  does 
our  very  nearness  to  our  professional  neighbor 
magnify  his  faults  and  blind  us  to  his  virtues. 

We  have  long  known  what  a role  propinquity 
plays  in  affairs  of  the  heart.  It  is  equally  as  im- 
portant a factor  in  antagonisms,  blind,  cruel  and 
primitive,  antagonisms  that  dwarf  soul  and  in- 
tellect. 

In  order  to  get  at  the  basis  of  this  state  of 
affairs  it  is  necessary  to  turn  the  searchlight  of 
conscience  on  the  workings  of  our  own  minds, 
and  if  the  illumination  is  rightly  timed  we  will 
be  surprised  to  see,  scampering  like  imps  in  the 

* Toast  (lelivoi-ocl  at  Eleventh  Councilor  District  Meet- 
ing heki  at  Delphi,  May,  1010. 
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background  of  our  good  intentions,  many  un- 
worthy ideas. 

The  conduct  of  some  of  us  justifies  the  con- 
clusion that  we  regard  the  success  of  a neighbor 
as  a personal  offense,  and  the  nearer  that  neigh- 
bor, the  greater  and  more  unforgivable  becomes 
the  offense. 

It  has  been  said  that  if  we  would  have  friends 
we  should  be  one.  Our. attitude  then  toward  our 
neighbor,  our  fellow  practitioner,  should  have 
serious  consideration  if  that  attitude  is  to  render 
him  friend  and  helpful  associate,  instead  of  bel- 
ligerent competitor. 

Though  our  intentions  are  good  it  is  well  to 
remember  that  if  there  is  one  blind  spot  on  our 
intellectual  retina,  it  is  our  inability  to  see  our 
own  shortcomings. 

The  tyrant  in  some  of  us  would  make  our  asso- 
ciates doff  their  hats  in  concession  to  us,  while 
we  do  nothing  to  foster  a relationshiji  as  helpful 
to  ourselves  as  to  our  fellows.  To  such  a one 
friend  means  vassal.  This  is  a reflection  of  our 
four-legged  selves,  the  mental  survival  of  claws 
and  tusks  that  have  l)cen  shed  along  the  pathway 
of  the  cycles. 

ddiis  is  a strenuous  age,  but  admiration  for 
power,  regardless  of  whether  that  power  is  exerted 
for  good  or  for  evil — the  making  of  a fetich  of 
the  bloody  jowl  of  the  conqueror — belongs  to  the 
past,  and  the  time  is  not  far  distant  when  he  who 
meets  advances  of  fellowship  and  good  will  with 
a storm  in  his  breast,  a storm  that  stifles  every 
lofty  impulse  arising  in  the  heart  of  his  neighbor, 
will  be  ostracised  as  a ]>sychic  highbinder. 

Regardless  of  our  own  happiness  and  interests 
and  those  of  our  fellow  practitioner,  the  patient 
should  be  considered.  When  we  know  that  the 
state  of  the  physiciairs  mind  on  entering  the 
sick-room  is  a factor  in  professional  success,  just 
as  the  condition  of  the  surgeon’s  fingernails  is  a 
factor,  we  are  bound  to  conclude  that  the  lielliger- 
ent  doctor  who  radiates  turbulence  and  antagon- 
isms, is  a professional  misfit,  and  to  the  sensitive 
patient  a positive  menace. 

It  has  been  claimed  that  social  and  professional 
friction  grinds  away  the  rough  j^laces  in  our 
charaater  and  makes  eventually  for  harmony.  It 
is  not  so  in  the  development  of  the  child  mind, 
and  it  is  not  necessary  to  the  ethical  development 
of  the  adult.  Rather  should  we  resort  to  the 
polishing  process  of  self-discipline,  and  honest 
contemplation  of  our  own  faults,  to  wear  away 
the  exostoses  of  envy  and  jealousy  and  selfishness, 
that  are  our  heritages  from  the  shadows  of  the 
past. 


1'  rom  the  time  a living  thing  first  swallowed  its 
fellow,  selfishness  has  filled  only  stomachs,  has 
l)uilded  only  bodies,  it  has  never  added  a single 
line  to  the  stature  of  a soul.  Xor  is  it  necessarv 
for  us  to  render  ourselves  spineless  creatures  bv 
an  attitude  toward  our  professional  Itrother  that 
invites  his  friendshijr.  Strenuous  manhood 
should  never  be  confused  with  brutehood.  Xo 
man,  however  intellectual,  is  ever  really  great 
until  he  grows  a heart  as  big  as  his  head. 

The  laws  of  the  universe  decree  that  the  strug- 
gle shall  go  on,  and  to  that  decree  we  must  bow. 
Imt  we  can  rob  competition  of  its  savagery,  we 
can  cast  back  among  the  hones  of  extinct  mon- 
sters where  they  l)elong,  the  ugly  mental  qualities 
that  through  so  many  ages  made  brotherhood  a 
mockery;  we  can  bring  down  to  twentieth  cen- 
tury ideals  the  articles  of  war  as  they  apply  in  a 
social  and  ])rofessional  way. 

Xot  without  reason,  other  than  malicious  gos- 
sip, .should  we  doubt  the  loyalty  of  our  fellow 
practitioner.  We  should  he  zealous  in  good  will 
I'ather  than  in  materializing  suspicions.  Some  of 
us  are  so  a]jprehensive  of  personal  affront  that 
we  cannot  read  the  Psalms  of  David  without  hav- 
ing our  feelings  ruffied.  As  we  have  felt  the  need 
of  encouragement  ourselves,  so  .should  we  bestow 
encouragement  upon  our  professional  brother. 
You  and  I know  that  good  words  rightly  and 
timely  spoken  have  straightened  more  crooked 
spines  than  all  the  orthojredic  surgeons  in  the 
world. 

Above  and  beyond  all  these  things  we  owe  this 
attitude  to  our  profession — a profession  that  has 
had  to  fight  the  ])owers  of  darkness  to  seenre 
every  law  tliat  has  ever  l)een  enacted,  looking  to 
the  betterment  of  the  jmblic  health  ; a profession 
that  has  done  this  to  its  own  impoverishment; 
a profession  through  whose  inspiration  the 
]dague  spots  of  the  earth  have  been  made  habit- 
able : a profession  that  stands  at  the  side  of  the 
pulpit  with  scientific  proof  that  right  living  ])ays 
in  this  life  a thousand  fold,  and  pays  in  the  best 
coin  of  the  I’ealm. 

If  each  member  of  the  medical  profession 
would  only  meet  his  brother  a little  more  than 
half  way,  whereby  the  lap  of  fellowship  would 
render  it  possible  for  us  to  be  welded  into  a 
harmonious  whole,  that  profession  would  come 
into  its  own.  would  reap  the  harvest  of  respect 
and  affectionate  regard  to  which  it  is  so  justly 
entitled.  These  aie  the  reasons — a few  of  them 
■ — for  my  commending  to  your  kindly  considera- 
tion. to  your  greatest  charity,  the  man  at  your 
elbow. 
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(Continued  from  page  330,  vol.  HI.) 

^[edical  History  of  ^Iadisox  Couxty. 

Dr.  Jonas  Stewart,  of  Anderson,  a physician 
well  qualified  for  the  task,  has  kindly  furnished 
me  the  following  interesting  medical  history  of 
^ladison  County : 

3Iadison  County  was  first  settled  by  white  men 
in  1820,  four  years  after  the  admission  of  the 
state  into  the  Federal  Union.  The  first  settle- 
ment was  at  Pendleton,  near  the  falls  of  Fall 
Creek,  in  the  south  part  of  the  county.  About 
one  year  after  the  above  date,  in  1821,  a settle- 
ment was  made  at  Anderson  on  MTiite  Elver. 
Within  a few  years  settlements  were  also  made  at 
Chesterfield,  Hamilton  and  Perkinsville,  on 
White  Eiver,  at  Huntsville  and  Kew  Columbus, 
on  Fall  Creek,  and  later,  also,  at  Fishersburg,  on 
Stony  Creek,  near  the  western  boundary,  and  at 
^loonsville,  on  Big  Kilhuck  Creek,  about  ten 
miles  north  of  Anderson.  The  country  north  of 
White  Eiver  remained  for  the  greater  part,  an 
unbroken  forest  for  twenty  or  thirty  years  after 
the  forming  of  the  settlements  above  named,  in 
south  half  of  the  count}'. 

The  county  was  organized  Kovember  10,  1823, 
and  the  county  seat  located  at  Pendleton,  the 
oldest  and  largest  settlement,  where  it  remained 
until  1830,  when  it  was  removed  to  Anderson, 
which  was  a more  central  location.  It  was  not 
until  about  this  time  that  settlements  were  made 
at  Alexandria  and  Elwood,  and  still  later,  at 
Frankton  and  Summitville. 

The  first  physician  to  locate  in  the  county  for 
the  practice  of  his  profession  was  Dr.  Lewis 
Bordwell,  ivho  located  at  Pendleton  about  the 
time  the  county  was  organized.  He  is  mentioned 
in  the  early  chronicles  of  the  county,  and  char- 
acterized as  a “pleasant,  genial  gentleman,  who 
occasionally  imbibed  too  freely  of  ardent  spirits, 
and  when  intoxicated,  sometimes  boasted  of  his 
success  as  a practitioner,  declaring  that  he  had 
never  lost  a patient.”  He  practiced  at  Pendleton 
only  two  or  three  years,  and  removed  to  Iowa, 
where  he  died.  He  was  followed  at  Pendleton  by 
Drs.  John  L.  and  Corydon  Eichmond,  the  former 
of  whom  receives  more  extended  notice  elsewhere 
in  these  sketches.  A few  years  later.  Dr.  Edwin 
Fussell  and  Dr.  M.  G.  M’alker  located  here,  and 
still  later  came  also  the  brothers,  John  H.  and 
Ward  Cook.  Both  Dr.  Fussell  and  Dr.  Walker 
receive  honorable  mention  in  Forkner  and  D}'- 


son’s  History  of  3Iadison  County,  in  connection 
with  the  mobbing  of  lion.  Frederick  Douglass  at 
Pendleton  in  1843.  Dr.  M’alker  is  credited  with 
<aving  the  life  of  Mr.  Douglass  on  that  occasion, 
and  Dr.  Fussell  with  taking  him  into  his  house, 
and  rendering  surgical  aid  to  the  injured  man. 

The  first  physician  to  locate  at  Anderson  was 
a Dr.  Burt,  of  whom  little  is  now  known.  It  is 
said,  however,  that  ho  was  both  doctor  and  school 
teacher,  and  that  he  was  a small  man,  and  slightly 
lame.  He  remained  in  Anderson  two  years,  from 
1827  to  1829.  [I  think  this  is  Dr.  Dickinson 
Hurt,  the  first  physician,  also,  to  locate  in  Dela- 
ware County.  See  Jour.,  Yol.  ii,  pp.  200,  308 
(foot-note),' G.  IV.  II.  K.] 

A Dr.  Pegg  also  located  in  Anderson  in  1828, 
but  still  less  is  known  of  him  than  of  his  pre- 
decessor. His  residence  in  the  village  was  of  two 
years’  duration,  when  he  was  followed  by  Dr. 
Euddell,  in  1830.  The  last-named  physician  re- 
mained seven  years  and  then  removed  to  Broad 
Eipple,  in  Marion  County,  near  the  city  of  In- 
dianapolis. In  the  meantime  Dr.  Henry  Wyman 
located  at  Anderson,  in  1831,  and  became  the 
“Xestor”  of  the  medical  profession  of  the  county, 
where  he  was  probably  the  most  prominent  physi- 
cian for  a period  of  thirty  years.  He  will  be 
noticed  elsewhere  in  these  sketches.  Other  early 
l)hysicians  of  Anderson,  of  whom  no  definite  in- 
formation can  now  be  obtained,  were  Dr.  Car- 
mean,  Dr.  E.  E.  Eoe,  and  Dr.  Andrew  Eobb.  The 
first  physician  at  Chesterfield  was  a Dr.  Henry ; 
he  located  there  in  1828.  Soon  after,  we  find  the 
name  of  Dr.  Kynett,  probably  the  Dr.  William 
Kynett  later  found  at  Fishersburg.  IVe  also  find 
evidence  that  Drs.  Balingall  and  Preston  of  Mid- 
dletown, in  Henry  County,  made  regular  trips  for 
a considerable  period,  and  ministered  to  the  sick 
of  the  infant  settlement  of  Chesterfield,  but 
neither  of  them  was  ever  located  in  Madison 
County.  Dr.  George  W.  Godwin  located  at  Ches- 
terfield in  the  early  thirties,  but  later  removed  to 
Yorktown,  in  Delaware  County.  Dr.  David  Dun- 
ham located  in  the  country  northwest  of  Chester- 
field, in  1834.  IVe  also  find  that  a Dr.  Davis 
arrived  there  in  1847.  He  completes  the  list  of 
pioneer  physicians  of  the  village.  Dr.  William 
Goodell  located  at  Hamilton,  about  six  miles  west 
of  Anderson,  in  1825.  Xo  other  facts  in  his  his- 
tory have  been  obtained. 

The  first  physician  at  Huntsville  was  a Dr. 
McCain,  who  was  both  physician  and  merchant. 
He  had  as  his  successors,  Drs.  John  Hunt  and 
Joseph  IVeeks,  both  mentioned  later,  each  in  his 
proper  ])lace.  Dr.  John  Horne  was  the  first  to 
locate  at  New  Columbus.  Tins  event  occurred  in 
1840.  He  removed  to  4[iddletown  in  Henry 
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County,  and  subsequently  to  Yorktown,  in  Dela- 
ware County,  where  he  died.  He  was  followed 
at  Yew  Columbus  by  Dr.  Hildreth,  in  1842,  and 
Dr.  W.  B.  Bair,  in  1844.  Other  early  physicians 
of  Y'ew  Columbus  were  Dr.  Clark,  Dr.  Smiley 
and  Dr.  Barry. 

ddie  first  to  locate  at  Fishersburg  were  the 
brothers,  Drs.  James  and  John  Barrett;  this  was 
in  1840.  Later  in  the  same  year.  Dr.  IVilliam 
Kynett  located  there.  Those  were  followed  by 
Dr.  Thomas  in  1848,  Drs.  John  Davis  and  John 
Williams,  in  1850,  and  a little  later  by  Dr. 
Thomas  (hirr.  Dr.  Thomas  Douglass  located  at 
Perkinsville  in  1840,  he  being  the  first  in  that 
village,  and  its  leading  ])hysician  for  many 
years. 

In  the  same  year  Dr.  Kobert  Douglass  located 
at  the  site  of  tlie  present  city  of  Flwood,  although 
the  town,  first  named  Quincy,  was  not  laid  out 
until  1853,  ajid  did  not  receive  the  name  of  El- 
wood  until  18()9.  About  this  time,  also,  a Dr. 
McNear  located  at  Floonsville.  on  Big  Kilbuck 
Creek.  The  first  physician  at  Alexandria  M’as 
Dr.  M'.  Pk  Spence,  who  came  to  the  county  in 
1839.  After  a few  years  he  removed  to  Jones- 
boro, ill  Grant  county,  where  he  died.  He  was 
followed  by  Dr.  Cyrus  Westerfield  and  Dr.  David 
Perry,  and  a few  years  later,  by  Drs.  S.  B.  and 
Leonard  Harriman.  Dr.  S.  B.  Harriman  re- 
moved to  Iiichmond,  Indiana,  where  he  ended  his 
career,  and  Dr.  Leonard  Harriman  died  in  Ster- 
ling, Kansas,  in  the  last  decade  of  the  nineteenth 
century. 

We  have  thus  seen  that  the  location  of  the  first 
physicians,  at  .Mexandria,  Elwood,  Perkinsville. 
Fishersburg,  and  Kew  Columbus,  all  occurred 
about  the  same  year,  at  least,  within  twelve 
months,  of  the  years  1839  and  1840.  This  was 
incident  to  the  large  increase  of  population  dur- 
ing those  years,  most  probably  induced  by  the 
work  on  the  Indiana  Central  Canal,  then  in  con- 
struction but  never  completed. 

The  first  physician  at  Frankton  was  Dr.  John 
IM.  Laughlin,  but  he  did  not  arrive  until  1854. 
He  was  followed  by  Dr.  Philip  P.  Patterson,  who 
married  the  widow  of  Dr.  Laughlin,  and  succeed- 
ed also  to  his  practice.  Other  early  physicians  of 
Frankton  were  Drs.  Eeuben  Harvey,  W.  M. 
Sharp,  and  a Dr.  Young.  There  was  no  phvsi- 
cian  at  Summitville  until  1870,  when  Dr.  C.  Y. 
Garrell  located  there.  He  was  followed  by  Drs. 
John  Wright  and  IM.  L.  Cranfield.  During  the 
decade  from  1870  to  1880,  Dr.  Wm.  J.  IMorgan 
practiced  at  Gilman  on  the  border  of  Delaware 
County.  Dr.  Morgan  was  a charter  memlwr  of 
the  present  IMadison  County  IMedical  Society. 
Died  October  13.  1896. 
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'I’he  above  mentioned  villages  include  all,  with- 
in the  boundaries  of  Madison  County,  exce23t 
31arkleville  and  Ingalls.  The  latter  is  a new 
town  and  has  no  medical  history.  The  former 
probably  has  a history  but  I have  not  been  able, 
to  obtain  it.  I find,  however,  in  some  of  the  earlv 
records  the  names  of  a Dr.  Wear,  Dr.  William 
Hendricks,  Dr.  William  Swain,  and  Dr.  J.  C. 
Smith,  but  no  further  information  seems  to  be 
obtainable. 

The  names  of  other  deceased  physicians  of 
Madison  Count}-,  of  whom  I have  succeeded  in 
obtaining  some  definite  information,  with  brief 
sketches  of  some  of  the  more  prominent  of  them 
are  given  alphabetically  in  the  succeeding  pages. 

Prominence  is  not  invariably  based  on  esti- 
mated ability,  alone,  but  also  on  length  of  period 
of  service,  or  the  number  of  years  they  practiced 
their  ])rofession  in  Madison  Count}'. 

AlvDEllY,  OSCAR. — Anderson  (1859-1897).  S.  T. 
1898,  380,  381. 

BAIR,  B.- — Xew  Columbus  (18 — --  1863).  Lo- 

oiited  in  yiadison  County  in  1844.  Practiced  eighteen 
years.  Was  an  active  member  of  the  first  Madison 
County  (Medical  Society  and  was  its  treasurer  from  its 
organization  until  his  death. 

BALLEXGER,  L.  P. — Anderson  (1851-1884). 

BECK,  JOIIX.— Elwood  (1809-1882). 

BECK,  THOMAS  S.— Elwood  (1843-1885).  Son  of 
preceding  Dr.  Beck.  Xative  of  Oliio.  Practiced  in 
I'Jwood  fifteen  years. 

BRAXDOX,  JOSEPH  FRAXCIS.— Anderson  ( 1835- 
1888).  Practiced  several  years  at  Perkinsville.  Re- 
moved to  Anderson  and  engaged  in  drug  business,  but 
remained  a member  of  the  Madison  County  Medical 
Society. 

BRUXT,  SAilUEL. — Summitville  (1849-1883). 

BURR,  CHAXCEY  S.— Anderson  (1840-1905).  Born 
in  yiiddletowii,  Indiana,  .January  10,  1840'.  Died  in 
Chicago,  Illinois,  June  4,  1905.  Graduated  at  Long 
Island  College  Hospital,  1805.  Served  as  surgeon  in 
the  army  last  year  of  Civil  War.  Practiced  his  pro- 
fession fifteen  years  in  Anderson,  ten  years  in  Mitchell, 
South  Dakota,  and  fourteen  years  in  the  city  of  Chi- 
cago. He  was  the  first  mayor  of  (Mitchell,  South 
Dakota. 

CARTER,  D.  M.— Anderson  (1834-1893).  Prac- 
ticed a number  of  years  in  Anderson.  \Yas  a member 
of  the  first  (Madison  County  (Medical  Society  and  was 
its  treasurer  after  the  death  of  Dr.  W.  B.  Bair.  He 
removed  to  (Modoc  in  Randolph  County,  where  he  died. 
Is  buried  at  lYinchester. 

CALLOIYAY,  BEXIAH  T.— Elwood  (1824-1899). 
Born  in  (Milton,  Indiana,  January  23,  1824.  Died  in 
Elwood.  Indiana,  Xovember  30,  1899.  Located  in 
Alexandria  in  1849;  remained  only  one  year,  then 
removed  to  Elwood  where  he  practiced  thirty-nine 
years.  He  was  retired  ten  years  before  his  death. 

CHAXXIXG,  lYILLlAM  S.  — Pendleton  (1851- 
1900).  S.  T.  1907,  489. 
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COOK.  DANII'^L. — I'’isheisbiir<r  ( 1S2()-1!)02) . Dr. 
Cook  practiced  medicine  in  .Madison  County  about 
forty  years,  part  of  tins  lime  at  iMarkleville. 

('OOK,  dOllX  JI. — I’endlelon  ( lS02-18fi4  ) . Born  in 
.Monroe  County,  Virgina,  April  27,  1802.  Died  of 
ai>oplexy,  at  I’endleton,  November  30,  1803.  Educated 
at  .Maxwell  Academy  in  East  d'eniiessee.  Graduated 
in  medicine  at  University  of  Louisville,  lie  was  one 
of  tbe  early  specialists  in  diseases  of  tbe  eye  and  eai'. 
In  Ibis  specialty  be  attained  sucb  ])rominencc  as  to 
be  called  to  many  of  tbe  larger  cities  of  tins  and 
other  states. 

lie  was  a lluent  public  speaker  and  a ready  debater; 
entered  politics  and  was  elected  representative  in  tbe 
legislature  in  1830.  lie  rendered  valuable  assistance 
in  securing  tbe  first  railway  tbrougb  tbe  county, 
giving  both  time  and  money.  He  also  served  one 
lerm  as  a member  of  tbe  Board  of  Trustees  of  tbe 
State  Blind  Asylum,  receiving  bis  api)ointment  from 
(!ov.  Jose])]!  A..  tVrigbt. 

COOK,  TIKLMAS  E.  - Perkinsville  (1810  - 1870). 
Born  in  Soutb  Caiadina.  Practiced  twelve  years  in 
county. 

t'OOK.  WARD.  Pendleton  (1808-1804).  Dr.  Ward 
Cook  was  a younger  brotber  of  Dr.  dobn  11.  Cook. 
abt)ve  mentioned.  Born  in  iMonroe  county,  Virgina 
(now  West  Virginia),  October  0,  1808.  Died  of  pneu- 
monia, at  Pendleton,  Indiana,  December  24,  1804.  He 
attended  tbe  scbools  of  bis  native  county,  and  spent 
two  years  at  (Maxwell  Academy  in  Tennessee,  after 
wbicb  be  taugbt  school  and  studied  under  private 
tutors,  lie  came  to  Indiana  on  horseback,  traveling 
five  hundred  miles  in  tbirteon  days.  lie  bad  studied 
medicine  with  bis  other  studies  in  bis  old  home,  and 
soon  after  bis  arrival  in  Pendleton,  be  was  examined 
and  licensed  to  practice,  by  a district  medical  society 
convened  there.  His  license  was  dated  October  20, 
1832.  From  1835  to’  184!)  be  ])racticed  in  Virginia, 
being  located  at  Bed  Sulphur  Springs  in  bis  native 
county.  During  this  period,  however,  be  attended 
medical  college  and  graduated  from  tbe  Cincinnati 
( ollcge  of  (Medicine  in  1830.  He  returned  to  Pendle- 
ton (March  24,  1840,  and  resided  there  until  bis  death, 
lie  practiced  medicine  more  than  sixty  years,  iiearly 
lifty  of  wbicb  were  in  (Madison  County.  He  wrote 
many  valuable  medical  papers,  one  on  ‘•Laceration  of 
tbe  Perineum  iu  Parturition.”  Trans.  1802,  142. 

Dr.  Cook  was  a conscientious  and  skilled  j)bysician 
and  a faithful  member  of  tbe  local  and  state  medical 
societies,  by  wbicb  be  was  frequently  honored.  He 
nas  a line  type  of  tbe  “gentleman  of  tbe  old  school.” 
and  a consistent  Christian,  having  been  a member  of 
tbe  (M.  E.  Cburcb  for  nearly  fifty  years.  S.  T.  1S!)5, 
408. 

COOl’EB.  W.  P). — New  Columbus  (1828-1808). 
Began  to  jiiactice  medicine  in  (Madison  County,  but 
after  a few  years  removed  to  Greenfield,  Hancock 
County,  where  be  was  eminently  successful. 

CORNELIUS.  W.  W.— Chesterfield  ( 1822-1S!)2) . 
Born  in  New  York  state,  October  15,  1822.  Died  at 
Daleville,  Indiana,  1802.  He  located  at  Cbesterfield 
Eebruary  28,  1852,  and  was  engaged  in  ]>ractice  there 
until  the  sjiring  of  1804.  a jieriod  of  twelve  years.  He 
then  removed  to  Daleville  in  Delaware  county. 

CRAiMPTON,  JESSE  PUGH.  — Anderson  (1818- 
1800).  Born  in  Ohio.  Removed  to  Anderson  in  1852. 
He  practiced  medicine  in  Anderson  fourteen  years. 
Part  of  tbe  time  was  also  engaged  in  tbe  drug  traile. 


DEHORri'V,  J.  .M. — Elwood  (1815-1885).  Located 
a I Elwood  in  tbe  early  forties.  Entered  general  prac- 
tice of  medicine  and  bia-ame  wealthy.  For  tbe  last 
lifteen  years  of  bis  life,  nas  engaged  in  tbe  mercan- 
tile and  banking  business. 

DOUGLASS,  ROBERT. — Elwood  (1810-  1803). 
I’raeticed  medicine  in  'rijiton  three  years.  New  Lan- 
caster tbrei>  yeais,  and  in  Flwood  about  twelve  years. 
Was  tbe  lirst  jibysician  at  Elwood. 

DOUtJLAS,  THO.MAS.—  Berkinsville  (1818-1803). 
Was  tbe  lir.st  jibysician  at  Perkinsville  and  jiracticed 
there  twelve  years.  Came  from  Ohio. 

DUXHA.M,  DAVID.— Cbesterlield  (1702-1840). 

DUXHA.M.  VALENTIXE.  — Chesterfield  ( 1812- 
1882).  Located  two  miles  northwest  of  Cbesterlield. 
Practiced  medicine  there  for  forty-live  years. 

EBERT,  WILLIAM  11.  — Osceola  (1820  - 1890). 
Bracticed  in  (.Madison  County  thirty-four  years. 

FAIRFIELD,  MTLLIAIM  J.  — Anderson  (1853- 
1909).  Dr.  Fairfield  ■ was  born  in  Harrison,  Ohio, 
.lanuary  20,  1853.  Mas  drowned  in  tbe  Gunnison 
River  in  Colorado,  June  27,  190!).  Received  a high 
school  and  jiartial  college  education.  He  attended 
tbe  (Medical  Dejiaitment  of  tbe  University  of  .Michi- 
gan two  years  and  Bellevue  ^ledical  College,  New 
Voik,  two  years.  Graduated  at  the  latter  institution 
in  1878.  He  was  bouse  surgeon  of  tbe  Battle  Creek 
Sanitarium  several  years  and  practiced  twenty  years 
in  Anderson.  He  was  a “chalk  talk”  lecturer  of  no 
mean  ability,  and  sometimes  emjiloyed  bis  talent  in 
Ibis  line  for  tbe  edification  of  nnalical  societies.  Re- 
moved to  Delta,  Colorado,  in  19(r7.  Early  in  1909  be 
was  aj)])ointed  a member  of  tbe  advisory  board  of 
tbe  University  of  Colorado. 

FISHER,  H.  G. — Fisbersbtirg  (1830-1870). 

FORKNER,  THO.MAS  B.— Florida  (1839-1809). 

FREE,  CYRENIUS.— Prosjierity  (1828-1884).  Dr. 
Free  was  a charter  member  of  (Madison  ('ounty  Medi- 
cal Society. 

FRITZ,  PERRY  L.— Alexandria  (1805-1899).  S.  T. 
1900,  323. 

FUSSELL,  BARTHOLO-MEM'.  — Pendleton  ( 1794- 
1871).  A native  of  Pennsylvania.  Returned  to  bis 
native  state.  Is  .said  to  have  weighed  about  four  hun- 
dred jiounds. 

FUSSELL,  EDM'IN  B.— Pendleton  (1813-1882). 

GARRETSON,  J.  (M.  — Perkinsville  (1821-1880). 
Born  iu  Tennessee.  Practiced  in  county  thirty  years. 

GODMIX",  GEORGE  M'.— Cbesterlield  (1799-1805). 
Removed  to  YTirktown  in  Delaware  County. 

GUYSINGER,  JOHN  S.— Florida  (1810-1900).  A 
native  of  Pennsylvania.  Died  in  Pendleton,  Indiana, 
ill  1!)00,  at  tbe  age  of  ninety  years.  He  jiracticed  bis 
ja-ofession  in  Henry  and  (Madison  Counties  about  sixty 
\cars;  the  first  third  of  this  jieriod  was  in  Henry 
County.  He  was  three  times  married  and  reirred  a 
family  of  bfteen  children.  He  retired  from  jiractice 
and  moved  to  Pendleton  a few  years  before  bis  death. 

HOCKETT,  ZIMRL— Anderson  (1830-1890).  Prac- 
ticed in  Anderson  twenty-tive  years. 

HODGES,  FRED  JENNER.  — Anderson  (1805- 
1901).  Practiced  in  Anderson  eight  or  nine  years. 
Removed  to  Ashland.  M'isconsin.  where  be  died. 

HORNE.  JOHN.— New  Columbus  ( 1814-1880).  Mbis 
lb(>  first  Jibysician  of  New  Columbus.  He  located 
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tliere  in  J840.  Itenioved  to  !M iddletown  and  subse- 
<Hiently  to  Yoiktown,  Delaware  ('minty.  S.  T.  1881, 
240. 

HUN'r,  .lOIIX. — Anderson  (1817-1895).  Was  born 
in  Wayne  (’minty,  Indiana,  and  died  at  Springdale, 
Arkansas,  .Inly  23.  1893.  As  a boy  lie  came  with 
bis  parents  to  Madison  County  as  [lioneers.  They  gave 
their  name  to  the  village  where  they  settled — llnnts- 
ville.  Itegan  the  inactice  of  medicine  there  in  1839. 
Some  years  later  he  removed  to  Anderson  and  subse- 
quently to  a farm  in  LaFayette  townshij),  hut  in  each 
of  these  locations  his  field  of  practice  covered  the 
larger  jiortion  of  the  county.  Dr.  Hunt  was  one  of 
the  most  juominent  ])hysicians  of  his  part  of  the  state 
for  more  than  thirty  years.  lie  was  a man  of  splen- 
did physi(|iie  and  unusual  intelligence,  llis  advice  as 
a physician  was  widely  sought. 

He  was  also  a politician  of  local  reputation,  being 
for  many  years  the  leader  of  his  jiarty  in  the  county. 
It  was  said  that  he  could  sit  on  the  stone  steps  in 
front  of  his  office  on  the  public  square  and  dictate  the 
nominalions  made  by  his  party  for  all  the  county 
offices,  lie  served  as  state  senator  from  !Madison  and 
Hancock  counties  in  the  legislative  session  of  1831 
to  1853.  He  was  also  treasurer  of  (Madison  County, 
1800  to  1802.  Was  present  at  the  (Medical  Convention 
at  Indianajiolis,  .Iiine  0,  1849. 

HUNT,  .lOHX  WALTER. — Anderson  (1850-1904). 
Nephew  of  jireceding.  Practiced  at  Alexandria  for  a 
number  of  years,  then  removed  to  Anderson,  where  he 
enjoyed  a large  jiractice  until  his  death. 

IH'NT,  WILLIAIM  A.— Ander.son  (1822-1889).  Dr. 
(Villiam  A.  Hunt  was  a brother  of  John  Hunt  and 
father  of  iirecediug.  He  was  a small  hoy  when  he 
removed  with  his  jiaronts  from  (Vayne  county,  where 
he  was  horn,  to  their  new  home  at  Huntsville.  He 
first  taught  school,  then  studied  medicine  and  grad- 
uated at  the  Starling  (Medical  College,  Columbus,  Ohio. 
For  many  years  he  lived  on  an  elegant  farm  four 
miles'  north  of  Anderson,  where  he  built  up  a large 
practice.  He  removed  to  Anderson  in  1808  and,  with 
a short  interval  in  the  drug  business,  he  continued 
in  practice  until  a few  days  before  his  death.  This 
was  caused  by  pneumonia,  after  a short  illness.  Dr. 
Hunt  was  a comjietent  physician,  well  informed,  not 
only  in  medical,  but  also  in  general  literature.  He 
was  a great  reader  and  a logical  thinker.  (Vas  also 
an  interested  student  of  natural  science,  especially  of 
geology.  He  was  also  a ready  writer  and  frequently 
wrote  for  the  local  press.  He  was  a steadfast  friend 
of  medical  societies  and  was  president  of  the  first 
Madison  County  (Medical  Society  during  the  entire 
jieriod  of  its  existence.  S.  T.  1889,  214. 

HUSTON,  A.  S. — Anderson  (1848-1894).  Practiced 
in  I’endleton  and  Anderson  eighteen  years. 

INLOW,  JAIMES  E.  — Alexandria  (1841-1899). 
I’racticed  thirty  years  in  (Madison  County. 

JONES,  THOMAS  N.  — Ander.son  (1823-1875). 
Practiced  twenty  years  in  Anderson,  having  previously 
liracticed  at  Pendleton  and  in  Hancock  County.  He 
was  one  of  the  most  jirominent  physicians  of  Ander- 
son, a successful  practitioner  and  quite  popular  with 
the  people,  but  less  so  with  the  profession,  as  he  was 
aggressive  in  his  manner  and  rather  opposed  to  medi- 
cal societies.  He  was  a local  politician  and  repre- 
sented his  county  in  the  legislature,  having  been 
elected  as  a member  of  that  body  in  1872.  He  served 


as  assistant  surgeon  of  the  2d  Regiment  Indiana 
Cavalry  and  later  as  surgeon  of  the  130th  Indiana 
Infantry  during  the  Civil  (Var. 

JONES,  .1.  AI. — Lapel  ( 1838-1889).  Practiced  in 
(Madison  county  twenty-three  years. 

JORDAN,  DEM'ITT.— Anderson  (1871-1901).  S.  T. 
1902,  410. 

K I LOO  RE,  TECL  AISEH. — Chesterfield  ( 1839-1870 ) . 
I’racticed  medicine  at  Chesterfield  about  ten  years. 
Served  in  the  Civil  (Var  as-  assistant  surgeon  S4th 
Indiana  Aolunteer  Infantry  and  later  as  assitant  sur- 
geon and  also  as  surgeon  of  the  13th  Indiana  Cavalry. 

AIcCLENAHAN.  THOAIAS  J.  — Ander.son  (1822- 
185(i).  Porn  in  Ilaltimore.  Came  to  Anderson  some 
time  in  the  forties.  AA'as  a.  member  of  the  Indiana 
State  Aledical  Society,  early  in  its  history. 

Ak'AlAHAN,  W.  V. — New  Columbus  ( 184(i-1879) . 
Practiced  in  the  county  ten  years,  part  of  this  at 
Summitville. 

AIENEFEE,  E.  II.  — Anderson  (1838-1879).  A 
native  of  ATrginia.  Came  to  Anderson  about  1800. 
He  served  as  secretary  of  the  first  Aladison  County 
Aledical  Societj’  from  1802  to  1807. 

AHTCHELL,  T.  G.— Pendleton  (1827-1903). 

NUZUAl,  1).  P. — Elwood  ( 1842-1895).  Horn  in 
Ohio.  Practiced  in  Grant  County  from  1878  to  1880 
and  at  Elwood  from  1880  to  1895. 

O’CONNOR,  JOHN  Z.— Elwood  (1808-1898).  S.  T. 
1898,  387. 

PARIS,  (VILLIAAI.— Prosperity,  (18  - - 1805).  A 
native  of  Kentucky.  Came  to  Indiana  in  1825  and  was 
one  of  the  jiioneers.  M'as  both  phj'sician  and  preacher. 

PARIS,  ARSALOAL— Hamilton  (1812-1870). 

PATTERSON,  PHILIP  P.— Frankton  (18— - 1800). 

PERRY,  JOHN  \V.— Alexandria  (1819-1895).  Born 
in  Logan  county,  Virginia,  November  29,  1819.  Died 
near  Alexandria,  Indiana,  June  18,  1893.  Came  with 
his  parents  to  Aladison  County  in  1820.  Located  at 
Alexandria  in  1842.  (Aas  in  partnership  with  Dr. 
W.  F.  Spence,  Alexandria’s  first  pliysician.  He  prac- 
ticed medicine  in  Aladison  County  fifty-three  years. 
For  forty-eight  years  he  lived  on  a farm,  but  was  in 
active  practice.  He  was  a member  of  both  county  and 
state  medical  societies. 

PRATT,  JOEL. — New  Columbus  (1820-1872).  A 
native  of  Alassachusetts.  Came  to  Aladison  (’ounty  in 
1848.  Practiced  here  over  twenty  years. 

PUGH,  JOSEPH.— Alexandria  (1820-1895).  Prac- 
ticed seventeen  years.  Served  as  treasurer  of  Aladison 
County. 

PUGH,  JOSEPH,  Jk. — Alexandria  (1857-1900). 

‘ (To  he  continued.) 


'riTE  XATUEE  OF  INSANITY* 

(iKo.  Howland,  M.D. 

COVINGTON,  IND. 

Tlie  medical  man,  critically  reading  the  litera- 
ture of  the  last  one  hundred  years,  on  the  sub- 
ject of  insanity,  has  no  doubt  noticed  two  proini- 

*Read  before  the  Indiana  State  Medical  Association  at 
'I'erre  Ilante.  October  8,  lilO!'. 
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nent  facts,  namely,  the  absence  of  medical  litera- 
ture on  the  normal  state  of  mind,  constituting 
sanity,  while  volumes  after  volumes  appear  on 
the  so-called  “mental  diseases,”  “diseases  of  the 
mind,”  “mental  derangement,”  “unsound  mind,” 
under  the  general  head  of  insanity. 

All  this  brings  about  confusion  and  lack  of  a 
clear  understanding  of  the  subject,  which  arise 
from  the  misuse  of  the  words  hrain  and  mind. 

If  we  allow  that  mind  is  a function  of  the 
brain,  which  is  unfortunately  entertained  by  the 
laity  and  part  of  the  medical  profession,  even 
then  such  a misuse  of  the  words  is  exceedinglv 
improper. 

If  the  words  brain  and  mind  he  permitted  to 
be  used  interchangeably,  in  a scientific  medical 
discussion,  then  it  is  equally  proper  to  i-egard 
matter  and  spirit,  one  a thing  perceived,  and 
the  other  conceived  of,  as  similar  entities. 

How  can  a man  understand  the  cause  and  na- 
ture of  insanity  if  he  does  not  know  the  cause 
and  nature  of  sanity? 

The  normal  mind  is  seldom,  if  ever,  discussed 
l)y  medical  men.  It  is  simply  assumed  that 
everybody,  profession  and  laity,  well  understand 
what  sanity  really  is,  and  rvhat  a normal  mind 
really  indicates,  but  it  is  not  a very  simple  ques- 
tion after  all. 

.V  normal,  healthy  mind  can  be  conceived  of. 
and  so  can  a normal  healthy  body  he  perceived. 

There  is  no  such  thing  as  disease  of  mind. 
That  is  an  absolutely  impossible  mental  con- 
ilition.  If  there  is  such  a thing;  as  disease  of 
mind,  then  an  insane  mother  must  necessarily 
originate  and  transmit  to  her  progeny  insanity. 

But  it  has  not  yet  been  proven  that  the  mother 
originates  and  transmits  mind  to  her  offspring. 
That  is  a creative  act,  the  true  nature  and  meth- 
od of  which  are  infinitely  beyond  the  knowledge 
of  us  all. 

IIow  did  I get  here?  I did  not  make  myself, 
ddiat  is  quite  clear.  I was  not  even  consulted 
in  the  matter.  Some  power  stronger,  or  greater, 
or  Aviser,  or  superior  than  myself  was  the  cause 
of  my  getting  here.  Neither  could  any  man 
put  me  here.  Neither  could  any  woman  put  me. 
here.  But  man  and  woman  combined  were  but 
the  instruments  in  such  sense  of  putting  me 
here,  and  they  were  but  only  the  unconscious 
instruments  in  such  event.  They  did  not  know 
nor  can  they  explain,  nor  any  other  father  or 
mother  explain  how  the  marvelous  body  and  soul 
were  built  up  into  a living,  breathing,  intelligent 
human  being. 

That  was  a Divine  act  and  exercise  of  power,  as 
infinitely  mysterious  as  God  Himself  is  mysteri- 
ous. 


It  begins  to  look  now  that  all  the  titles  of  the 
books  on  insanity  will  have  to  be  revised  and 
rewritten. 

Take  the  word  insanity;  it  has  never  yet  been 
defined  satisfactoril}',  only  to  the  author  of  the 
definition.  No  two  authors  have  the  same  nor 
anything  like  the  same  definition  for  the  word 
insanity.  When  an  author  undertakes  to  define 
insanity,  he  defines  it  as  he  perceives  it.  Now 
then,  he  can  cnly  perceive  matter,  and  confuses 
and  obscures  his  definition  in  such  a manner  as 
if  it  appears  from  a mental  standpoint.  The 
scientific  man  should  remember  that  naming 
a thing  is  not  equivalent  to  explaining  a thing. 
To  give  the  symptoms  of  insanity  is  not  equiva- 
lent to  giving  the  nature  and  definitions  of  in- 
sanity. 

It  has  never  yet  been  proven  that  the  mind 
can  be  diseased. 

The  only  disorders  the  mind  is  subject  to  are 
moral. 

The  mind  is  a something,  as  distinguished 
from  the  body.  The  mind  is  not  physical.  The 
mind  is  entire  spiritual  nature.  It  is  the  intellec- 
tual, rational  faculty  of  man.  It  is  the  intellect. 
It  has  the  power  to  conceive.  It  judges.  It  rea- 
sons. It  thinks.  It  Avills.  It  chooses.  It  has 
opinions.  It  has  belief.  It  has  memory.  It  re- 
members. It  recollects,  and  recalls  forgotten 
knowledge. 

The  mind  is  mysteriously  and  unexplainably 
connected  with  the  body  during  life,  and  it  is 
]nysteriously  and  unexplainably  disconnected 
from  the  body  at  the  instant  of  death. 

The  normal  healthy  human  being  can  have  in- 
telligent intercourse  with  the  outside  world  only 
through  one  or  all  five  senses.  Helen  Keller,  the 
most  wonderful  and  most  talked-about  girl  in  the 
world,  lost  two  of  lier  senses,  sight  and  hearing, 
yet  she  was  taught  through  the  remaining  three 
senses  to  be  an  authoress  of  renown. 

So  long  as  the  mechanism  and  fixtures  and 
Avires  of  a telephone  system  are  in  first-class 
Avorking  ordeiy  intelligence  is  easily  and  pleasur- 
ably transmitted  by  one  person  at  a telephone  to 
another  person  far  separated  at  another  tele- 
pbom . 'I'hese  ])crsons  can  receive  inqu'essions 
from  the  outside  Avorld  only  through  their  re- 
spectiA'e  five  senses,  and  by  no  other  method.  In 
this  instance  at  the  telephones,  each  person  re- 
ceives impressions  only  through  the  sense  of  hear- 
ing. 

Each  intellect  trau.smits  intelligence.  They 
reason  together  over  the  Avire.  They  argue  some 
])roposition.  Each  one  conceives  new  thoughts 
I'rom  the  suggestions  of  the  other.  Each  one 
judges  and  passes  judgment.  Each  one  Avills  and 
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chooses,  and  each  one  has  opinions  and  expresses 
them. 

But  allow  the  telephone  wires  to  become 
crossed,  tangled  or  torn,  then  trouble  begins  and 
confusion  reigns.  Gibberish  talk  results — un- 
meaning words,,  unintelligible  sentences  and 
broken  words  flow  to  the  disgust  of  both  persons. 
-Vll  this  trouble  is  easily  explained.  It  is  simply  a 
ijuestion  of  ])hysics.  wires  are  down  and 

distorted.  Each  person's  mind  is  in  normal  con- 
dition, but  each  person  cannot  communicate  with 
the  other,  because  of  the  physical  defect  in  the 
telephone  system. 

That  is  just  the  condition  of  things  in  insanity. 
When  a man  becomes  insane  it  is  not  his  mind 
that  becomes  affected,  but  it  is  the  physical  mech- 
anism of  his  brain  that  is  involved.  The  persons 
at  the  telephone  were  not  insane,  and  still  they 
were  in  just  as  bad  a predicament  as  if  one  or 
both  had  been  insane. 

The  insane  man  cannot,  for  sufficient  patho- 
logical reasons,  receive  intelligent  messages 
through  all  his  five  senses  in  such  a manner  that 
he  can  understand,  reason,  or  remember  or  judge 
right  and  wrong.  It  is  the  brain  and  brain  only 
that  is  involved,  and  thcii  how  can  there  be  any 
disease  of  mind? 

In  order  to  understand  what  man  is,  it  is  im- 
portant to  study  his  physical  body.  But  the  l)ody 
is  not  all  of  man.  The  physical  body  is  inani- 
mate, and  better  known  as  a corpse,  but  there  is  a 
particular  something  which  animates  the  bodv 
and  makes  it  a moving,  thinking  being,  more  than 
a corpse.  This  spiritual  nature  must  be  included 
in  our  investigations  in  order  to  comprehend 
what  the  whole  man  is. 

If  the  mind  is  the  function  of  the  brain,  then 
the  cells  of  the  gray  matter  in  the  brain  of  a boy, 
having  certain  arrangmnents  on  May  1,  are  ma- 
ferially  changed  on  iMay  10,  because  the  boy  has 
learned  tlie  multiplication  table  in  the  meantime. 
Xo  microscopist  has  ever  seen  “ideas,  concep- 
tions, and  memoi'ics”  stored  up  in  the  brain  cells. 

When  the  unmeaning  words  and  sentences  and 
confusion  of  noises  were  passing  over  the  tele- 
phone wires  there  was  no  physical  law  of  nature 
violated,  no  law  of  electricity  violated,  no  mo”c 
than  was  any  law  violated  when  the  telephone 
was  in  good  working  order.  When  the  wires  were 
crossed,  tangled  and  torn,  the  law  is  that  each 
man  should  hear  just  the  sound  that  he  did  hear; 
that  is,  the  sounds  were  produced  in  harmony 
with  the  law  governing  that  particular  condition 
at  that  particular  time. 

Just  so  it  is  in  insanity.  Impressions  from  the 
outside  world  will  reach  the  several  senses.  From 
thence  impressions  are  transmitted  in  and  throuub 


tangled,  distorted  and  twisted  nerve  filaments; 
no  physical  nor  physiological  law  is  violated.  The 
condition  of  the  insane  man’s  nerves,  nerve  fila- 
ments, Avhite  matter  and  gray  matter  cells  are  ic 
such  condition  that  the  whole  structures  of  the 
nervous  system  do  perform  their  functions  in 
accordance  with  fixed  laws  governing  the  nervous 
system  in  that  particular  condition  that  exists  at 
that  particular  time.  The  reason  that  a sane 
man  cannot  communicate  with  an  insane  man 
intelligently  is,  there  is  a barrier,  an  obstruction, 
through  wdiich  the  insane  man’s  mind  cannot  be 
reached.  In  the  case  of  Helen  Keller,  it  would 
be  equally  as  useless  to  attempt  to  talk  to  her  in 
her  presence  as  it  would  be  to  attempt  to  talk 
to  her  through  a stone  wall  ten  feet  thick.  Her 
mind  cannot  be  reached  through  the  channel  of 
hearing. 

Neither  can  an  insane  man’s  mind  be  reached 
intelligently  through  any  of  his  five  senses.  No 
intelligence,  no  impressions  from  the  outside 
world  can  properly  reach  his  mind  through  path- 
ological lesions.  In  proof  of  this  there  are  multi- 
plied reasons  in  support  of  this  proposition. 

Let  me  illustrate : 

^ledical  men  well  know  that  there  are  centers 
in  the  brain  for  everything  that  is  needful  for 
man.  Take  the  speech  center.  Let  a blood  clot 
press  upon  it  and  the  patient  is  suddenly  made 
speechless.  A man  of  intelligence  and  fine  educa- 
tion, whose  native  language  was  English,  was  also 
well  versed  and  could  speak  the  German,  the 
French,  the  Greek  and  the  Italian  languages.  He 
received  an  injury  on  his  head,  resulting  in  the 
loss  of  power  to  understand  or  speak  English  to 
iiis  friends  j)rescnt.  It  was  soon  discovered  that 
be  could  not  understand  nor  speak  German  nor 
Italian,  but  when  two  friends  came  who  spoke 
French  and  Greek  languages,  he  understood  and 
could  speak  those  languages  with  facility  and 
smoothness.  The  speech  center  is  not  very  large 
and  the  native  language  does  not  occupy  all  the 
space  provided,  but  it  seems  that  Providence  in 
His  goodness  has  provided  sufficient  room  for 
plenty  of  languages  and  for  all  the  talk  we  care 
to  enjoy.  . 

In  support  of  the  convincing  argument  here 
given  as  to  the  true  nature  of  insanity,  let  us 
consider  the  thyroid  gland  and  its  relation  to  the 
human  economy.  It  is  now  known  not  to  be 
good  surgery  to  remove  completely  the  thyroid 
gland.  The  danger  is  not  so  much  of  an  imme- 
diate disaster,  but  in  the  constitutional  change 
which  is  inherently  connected  with  the  loss  of 
function  of  this  organ.  But  just  how  and  in 
what  manner  this  gland  has  such  an  influence 
over  the  entire  body  is  not  known. 
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A condition  o!  disease  of  tlio  tliyroid  gland  is 
invxoedenia,  which  results  in  the  entire  loss  of 
function  of  the  thyroid.  It  is  a disease  affecting 
childhood  as  well  as  adults.  The  child  docs  not 
grow  so  rapidly  and  is  not  bright  mentally.  The 
tongue  is  large  and  hangs  out  of  its  mouth.  The 
hair  is  thin  and  skin  dry  and  cretinism  ensues. 
The  face  is  bloated  and  large,  the  eyelids  puffy 
and  swollen.  The  face  is  pale  and  has  a waxy 
and  yellow  tint.  The  fontanelles  remain  open. 
'Fhe  child  at  two  years  cannot  stand  alone  and 
does  not  develop  mentally  and  even  becomes  idi- 
otic. There  are  all  kinds  of  idiocy  and  iml)ecility 
produced  by  myxoedema. 

Xow  as  to  treatment: 

I’rohahly  7iot  in  all  the  history  of  medicine  has 
a more  brilliant  advance  been  made  than  in  the 
rapid  and  ])ermanent  cure  of  these  little  ])cople. 
in  the  disease  of  myxoedema.  ft  is  wonderful  that 
these  children  can  be  rescued  from  a doomed  hcl])- 
lessness  of  idiocy.  And  all  this  is  a trimuph  for 
which  we  are  indebted  to  Victor  Horsley.  The 
treatment  is  very  sim])le,  being  one  grain  (three 
limes  daily)  of  the  dried  or  glycerin  extract  of 
the  thyroid  gland.  The  results  are  marvelous  and 
astounding  and  unparalleled  in  the  whole  range 
of  scientific  medicine.  Tn  a few  weeks  a poor, 
puny,  toad-like,  idiotic  specimen  of  humanity 
may  he  restored  to  sound  mental  and  bodily 
health. 

Xow  then,  is  there  anything  about  myxoedema 
to  indicate  that  there  is  any  feeble  mind  oi'  dis- 
ease of  mind  in  these  little  victims?  Xo.  it  is 
simply  a question  of  pathology  and  that  only. 

It  must  he  remembered  that  mind  is  not  a 
function  of  the  brain,  in  the  sense  of  secretions 
of  the  various  glands  of  the  body.  The  mind  is 
a separate  and  distinct  entity  from  that  of  the 
brain.  4'he  brain  does  perform  functions  of 
transmitting  impressions  received  by  the  several 
senses  to  the  seat  of  nervous  centers,  provided  for 
the  mind  to  receive  them,  and  the  brain  does  per- 
form functions  in  reflecting  these  impressions 
to  other  parts  of  the  organism,  but  that  is  not 
equivalent  to  the  brain  substance  originating  and 
transmitting  mind  action.  Then  insanity  con- 
.sists  only  in  lesions  of  the  channels  through  which 
impressions  are  conveyed  to  and  from  the  seat  of 
mind  in  the  sensorium. 

I have  been  asked  that,  if  there  he  no  such 
thing  as  “unsound  mind”  or  ‘disease  of  mind” 
what  name  I would  give  for  such  conditions  in 
harmony  with  the  propositions  advocated  in  this 
paper.  It  is  not  my  place  to  give  a name,  but 


rather,  the  pur])ose  is  to  enter  a sentiment  in 
op])osition  to  the  custom  and  frequent  repetition, 
by  authors  and  hook-writers,  of  using  such 
phrases  as  “unsound  mind”  or  “mental  diseases.” 

If  these  things  are  true  and  I verily  believe 
they  are,  is  it  not  tiiue  that  all.  the  medical  and 
Webster’s  dictionaries  eliminate  the  phrases  of 
“unsound  mind”  and  “disease  of  mind”  in  their 
definition  of  insanity?  Is  it  not  time  that  medical 
witnesses  in  court,  the  entire  legal  ])rofession,  all 
the  judges  in  all  the  courts  in  this  and  foreign 
countries,  cease  to  use  such  phrases,  when  exist- 
ing facts  do  not  M’arrant  such  custom?  Then 
what  is  the  conclusion  of  the  whole  question  as 
to  the  nature  and  cause  of  insanity?  All  such 
phrases  as  “disease  of  mind.”  “unsound  mind.” 
“mental  unsoundness.”  “hereditary  insanity.” 
“psychopathology,”  are  nothing  else  than  mis- 
nomers. The  facts  do  not  warrant  the  use  of 
such  terms  striclly  speaking  from  a scientific 
medical  standpoint.  It  is  equally  as  un.scientific 
to  s])cak  of  disease  of  the  mind  as  it  is  to  speak 
of  medical  psychology,  or  medical  mathematics, 
or  medical  ]>hysics. 

4’here  may  he  diseases  of  the  body  and  diseases 
of  the  white  and  gray  matter  of  the  brain,  and  in 
such  instances  there  may  be  loss  of  ])roper  func- 
tions of  a part  or  parts  of  the  brain  and  in  such 
instances  there  may  he  insanity,  but  there  is  no 
moi’C  disease  of  the  mind  in  such  instance  than 
there  is  disease  of  God  from  whence  it  came. 


.41EXTAL  DEPTICTS  OF  CHIEDIIEX.  AXI) 
TIIEIU  THEYEXTIOX* 

PnURY  WOOI.EHY.  IM.l). 

IIELTOXVILLE,  INI). 

1 consider  it  a pleasure  to  he  able  to  present 
to  you  to-day  a paper  which  T trust  will  bt*  of 
some  interest  to  you  all.  It  comes  in  the  way  of 
even-  general  practitioner  of  medicine  to  meet 
with  what  I call  Insane  Disorders,  or  Mental 
Defects.  1 wish  to  consider  these  along  the  line 
of  causation  and  result,  or,  from  a standpoint  of 
heredity  and  environment. 

Insanity,  arising  from  the  same  source  from 
which  it  comes  in  the  adult,  is  rare  in  childhood, 
but  mental  defects  are  very  common,  and  grow 
worse  with  most  startling  rapidity,  unless  wisely 
handled  in  their  incipiency.  All  these  minor 
mental  deflections,  or  shortcomings,  which  may 
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escape  our  attention,  form  the  fertile  soil  for  an 
everlasting  mental  condition  to  take  root.  IMany 
are  the  causes  of  a disturhed  or  disorganized  con- 
dition of  the  mental  faculties  of  the  child.  Act- 
ive disease  frequently  disturbs  the  cerebral  func- 
tions,, and  these  may  not  recover  witli  the  sub- 
sidence of  the  acute  process,  even  though  the 
structural  change  be  small.  When  this  does  oc- 
cur it  is  very  important  to  direct  even  the  sim- 
jdest  educational  and  disciplinary  measures,  in 
order  to  inhibit  further  lapses  and  gain  healthy 
tone.  My  jmrpose  is  to  call  attention  to  the 
casual  factors  which  should  be  scrutinized  by  the 
family  physician  as  soon  as  the  least  ground  for 
apprehension  arises,  and,  after  a consideration  of 
these,  point  out  how  to  deal  with  suspicious  phe- 
nomena. 

'I'he  causes  of  these  mental  states  are  many  and 
wide-reaching.  Some  arc  the  outcome  of  de- 
pressed physical  powers,  due  to  want,  misery  and 
crime.  IManv  more  are  the  results  of  careless 
usages,  complications,  and  vice.  In  certain  pa- 
rental tendencies  there  is  great  danger  of  soine 
form  of  insanity.  Vitiated  appetites,  as,  for  alco- 
hol, opium,  or  even  for  tobacco,  interlaced  with 
other  things,  are  themselves  good  ground  for 
disease  of  mind  as  well  as  body.  Tuberculous 
families  frequcntl}’  present  instances  of  acute 
nervous  disease,  terminating  in  swift  fatalities, 
and  also  olTering  little  resisting  power  against 
c.witing  causes,  'riiere  arc  families  of  notably 
unstable  nervous  equilibrium,  in  whom  acute  dis- 
ea.se  of  emotional  disturbances  play  sad  havoc. 
\Vhen  these  various  causes  which  I have  mapped 
out  (with  numerous  others  which  I have  not  men- 
tioned) become  superadded  one  to  the  other,  by 
the  marriage  of  a tuberculous  father  to  an  hys- 
terical mother,  or  an  alcoholic  father  to  an  over- 
conscientious,  highly-spirited  mother,  disease  may 
!)('  predicted  for  their  children.  I know,  person- 
ally, a family  in  which  it  is  said  conception  took 
])lace  while  the  father  was  ititoxicated,  and  the 
result  was  a boy  that  has  all  his  life,  of  sixteen 
vears,  acted  ])ieciscly  like  a drunken  man,  and 
has  had  an  nncontrollable  appetite  for  liquor. 

Many  observations  have  been  made  in  which 
one  or  both  parents  were  very  intemperate,  in 
some  one  or  more  things,  and  their  offsiirings 
were  imbecile  or  insane  to  the  same  degree,  or 
even  worse.  This  is  especially  noticeable  in  re- 
gard to  sexual  disorders.  And,  again,  upon  the 
nervous  tissues  of  an  already  hypersensitive  child, 
by  heredity,  exciting  causes  always  act  overwhelm- 
ingly. Acute  febrile  disease  commonly  produce- 


delirium  in  a child,  which  is  in  itself  a transient 
insanity,  and  this  may  pass  utterly  away,  or  leave 
an  indelible  stain  upon  the  cerebrum.  But,  after 
all,  tbe  chief  factors  in  the  causes  of  mental  de- 
fects may  be  summed  up  in  two  words — heredity 
ami  strain.  The  former  is  responsible  for  insta- 
bility of  the  nervous  system,  while  the  latter  is 
multiform  in  character,  comprising  all  the  men- 
tal and  physical  stresses,  direct  and  indirect  ; and 
from  environment,  which  may  undermine  the  ner- 
vous constitution  and  bring  it  to  a point  of  col- 
lapse. In  determining  the  factors  of  heredity,  we 
must  not  be  content  with  ascertaining  the  exis- 
tence of  psychoses  in  the  antecedents,  but  must 
seek,  by  careful  interrogation  of  several  members 
of  tbe  family,  for  some  of  the  hereditary  equiva- 
lents of  insanity,  such  as  epilepsy,  chorea,  hys- 
teria, eccentricities  of  character,'  drunkenness, 
etc. ; for  these  equivalents  are  interchangeable 
from  one  generation  to  another,  and  are  simply 
evidences  of  instability  of  the  nervous  sy.stem. 

Idle  statistics  in  regard  to  insane  disorders  are 
frequently  faulty,  because,  in  the  first  place  the 
]>hysician  fails  to  inquire  far  enough  into  the 
transmissible  neurosis,  and,  in  the  second  place, 
the  I'clatives  are  prone  to  conceal  any  hereditary 
taint  in  the  family.  In  the  class  coming  under 
the  head  of  strain  the  cause  may  be  physical  or 
mental.  The  childish  brain  is  very  vulnerable  at 
all  times,  and  demands  for  its  best  development 
slow  and  undisturbed  opportunities  and  whole- 
some conditions.  A'ery  much  mental  stimulus  is 
always  hurtful,  although  intellectual  pushing  is 
said  bv  Charcot,  not  to  be  harmful,  provided 
other  moral  and  physical  conditions  are  main- 
tained. The  emotions  evidence  themselves  first 
in  mere  animal  delightedness;  even  then  running 
along  the  lines  of  ancestral  traits.  Here,  the 
]'arental  coloring  of  mind,  habits,  or  exterior,  is 
shown  in  curious  faithfulness  of  detail.  Even 
at  this  stage  bad  habits  may  be  sketched  in  upon 
the  receptive  centers  and  form  the  ground  for 
future  calamity. 

The  existing  causes  of  mental  defects  in  child- 
hood differ  in  some  respects  from  those  of  the 
adult.  Digestive  disorders,  and  intestinal  para- 
sites. cause  a variety  of  nervous  troubles,  but  very 
rarelv  insanity,  llurtfully-directed  moral  causes 
are  very  efficient  factors  in  disturbing  the  mind, 
both  temporarily  and  often  more  seriously.  The 
shocks  or  fright  of  overwhelming  dread,  are  pow- 
erful for  harm,  even  in  jierfectly  healthy  chil- 
dren. Eeligious  teachings,  of  a lurid,  hyperbolic 
nature,  act  as  a lever  by  which  much  harm  is 
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wrought.  Superstition  is  anotlier  potent  factor 
tliat  will  frequently  dethrone  unstable  minds. 
Acute  disease  is  a fertile  source  of  harm;  a scar- 
let fever,  or  typhoid,  especially  if  accompanied 
by  hyperpyrexia,  very  often  reduces  a perfectly 
normal  child  to  an  imbecile  or  maniac.  A In'utal. 
drunken  man  causing  terror  and  woe  to  young 
children,  as  example,  is  almost  as  powerful  for 
harm  as  ancestral  traits. 

Children  subjected  to  long  periods  of  want  and 
exposure  are  certain  to  fail  of  right  development, 
and  to  leave  some  stain  in  the  moral  sense,  if  not 
in  mental  acuity.  Hence,  the  waifs  and  strays 
gathered  up  by  the  municipality,  or  by  philan- 
thropic societies,  are  of  questionable  mentality 
and  demand  care  in  implanting  seeds  of  morality 
and  right  conduct.  These  must  receive  a more 
primitive  form  of  instruction  than  others  who 
have  enjoyed  a better  start  in  life.  The  funda- 
mental concepts,  or  ideas,  being  at  fault,  too  ad- 
vanced instruction  only  confuses. 

“Mental  Defects,”  or  “Insane  Disorders,”  are 
to  include  not  only  insanity,  but  that  admixture 
of  insanity  and  hysteria  which  are  often  indistin- 
guishably  blended.  Xor  must  hysteria,  in  the 
larger  significance  of  the  term,  be  excluded.  It 
offers  all  the  superficial  appearances,  but  is  want- 
ing in  the  testanuuitarv  findings."  The  similarity 
has  especially  to  do  with  the  phenomena  of  onset, 
and  while  preeminently  an  imitation,  it  is  not  all, 
or  nearly  all  simulation.  In  children  it  is  rarely 
suspected,  but  always  possible  as  soon  as  the  re- 
ceptive faculties  and  power  to  form  concepts  are 
fairly  established.  The  distinction  between  these 
two  closely-resembling  conditions  is  oft  times  a 
purely  relative  matter,  to  be  decided  partly  by  the 
personal  factor  of  the  observer,  or  the  social  or 
individual  standard  of  the  patient.  Again,  hys- 
teria and  organic  brain  disease  may  coexist — 
often  not  in  the  child,  Tis  true — but  will  then 
prove  most  puzzling.  A large  familiarity  Avith 
the  hysterical  states  increases  one’s  respect  for  the 
difficulties  of  differential  diagnosis  from  insane 
disorders.  The  collateral  evidence  must  guide 
the  physician  in  making  up  his  mind. 

Hysteria  in  children  must  have  some  sort  of  an 
audience,  always,  and  when  vanity  can  be  detected 
or  gravely  suspected,  it  will  help  to  determine  the 
nature  of  the  attack.  The  instinct  of  the-  physi- 
cian is  always  a help,  hut  must  not  be  marked  by 
prejudice.  No  one  has  better  formulated  the 
principles  of  heredity  in  relation  to  insanity  than 
IMercier,  who  points  out  besides  the  direct  trans- 
mission of  an  unstable  nervous  system,  another 


law  of  heredity  known  as  the  law  of  sanguinitv. 
Two  persons  may  he  pci-fectly  healthy,  and  yet 
their  children  all  be  insane  or  idiotic.  However, 
the  child  tends  to  inherit  aftributes  of  both  pa- 
rents, but  it  may  iidicrit  the  qualities  of  one 
parent,  in  one  respect,  or  of  the  other  parent  in 
the  other  res])cct.  Or,  it  may  inherit  the  father’s 
attributes,  for  one  period  of  existence,  and  the 
mother’s  for  another.  Attributes  may  be  trans- 
mitted in  latent  form,  from  one  generation  to 
another,  to  appear  in  the  third  or  fourth,  or  even 
more  remote  generations,  phenomena  called  rever- 
sion. lUental  defects  tend  to  appear  in  the 
progeny  at  about  the  same  time  in  life  that  they 
became  manifest  in  the  parent.  Peculiarities  of 
the  father  tend  to  be  inherited  by  the  sons,  and 
those  of  the  mother,  hy  the  daughters.  The  per- 
fect organization  of  the  progeny  is  the  result  of 
three  factors,  viz. : the  quality  of  the  germ,  which 
brings  matter,  the  quality  of  the  sperm,  which 
brings  force,  and  suitability  of  one  for  the  other. 
A study  of  the  above  laws  will  explain  many  of 
the  puzzling  features  of  “Psychopathic  Heredity,” 
and  why?  For  instance,  only  a few  of  the  chil- 
dren of  a neurotic  parent  suffer  from  nervous 
troubles,  and  Avhy  may  degeneracy  develop  in  the 
progeny  of  healthy  parents?  It  must  be  remem- 
bered, too,  that  there  is  a great  difference  in 
hereditary  taint  and  its  equivalents.  One  may 
be  simply  neurasthenia,  or  eccentricities  of  char- 
acter, while  the  other  may  he  of  a much  more 
serious  nature,  such  as  epilepsy,  chorea,  alcohol- 
ism, paranoia,  or  imbecility. 

The  taint  in  a family  is  greater  the  larger  the 
numher  of  the  children  affected.  For  instance, 
drunkenness  in  one  generation  may  lead  to  a 
simple  nervous  condition  in  the  next,  to  a com- 
plex degenerative  ps}’chosis,  epilepsy,  etc.,  in  the 
third,  and  finally,  in  the  fourth,  idiocy,  sterility 
and  a complete  annihilation  of  the  stock. 

I think  we  are  living  in  an  age  of  progressive 
hereditary  degeneracy.  Much  study  has  of  late 
years  been  devoted  to  these  forms  of  insanity,  or 
mental  defects  of  childhood,  and  it  behooves  all 
of  us  who  have  anything  to  do  with  the  develop- 
jnent  of  the  child,  to  familiarize  ourselves  with 
these  signs  of  degeneracy,  in  so  far  as  they  con- 
cern our  own  special  line  of  Avork. 

I spoke  of  the  two  great  causes  of  “Mental  De- 
fects” being  heredity,  and  strain.  It  is  heredity 
Avhich  renders  the  nervous  system  unstable,  and 
the  strain  which  causes  the  collapse.  Doubtless 
there  are  limits  of  endurance  in  any  organization, 
no  matter  how  strongly  balanced,  if  the  strain 
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be  great  enough.  Tlie  strain  may  be  ])hysical  or 
mental — often  both.  What  delicate  mind  could 
withstand  the  assault  of  all  these  factors,  here- 
dity, physical  ill  health,  and  improper  care?  It 
is  difficult  to  estimate  accurately  the  iDroportion 
of  one  cause  as  compared  with  another,  since  sev- 
eral are  usunlly  associated  in  the  same  case.  That 
surprising  condition  known  as  precocity,  which 
we  regard  as  accidental,  because  we  do  not  know 
how  to  explain  it,  is  a source  of  peril,  if  not  an 
absolute  evidence  of  mental  unsonndness.  Tt  is 
almost  never  a ground  for  parental  gratulation, 
and  frequently  fulfills  youthful  promise.  ISTot 
only  that,  but  it  predestines  its  possessor  to  an 
incurable  neurosis.  “They  are  the  flowers  doomed 
to  blast  unseen.” 

There  was  once  an  expert  mathematician  in 
our  own  state  university,  who  was  simply  a mar- 
vel in  his  line.  Tie  could  add,  with  perfect  ease 
and  accuracy,  the  numbers  on  a string  of  box 
wars  running  at  the  rate  of  forty  miles  an  hour, 
lie  was  known  for  miles  around  as  the  “IMathe- 
matical  Wonder.”  Tie  died,  when  less  than 
twenty  years  of  age,  in  an  epileptic  fit.  We  find 
that  when  those  children  are  so  well  dcvelo])cd  in 
one  particular  thing  they  are  almost  invariably 
very  shallow  in  every  other  respect. 

You  may  flatter  your  pride  by  forcing  your 
child  to  know  more  than  other  children,  but  you 
are  making  a sacrifice  of  that  child.  You  think 
that  ymr  are  adding  to  its  intelligence,  but  you 
are  subtracting  from  its  future.  To  know  how 
best  to  deal  with  these  conditions,  without  a clear 
decision,  as  to  whether  one  has  to  deal  with  an 
cradicable  vice,  or  a removable  disorder,  is  a mat- 
ter of  vast  importance.  A great  many  of  these 
cases  are  at  the  mercy  of  the  “Family  Doctor,” 
and  upon  him  rests  the  great  responsibility  of 
their  early  physical  and  moral  training. 

In  speaking  of  the  treatment  of  these  “Insane 
Disorders,”  or  “]\Iental  Defects,”  if  you  prefer  to 
so  call  them,  a great  deal  can  be  said.  I would 
urge,  however,  that  such  means  be  adopted  as  will 
act  along  the  lines  of  prevention,  rather  than 
any  therapeutic  or  disciplinary  measures.  Pre- 
vention is  paramount  to  cure.  As  like  begets 
like,  the  nervous  system  bows  to  the  laws  of  all 
life — the  law  of  heredity,  the  law  that  governed 
your  birth,  and  mine,  and  laid  a heavy  hand  upon 
some  of  us,  that  will  endure  even  to  the  third 
and  fourth  generation.  Yext  to  the  omnipresent, 
inevitable  law  of  inheritance,  comes  the  never- 
ceasing  power  of  environment.  This  law  begins 
at  birth,  and  closes  with  the  end  of  life;  but 


childhood  and  youth  are  the  plastic  stages  in 
which  the  future  of  the  child  is  moulded.  “As 
the  twig  is  bent,  so  is  the  tree  inclined.”  We 
niirst  cultivate  the  body  of  the  growing  child; 
develop  him  physically,  by  careful  and  regular 
diet,  regular  hours  of  sleep,  outdoor  life,  and  an 
efficient  system  of  exercises.  Let  his  training  be 
muscular,  rather  than  intellectual ; manual  train- 
ing, rather  than  lessons,  especially  in  the  earlier 
stages  of  childhood.  No  school  until  the  age  of 
seven  or  eight  years.  Seek  to  develop  the  resist- 
ing power  of  the  organism  to  all  external  stimuli, 
and  accustom  his  mind  to  the  courageous  endur- 
ance of  pain  and  mental  stress.  A child  wdio  is 
made  to  have  hard  muscles,  strong  lungs,  vigor- 
ous digestion,  and  can  bear  changes  in  tempera- 
ture, is  almost  sure  never  to  become  a nervous 
wreck,  but  will  associate  himself  with  the  higher 
ideals  of  human  life.  There  are  two  great  errors 
in  the  early  training  of  children  that  present 
themselves  to  my  mind,  viz. : first,  by  leading  the 
child  into  duties  beyond  its  years;  and.  second, 
bv  lu'inging  up  the  child  under  what  is  called 
centripetal  development,  or  development  center- 
ing in  self.  That  creates  a feeling  of  importance 
that  is  never  overcome  by  the  child.  Another 
grave  mistake,  that  is  made,  is  the  lurid  teaching 
of  fear.  It'  paralyzes  judgment,  ambition,  and 
higher  emotions. 

Lot  them  work.  Let  them  labor  with  their 
hands.  Many  an  invalid,  many  a neurasthenic, 
and  many  a hysterical  man  or  woman  would  be 
stable  and  strong  if  they  would  but  work  instead 
of  worry ; if  they  could  but  realize  that  the  growth 
of  any  living  tissue  was  attained  by  alternating 
activity  and  repose. 

Guard  well  the  epoch  of  puberty,  and  if  you 
succeed  in  passing  this  period,  in  either  sex, 
without  any  outward  sign  of  insanity,  you  have 
accomplished  a great  deal.  But,  listen ! There 
is  a greater  responsibility,  and  a greater  prophy- 
lactic measure  to  be  taken  than  the  training  of 
the  child.  Tt  is  the  prevention  of  intermarriages 
of  criminals,  drunkards,  epileptics,  consumptives, 
syphilitics,  feebled-minded  degenerates,  and  blood 
relation.  I hope  the  time  is  not  far  distant  when 
everv  state  will  pass  laws  pertaining  to  the  legal- 
itv  of  marriages,  of  the  above-named  classes;  a 
medical  council  should  be  appointed  in  every 
county  to  examine  every  applicant,  and  to  pass  on 
the  issuance  of  every  marriage  license. 

Another  law  that  should  be  passed,  and  en- 
forced, is  the  one  advocating  the  sterilization  of 
criminals  of  a certain  class.  It  would  put  an  end 
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to  some  of  thoir  vicious  ]ial)its  and  place  tliem  on 
a liipher  piano  of  life.  Some  of  our  nrofessiou 
are  too  conservative  in  their  views  to  undertake 
so  radical  a remedy,  hut  1 can  see  no  objection  to 
operative  ]U'ocedure  in  such  cases.  Yasectomv, 
or.  possibly,  section  of  some  branch  of  the  pudie 
nerve,  might  serve  as  well,  and  while  it  does  not 
impair  the  sexual  powers,  fulfills  every  i-equire^ 
ment  for  sterilizing  males,  and  should  he  pro- 
vided for  by  law. 

I think  that  if  the  above  suggestions  are  car- 
ried out  they  will  he  the  most  sure  prevention  of 
‘^•'iMental  Defects”  of  childhood,  either  from  hered- 
ity or  environment,  that  T can  conceive  of  that 
will  have  any  noticeable  effect  on  the  future  gen- 
erations of  our  race.  Tt  has  been  suggested  that 
all  the  degenerates  be  put  under  state  control, 
where  they  can  be  taken  care  of  humanely,  safelv, 
and  at  a minimum  cost. 

When  all  these  things  have  been  done,  and 
when  the  family  doctor  does  his  dutv  toward 
the  family,  by  warning  the  parents  and  prospec- 
tive parents  of  the  dangers  accompanying  the 
mental  development  of  their  future  posterity,  and 
its  moral  training,  we  will  soon  see  and  realize 
a great  change.  We  will  feel  that  we  have  done 
our  best  for  humanity,  because  inen  are  but  chil- 
dren of  a larger  growth,  and  “Childhood  shows 
the  ma7i  as  morning  shows  the  day.” 

The  tissues  of  their  life,  to  be. 

We  weave  with  colors  all  our  own. 

And.  in  tbe  field  of  destiny 

They  reap,  as  ire  have  sowii. 


d’TlE  SECltKT.VDY  OF  THE  CorXTY 
:\1EDTC.\1.  SOCIETY 
ins  nuTius  ,\xn  rrow  iik  cax  nrn.n  ins 

SOCTF.TY 

C.  XouM.vx  IToAVAun.  i\I.D. 

Sc(  rcraiy  Kosciusko  (’omily  Alcdicnl  Soci(>ty 
WARSAW.  TXn. 

First,  catch  your  secretary.  .\ud  in  catching, 
catch  a man  who  has  all  the  virtues  and  none  of 
the  vices.  A man  who  hears  no  evil ; sees  no  evil ; 
speaks  no  evil.  Let  him  he  a saint  with  a sur- 
plus of  energy.  Should  all  such  have  escaped, 
then  the  society  will  have  to  take  a plain  mem- 
ber— just  an  ordinary  doctor:  who.  perhaps,  may 
have  a feeling  of  kindliness  toward  his  neighbors, 
even  as  you  and  I. 

Probably  one  of  the  first  things  the  secretary 
has  to  consider  is  the  annihilation  of  loose  ends. 
The  organization  must  be  compact.  Tt  must  be 
solid.  Tbe  doctors  and  laymen  throughout  the 


county  must  know  of  the  society  definitely  and 
not  vaguely.  They  must  come  to  understand  that 
it  is  synonymous  with  all  that  is  be.st  in  the  jiro- 
fession.  When  an  organization  is  simply  a name, 
when  no  one  accejits  resjionsibility,  then  it  is 
soft  and  mushy.  Then  you  can  run  a stick 
through  it  anywhere  and  strike  nothing.  If,  how- 
ever, it  can  be  made  into  a compact,  working, 
clean-cut  organization  old  members  will  want  to 
stay  and  new  men  will  evant  to  come  in.  For 
please  remember,  gentlemen,  that  what  will  keep 
an  old  member  in  is  just  exactly  what  will  induce 
a new  one  to  join. 

The  organization  can  be  made  more  compact  by 
the  secretary  knowing  the  status  of  every  doctor 
in  the  county.  Tie  can  have  this  record  in  a book, 
keeping  it  up  to  date  as  changes  come.  Tie 
should  answer  all  letters  on  the  day  they  are  re- 
ceived or  the  next  day  at  latest.  Tt  helps  a great 
deal  to  carry  the  effect  of  the  society  being  alive 
if  these  answers  are  typewritten  on  attractive 
paper  bearing  the  letterhead  of  the  society  and 
enclosed  in  a society  envelope.  Printed  postal 
cards  mailed  regularly  four  days  l)eforc  eaeh 
mouthly  meeting  remind  the  busy  men  through- 
out the  county  and  give  them  time  to  arrange 
their  work.  Sometimes  add  personal  comment 
in  your  own  handwriting.  Whenever  necessarv 
individual  doctors  can  he  called  up  by  long  dis- 
tance telephone.  When  some  special  speaker  ar- 
rives a list  of  all  the  members  can  be  turned  over 
to  central  and  telephone  messages  sent  broad- 
cast throughout  the  county.  Tt  does  not  cost  so 
much  as  you  might  think. 

The  programs  should  he  printed  and  let  there 
be  plenty  of  them.  .\s  the  spirit  moves  him,  the 
secretary  can  occasionally  get  out  a circular  letter, 
.^ending  one  to  each  physician,  telling  him  how 
the  society  is  getting  along,  asking  his  opinion, 
etc.,  etc.  Let  me  say  at  this  point,  that  while  1 
consider  the  secretary  should  do  all  the  headwork 
of  which  he  is  capable,  be  should  not  be  expected 
to  do  a great  deal  of  ])urely  clerical  work  when 
it  comes  in  lumps.  When  he  thinks  best  he  can 
call  in  an  ol)liging  steuogra])hcr  and  typewriter 
from  a neighboring  office,  and  charge  the  hill  to 
the  society.  The  cx])ense  of  all  these  things,  and 
other  things  which  some  of  you  arc  doing,  is  com- 
])arativelv  small.  If  there  is  not  enough  money 
the  dues  can  he  raised.  The  raising  of  dues 
does  not  necessarily  result  in  a riot,  for  in  fact, 
my  observation  leads  me  to  believe  that  men  will 
more  gladly  pay  a reasonable  amount  for  some- 
thing which  appeals  to  them  than  a very  small 
amount  for  practically  nothing  at  all. 

If  the  secretary  gives  a short  account  of  each 
meeting  to  the  local  ncAvspapers  it  will  help  faTuil- 
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iarize  the  lait\'  with  the  society;  it  will  be  an 
additional  reminder  to  those  members  who  did 
not  attend,  and  it  will  make  those  who  are  not 
members  feel  that  something  “is  doing.'"’  Adjec- 
tives were  better  omitted  from  this  news  account, 
simply  the  fact  of  the  meeting,  subjects  and 
names  of  the  essayists  being  given  and  perhaps 
the  names  of  the  members  present,  with  any  gen- 
eral remarks  about  the  society  as  a whole  that 
might  be  illuminating,  From  time  to  time  the 
secretary  could  also  give  little  additional  items 
in  regard  to  district,  state,  and  national  meet- 
ings, the  extent  of  membership,  etc.  He  should 
also  make  a regular  report  to  our  State  Journal. 
These  reports  should  be  made  as  interesting  as 
possible  by  giving  the  gist  of  each  number  of  the 
program.  Tear  the  meat  out  of  each  man’s  talk, 
concentrating  perhaps  a five  minutes’  discussion 
into  three  sentences.  This  is  not  such  bad  men- 
tal gymnastics  for  the  secretary,  either.  If  each 
essayist  would  prepare  a resume  of  his  paper  it 
could  be  sent  into  the  Journal.  This,  1 believe, 
is  also  the  wish  of  Dr.  Rulson,  who  takes  care  of 
us  in  these  matters. 

What  shall  be  done  to  induce  non-members  to 
join?  Suppose  Dr.  Sta}'  Out  down  there  in  the 
southwest  corner  of  the  county,  old  Dr.  Grudge 
ten  miles  east.  Dr.  Sour  close  at  home  and  Dr. 
Xever  Comein  have  not  as  yet  unlimbered.  You 
suggest,  write  each  one  a letter?  Yes,  do  that 
and  say  in  that  letter  that  practically  all  the  other 
good  men  in  the  county  have  joined,  that  there 
are  probably  no  physicians  of  state  or  national 
prominence  mIio  are  not  members  of  their  local 
organizations,  that  the  society  wants  him  and 
that  he  will  in  all  probability  find  out  he  wants 
the  society.  By  the  same  mail  a request  can  go 
out  to  the  editor  of  the  State  Journal,  asking 
that  another  sam-ply  copy  be  sent  to  our  friend. 
Perhaps  we  might  wait  now  until  it  comes  near 
time  for  the  next  meeting  and  then  write  again, 
enclosing  application  blank  and  program,  and 
say  just  whatever  you  feel  like  saying  to  each 
one.  By  that  1 mean  each  secretary  should  throw 
his  own  personality  into  his  letters.  They  may 
not  amount  to  much  as  letters  hut  they  will  pull 
more  because  there  is  a human  element  back  of 
them.  Then,  after  awhile,  you  can  figure  out 
with  M'hat  member  he  is  on  particularly  good 
terms  and  perhaps  press  that  member  into  service. 

If  the  old  members  as  well  as  the  prospective 
ones  can  be  made  to  feel  that  they  are  wanted, 
much  has  been  gained.  Xot  wanted  in  a per- 
functory way  but  in  an  earnest,  frank,  enthusias- 
tic;, “come  in  and  make  yourself  at  home”  way. 
We  must  remember  that  it  is  not  satisfactorv  to 
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any  one  to  feel  that  his  comings  and  goings  are 
a negative  factor  to  others.  Therefore,  another 
duty  of  the  secretary  should  be  to  make  all  repu- 
table physicians  in  the  county  feel  that  the  so- 
ciety is  glad  when  they  come  and  misses  them 
when  they  stay  away.  This  attitude  is  not  an 
artificial  one,  either,  because  the  life  of  any 
society  depends  on  the  attendance.  There  is  in- 
spiration in  numbers. 

Unless  the  society  is  blessed  with  an  energetic 
program  committee  such  as  we  have  at  home,  the 
secretary  would  better  write  to  each  essayist  two 
weeks  before  the  meeting,  calling  attention  to  the 
labor  ahead  of  him  and  asking,  should  he  foresee 
its  nonfulfillment,  that  he  notify  the  secretary  at 
once,  so  that  the  space  will  not  be  empty.  For, 
as  you  know,  gentlemen,  men  will  not  continue 
to  travel  several  miles  to  find  each  time  a depleted 
program. 

Some  of  these  suggestions  may  not  be  appli- 
cable to  all  of  our  county  societies;  but  I trust 
that  in  the  discussion  tliose  of  you  with  wider 
experience  will  add  to  and  develop  this  partial 
list  of  duties,  and  methods  of  upbuilding,  so  that 
this  day  may  be  one  of  distinct  profit  to  all. 

But  I must  not  omit  the  last  duty  of  a tactful 
secretary.  He  must  be  ready  to  retire  gracefully 
at  any  moment  for  the  good  of  the  cause.  A"ou 
know,  that  when  .^liss  Watson  talked  to  Huck 
Finn  for  a Avhile  about  hell  he  finally  said  he 
wished  he  was  there.  You  remember  she  was 
shocked  beyond  measure  but  Huck  said:  “I 

didn’t  mean  no  harm;  all  I wanted  was  a change; 
1 warn’t  particular.”  And  so  the  county  society 
might  mean  no  harm  but  just  want  a change. 

Finally,  the  secretary  should  school  himself  to 
feel  friendly  toward  all ; looking  ever  for  the  sun- 
lisht,  for  the  wholesome  things ; remembering 
that  no  man  is  perfect.  Should  he  forget  this  he 
has  but  to  look  in  the  mirror.  This  feeling  of 
good  will,  this  belief  in  his  fellows,  should  run 
through  all  his  olficial  relations  with  them.  If 
the  sheep  is  so  black  that  it  cannot  enter  the 
fold,  then  hope  for  the  day  of  its  purification. 
If  there  is  enough  of  the  white  to  squeeze  a new 
member  in,  then  play  the  white  for  all  it  is  worth, 
and  perhaps  bye  and  bye  all  the  black  will  be 
gone. 

You  say  these  things  are  basic?  That  they  dip 
down  into  man’s  relation  with  man?  A^ou  are 
right.  But  why  not?  For  how  else  shall  you 
and  I boost  along  this  new  idea  we  hear  so  much 
about?  How  else  shall  we  begin  to  learn  this 
latest  lesson  that  evolution  is  pressing  upon  the 
world — this  Brotherhood  of  i\lan  ? 
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THE  TOUT  WAYXE  SESSlOX 

Tlie  expectation  that  tlie  Fort  Wayne  session 
of  the  Indiana  State  Medical  Association  would 
far  surpass  all  previous  ones  in  attendance  u'as 
more  than  realized,  as  is  shown  liy  a glance  at 
the  registration  list  juiblished  in  this  issue  of 
The  Joukxae.  A\'ith  an  attendance  of  over  foui- 
hundred  and  fifty  members  and  aliout  a hundred 
visiting  ladies,  the  jirediction  that  the  total 
attendance  would  reach  a figure  hetween  five  and 
six  hundred  is  fulfilled.  The  advisaliility  of  reg- 
istration by  mombershij)  card  was  demonstrated 
at  the  registration  desk  where,  in  sjiite  of  the 
watchful  eyes  of  the  clerks  aud  censors,  a few 
irregulars  managed  to  slip  their  names  on  the 
register.  Had  registration  by  membership  card 
only  been  permitted,  this  disagreeable  feature 
could  have  been  readily  eliminated,  and  it  should 
be  so  eliminated  at  future  meetings. 

As  a whole  the  program  proved  to  be  a most 
interesting  and  excellent  one  and  those  in  charge 
of  it  have  cause  to  congratulate  themselves  in  the 
segregation  and  selection  of  those  papers  that 
were  allowed  a place  on  the  program.  The  time 
h.as  come  in  the  history  of  our  rapidly  growing 
association  when  it  becomes  a folly  to  expect  that 
every  paper  that  has  been  referred  by  a county 
or  district  society,  howeyer  good  it  may  be,  can 
find  room  on  the  program  for  the  annual  state 
session  of  but  two  days’  duration.  So  that  the 
advisability  of  having  a committee  of  competent 
and  impartial  men  go  over  the  long  list  and  select 
those  that  seem  most  opportune  and  possess 
greatest  merit  should  not  he  questioned.  Xo 
member  should  feel  ])iqued  because  a jraper  of 
his  has  been  referred  and  yet  not  given  a place 
on  the  program,  for  we  all  realize  that  the  most 
good  can  come  from  a fewer  number  of  papers 
and  a more  thorough  discussion  of  each. 

The  same  criticism  should  be  made  that  held 
for  previous  sessions,  concerning  the  absence 
from  the  session  of  those  occupying  places  on  the 
]U’ogram.  AVc  all  should  appreciate  that  under 


the  present  regime,  the  place  on  the  program 
a Horded  one  man  means  the  exclusion  of  several, 
and  to  default  for  a trilling  cause  means  not  onlv 
a gross  breach  of  etiquette  to  the  society  but  a 
moral  wrong  to  those  who  have  been  displaced 
upon  the  program  by  the  defaulter.  Xo  legiti- 
mate excuse  for  such  breach  can  obtain  save  that 
due  to  serious  illness  or  death  in  one’s  own  fam- 
ily, in  which  event  one’s  paper  should,  of  course. 
b(>  forwarded  to  the  secretary,  to  be  read  by 
iinother  than  the  authoi',  if  the  society  so  desires. 
It  seems  strange  indeed  that  the  honor  of  a place 
u])on  the  state  program  is  occasionally  so  little 
ap[)icciated  that  a man  will  attach  such  slight 
obligation  to  it.  It  might  prove  rather  effectual 
for  the  secretary  to  retain  a list  of  those  members 
who  inexcusably  defaulted  from  the  program  in 
order  that  future  audiences  might  with  propriety 
be  denied  such  ones  by  the  program  committee. 
'I’his  ])rocedure  would  certainly  be  but  fair  to 
those  who  really  appreciate  their  opportunities 
and  gladly  meet  their  obligations  to  the  society. 

'I’he  su])eriority  of  general  meetings  over  sec- 
tional ones  was  pretty  well  demonstrated  at  this 
session.  It  permits  of  a more  varied  program 
and  allows  a man  to  hear  all  the  papers  rather 
than  have  to  miss  one  or  more  good  papers  in 
oi'der  to  listen  to  some  one  in  which  he  is  par- 
ticularly interested. 

Again  we  have  had  an  example  of  the  folly  of 
having  the  hours  of  meeting  of  the  House  of  Del- 
egates conflict  with  those  of  the  general  meetings. 
Delegates  are  not  sent  with  the  idea  of  merely 
attending  the  business  meetings  of  the  House  of 
Delegates,  but  each  to  represent  the  community 
fi'om  which  he  is  sent,  and  report  back  to  his 
constituents,  who  may  not  have  attended  the  ses- 
sion, whatever  new  and  progressive  thoughts 
have  been  brought  forth.  It  is  obviously  unfair, 
also,  that  the  society  should  be  deprived  of  its 
president  during  its  sessions,  in  order  that  he  be 
])resent  at  the  various  meetings  of  the  House  of 
Delegates.  Unless  some  change  is  made  whereby 
the  delegates  can  attend  the  business  meetings 
and  yet  not  be  robbed  of  the  benefit  of  the  gen- 
i ral  meetings,  the  time  will  come  when  good,  con- 
scientious men  who  attend  the  state  association 
sessions  for  the  good  to  be  derived  therefrom, 
will  absolutely  refuse  to  serve  as  delegates,  and 
lb  at  body  will  come  to  be  made  up  of  medical 
])oliticians,  pure  and  simple — a most  deplorable 
condition. 

Unfortunately,  so  much  matter  had  to  come 
before  the  House  of  Delegates  that  the  third  and 
last  meeting  had  to  be  prolonged  from  8 :30  to 
12:30  Friday  morning.  This,  again,  is  obviously 
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unfair,  for  tho  delegates  were  thus  (le])rived  of 
attendance  upon  the  whole  of  the  morning  sci- 
entific program.  It  would  seem  that  the  work  of 
the  House  of  Delegates  might  he  greatly  con- 
<lensed  by  several  means;  such,  for  instance,  as 
by  publishing  in  The  JouriXAE,  in  advance,  the 
reports  of  the  several  standing  committees  so 
that  the  time  of  the  body  of  delegates  would  not 
be  consumed  by  the  reading  of  these  lengthy  re- 
ports; and,  again,  by  referring  more  questions 
to  committees  apj minted  for  working  out  the 
details  of  such  questions  and  ];resenting  a con- 
densed report  to  the  House  of  Delegates  for  final 
action.  Sxrch  committees  could  arrange  their 
meetings  for  intervals  when  the  House  of  Dele- 
gates was  not  in  session  and  thereby  greatly  facil- 
itate the  work  of  the  latter  body. 

The  president's  address  to  the  House  of  Dele- 
gates contained  several  valuable  suggestions 
which  were  embodied  in  resolutions  framed  and 
introduced  by  the  eommittee  appointed  to  con- 
sider the  president's  message.  These  resolutions 
were  passed,  and  jirovided  among  other  things 
that  the  Committee  on  Scientific  Work  be  per- 
mitted to  make  its  own  selection  of  papers  for  the 
annual  session  independently  of  whethei’  such 
papers  had  been  previou.sly  read  before  and  re- 
ferred by  county  or  district  societies.  This  will 
permit  of  a little  broader  selection  of  papers  and 
will  allow  of  moi'e  svmjiosia  on  important  sub- 
jects. 

Another  wise  change  in  the  by-laws  provides 
that  the  vice-jiresidents  of  the  Association  may 
be  broadly  chosen  from  the  general  membership 
without  regard  as  to  whether  they  ha])pen  to  be 
ju’esidents  of  district  societies. 

An  innovation  Avas  introduced  in  the  House 
of  Delegates  tins  year  in  the  form  of  a 
resolution,  which  Avas  unanimously  passed,  in- 
creasing the  duos  to  two  dollars  per  year  in  order 
that  medicolegal  defense  may  be  furnished  mem- 
bers of  the  Association.  A committee  Avas 
appointed  to  consider  the  matter  and  made  a 
preliminary  report  in  favor  of  the  pro))osition 
but  suggesting  the  advisability  of  delaying  defi- 
nite procedures  for  another  year.  The  dues  Avere, 
iiOAvever,  raised  to  two  dollars,  and  as  such  will 
l>egin  Jan.  1.  1911.  Medical  defense  against 
Jiialpractice  suits  has  been  tried  by  other  state 
societies  and  has  proved  very  satisfactory  so  far, 
and  he  Avould  be  niggardly  indeed  Avho  Avould 
object  to  his  state  dues  being  raised  to  tAvo  dol- 
lars per  year  Avhen  he  Avas  at  the  same  time  enjoy- 
ing legitimate  medical  jcrotection  Avhich  alone, 
at  present,  costs  him  from  ten  to  fifteen  dollars 
per  year. 


The  very  creditable  stand  of  the  Indiana  State 
Hoard  of  Health  in  the  ])ursuit  of  the  pure  food 
campaign  Avas  given  official  commendation. 

The  affairs  and  condition  of  The  Joukxal 
Avere  carefrdly  revicAved  and  a unanimous  Aote  of 
thanks  and  expression  of  confidence  Avas  kindly 
extended  the  editor. 

The  action  of  Dr.  Smelzer,  a member  of  the 
State  Board  of  Medical  Begistration  and  Exami- 
nation, in  attempting  to  keeji  doAvn  the  standard 
of  medical  education  in  Indiana  for  the  expressed 
purpose  of  getting  more  fees  Avas  justly  con- 
demned after  that  gentleman  had  been  alloAA'ed  a 
])ersonal  hearing;  and  the  Council  Avas  author- 
ized to  select  a reju'esentative  member  of  the 
State  Association  and  present  Ids  name  to  Gov- 
ernor Marshall  as  a legitimate  successor  to  Dr. 
Smelzer. 

The  election  of  olficers  concluded  the  last 
meeting  of  the  House  of  Delegates  and  resulted 
in  the  Association  honoring  itself  by  electing  to 
its  presidency  a man  of  state-wide  prominence 
and  sterling  Avorth,  Dr.  F.  C.  Heath;  a meager 
l)ut  just  triljide  to  tlie  long  and  faithful  service 
lendered  to  the  society  by  Dr.  Heath  as  its  sec- 
retary. 

Too  much  credit  tor  the  success  of  the  Fort 
^Vayne  session  cannot  be  given  to  the  committee 
on  arrangements,  for  they  Avorked  hard  and 
justly  merit  the  hearty  thanks  of  the  Association, 
as  do  the  members  of  the  Fort  Wayne  Medical 
Society  for  the  generous  hos]fitality  extended  all 
visiting  members. 

The  selection  of  Indianapolis  as  the  jjlace  for 
the  1911  session  jiiet  Avith  the  general  approval 
of  all  delegates,  and  Avdth  such  a central  location, 
easily  accessible  from  all  points  of  the  state,  and 
aliundant  facilities  for  tbe  proper  care  of  the 
Association,  the  next  session  ought  to  be  one  of 
unusual  excellence  from  every  point  of  vioAv. 


THE  GOVEBXOirS  APPOIXTMEXTS  OX 
THE  MEDICAL  BOAPD 

'I’lie  members  of  the  Indiana  State  Medical 
.Association  have  no  desire  to  dictate  to  Governor 
Marshall  as  to  Avhom  he  shall  appoint  as  mem- 
bers of  the  State  Board  of  Medical  Begistration 
and  Examination,  but  they  feel  that  inasmuch 
as  they  Avere  m a large  measure  responsible  for 
the  medical  laAv  Avhich  creates  the  present  Board 
of  Medical  Begistration  and  Examination,  and 
are  interested  solely  in  the  efficiency  of  the  laAv 
and  the  Avork  of  the  Board  for  the  benefit  of  the 
])uhlic  at  large,  the  GoA’ernor  ought  to  respect 
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the  \vii<lie=  of  the  members  eoneerniiig  (lualitiea- 
tions  in  making  appointments  to  represent  them. 

Since  the  enactment  of  tlie  jiresent  medical 
law,  the  Regular  me<lical  profession  has  been 
entitled  to  two  rej^resentatives  on  the  Board. 
'I'he  Indiana  State  Medical  Association,  the 
representative  body  of  the  Regular  medical  ])ro- 
fession  in  Indiana,  has  repeatedly  recommended 
educated  and  competent  men  for  appointment 
to  represent  it  on  the  Board.  With  the 
e.vception  of  the  appointment  of  T)r.  Webster, 
of  Lafayette,  Avho  has  since  been  removed  from 
the  Board,  the  Regular  medical  profession  has 
never  had  an  accredited  rej)resentative  on  the 
Board  since  it  Avas  created.  At  the  present  time 
there  are  two  members  on  the  Board  who  are 
supposed  to  represent  the  Regular  medical  ])ro- 
fession.  T)r.  Dinnen.  of  Fort  M’ayne,  Avas  ap- 
pointed and  has  been  re-appointed  for  ])olitical 
reasons,  and  Avhile  he  has  not  been  particularly 
objectionable  to  the  Regular  medical  profession, 
he  has  not  receh-ed  the  recommendation  and  en- 
dorsement of  the  ])rofession.  Dr.  Smelzer.  a 
recent  appointee  to  the  Board,  is  supposed  to 
represent  the  Regular  medical  profession  on  the 
Board,  hut  he  also  has  failed  to  receWe  the  en- 
dorsement of  the  profession  and,  on  the  other 
hand,  is  positively  objectionable  as  evidenced  by 
the  charges  brought  to  the  attention  of  the  hlov- 
ernor  in  asking  for  the  removal  of  Dr.  Smelzer. 
and  Dr.  Smelzer's  lame  attempt  to  defend  him- 
self Avlien  such  charges  Avere  presented  at  the 
recent  session  of  the  Indiana  State  Medical  Asso- 
ciation for  till  olbcial  action  of  the  Association. 

The  op])osition  of  the  medical  ])rofession  to  Dr. 
Smelzer  as  a representatiA-e  of  tlie  Regular  medi- 
cal j)iofcssion  u])on  the  State  Board  of  Medical 
Registration  and  Fxamination  is  based  on  the 
grounds  of  incompetency,  lack  of  education,  rec- 
ord of  failure  to  pass  the  Board  himself,  and  bis 
alliance  Avitb  the  Osteopathic  member  of  the 
Board  to  keep  doAvn  the  standard  so  that  more 
fees  Avill  come  to  the  Board.  At  the  Fort  AVayne 
session  of  the  Association  the.se  charges  came  up 
for  discussion  before  the  House  of  Delegates, 
and  Dr.  Smelzer  Avas  given  an  ojAportunity  to 
ilefend  himself.  He  succeeded  in  producing  the 
l)est  possible  evidence  as  to  the  truth  of  the 
charges,  and  the  Association  placed  itself  on  rec- 
ord as  opposed  to  his  further  retention  on  the 
Board,  and  passed  a resolution  respectfully  re- 
(piesting  the  GoA'ernor  to  appoint  some  one  else 
Avho  shall  have  the  recommendation  and  endorse- 
ment of  the  Association. 

Concerning  the  removal  of  members  of  the 
Board,  the  laAv  says:  •‘The  (loA’ernor  shall  have 


|)OAver  to  remove  any  meml)er  of  said  Board  for 
incompetency,  gross  immorality,  for  any  abuse 
of  his  official  poAver,  or  for  other  good  cau.se,  and 
may  fill  anv  vacancy  thus  occasioned  by  appoint- 
ment." In  the  interest  of  competency  and  effi- 
ciency of  the  Board.  Ave  hardly  see  how  the 
Governor  can  ignore  the  charges  filed,  or  refuse 
the  reejuest  of  the  Association.  On  the  other 
hand,  the  GoA’ernor  oAves  it  to  himself  to  ha\'e  the 
best  ])ossihle  appointees  on  the  Board,  and  Ave 
might  go  a stop  further  by  saying  that  if  he  feels 
dis])osed  to  faAor  those  Avho  lun-e  favored  him  lie 
cannot  ignore  the  request  of  the  Indiana  State 
Medical  Association,  a majority  of  the  members 
of  Avhich  suppoited  him  for  election  to  his  present 
liigh  position. 

But  this  matter  of  appointing  members  to  the 
Board  should  lie  free  from  politics,  and  had  it 
been  free  from  politics  not  only  Avould  the  Board 
luiAe  been  more  efficient,  but  to-day  the  Indiana 
Slate  Aledical  Association  Avould  have  two  repre- 
sentatiAes  on  the  Board  instead  of  none  at  all. 
'I’he  members  of  the  Indiana  State  Medical  Asso- 
ciation do  not  care  anything  about  the  polities  of 
the  A’arious  appointees  on  the  Board,  but  they  are 
interested  in  the  competency  and  efficiency  of  Ihe 
men  on  the  Board,  and  respectfully  ask  that  the 
GoA'crnor  do  justice  to  his  official  jiosition,  to 
the  Board,  to  the  medical  jirofession  and  to  the 
people  of  the  State,  by  ajipointing  men  as  mem- 
bers  of  the  Board  Avho  are  (pialified  for  the  posi- 
tion, and  Avho  have  the  endorsement  of  the  medi- 
cal ]irofession. 


RREVEXTIVE  MEDKTXE  AS  A 
SPECIALTY 

It  is  greatly  to  be  hoped  that  should  the  Owen 
bill  become  a laAv,  the  Avay  may  be  opened  for  far 
greater  strides  in  jireventive  medicine  than  have 
been  obtained  up  to  the  jn-esent  time,  although 
Avonderful  progress  in  this  line  has  already  been 
made.  Hoav  fortunate  our  citizens  would  be  if 
a field  so  attractive  should  be  thus  opened*  that 
well-educated  and  bright  young  men  Avould  see 
an  opportunity  of  rendering  a Avorld  service  by 
directing  their  education  toAvard  this  specific 
line  of  Avork  for  life!  The  country  certainly 
'tands  in  far  greater  need  of  trained  sanitarians 
than  more  specialists  in  many  of  the  branches 
that  are  noAv  considerably  overcroAvded. 

A national  school  for  the  study  of  public 
health  questions  in  all  their  phases,  embracing 
thorough  courses  in  municipal  and  sanitary 
engineering,  architecture,  applied  chemistry. 
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etc.,  would  1)6  a most  economical  investment  and 
one  toward  wiiicli  every  municipality  could  well 
afford  to  contribute  in  proportion  to  the  benefits 
attainable  to  it  therefrom.  This  school  should  be 
maintained  as  a post<^raduate  course  for  those 
medical  graduates  who  desire  to  enter  upon  this 
specialty  as  a life  work,  and  the  law  should  pro- 
vide that  no  p’ablic  health  office  should  be  given 
to  any  but  such  as  have  comj)leted  this  course. 
I’ossibly  the  enactment  of  such  a law  might  go 
far  toward  the  elimination  of  much  of  the  pot- 
house politics  that  seem  to  enthrall  these  offices 
today.  A supply  of  competent  men  of  this  sort, 
combined  with  a more  widespread  effort  at  public 
education  upon  these  questions,  would  soon  result 
in  a demand  for  the  enactment  of  such  legisla- 
tion as  seems  at  the  present  time  impossible.  Xot 
only  would  more  executive  power  be  granted  our 
[)ublic  health  officers,  more  fuiids  l)e  placed  at 
their  disposal,  but  the  peo])le  would  soon  be 
demanding  the  enforcement  of  all  existing  health 
laws;  vital  statistics  would  be  much  more  com- 
pletely available  and  our  registi’ation  areas  would 
no  longer  be  restricted  to  a few  selected  spots 
scattered  throughout  the  country.  'Fhe  tenure 
of  office  of  the  keeper  of  the  public  health  would 
no  longer  be  dc])endent  upon  the  degree  of  polit- 
ical favor  enjoyed  by  him.  but  given  a trained 
sanitarian  with  pro))er  authoritv  and  sufficient 
backbone  to  enforce  fhe  law.  the  newly-educated 
public  wordd  stand  back  of  him. 

Furthermore,  the  field  of  candidates  for  the 
office  would  no  longer  be  crowded  with  incompe- 
tent and  untrained  aspirants  who  looked  uj)on 
the  place  merely  as  a means  of  adding  a few  dol- 
lars to  theii-  meager  incomes,  a temporary  graft, 
obtainable  only  through  political  preferment 
without  respect  to  the  inherent  qualifications  of 
the  man,  and  without  regard  for  the  future  safety 
and  dignity  of  the  office.  Likewise  the  peoph* 
should  and  would  he  willing,  as  soon  as  they  were 
properly  informed  upon  the  subject,  to  compen- 
sate their  sanitarian  to  a degree  that  is  commen- 
surate with  the  impoi  tance  of  his  trust — namely, 
the  care  of  its  health.  Curiously  enough  the  pub- 
lic as  yet  is  not  ready  to  admit  that  its  health  has 
the  intrinsic  value  as  an  asset  that  its  live  .stock 
enjoys  and  hence  it  is  difficult  to  obtain  from  our 
legislative  bodies  a sum  of  mone}'  sufficient  to 
suppress  an  cjiidemic  of  smallpox,  when  fhat 
same  body  would  fairly  fall  over  if  self  in  an 
effort  to  stamp  out  hog  cholera  or  Texas  fever. 
Obviously  there  is  much  room  for  public  educa- 
tion upon  this  point.  But  when  that  millenium 
of  general  information  does  come  and  the  people 
arrive  at  a full  appreciation  of  fhe  economical 


value  of  ])rophylaxis,  it  is  to  be  hoped  that  every 
jiiunicipality  will  be  more  than  glad  to  contrib- 
ute its  mite  toward  the  maintenance  of  a national 
school  for  sanitary  instruction.  Entrance  to  this 
school  could  be  by  scholarship,  which  would 
greatly  enhance  the  dignity  of  the  calling  for 
which  the  candidate  sought  j^reparation,  and  his 
community  would  probal)ly  take  a certain  pecu- 
liar interest  in  his  training  and  his  subsequent 
teachings. 

Incidentally  it  may  l)e  remarked,  as  is  noted 
in  a recent  editorial  comment  in  the  Journal  of 
the  A.  M.  A.,^  that  the  conscience  of  the  public 
is  awakening  on  the  subject  of  jtreventable  dis- 
ease. The  Xew  York  \Vorld  is  quoted  to  the 
effect  that  every  life  lost  by  typhoid  is  a wasted 
life  and  the  loss  entirely  preventable.  In  fact 
the  strong  declaration  is  made  that  typhoid  origi- 
nating in  any  community  disgraces  it.  The  time 
has  long  since  passed  when  epidemics  of  typhoid 
and  other  filth  diseases  can  be  regarded  as  dis- 
pensations of  Providence  just  as  a high  death- 
rate  was  looked  u])on  as  a natural  ratio  which 
was  unalterable.  Let  us  have  live,  energetic 
health  officers  who  will  not  onlv  enforce  our  laws 
concerning  the  reitorting  of  infectious  diseases, 
i)ut  will  seek  out  the  origin  and  source  of  infec- 
tion, destroy  them  and  prosecute  all  criminally 
iiegligent  persons  who  ar(>  by  their  indolence 
jeopardizing  the  h.ealth  and  lives  of  their  neigh- 
bors. 

(live  us  a corps  of  trained  and  fearless  men 
who  are  pursuing  their  work  because  their  hearts 
are  in  it  and  because  they  appreciate  its  immense 
value  to  the  people.  And  give  them  every  right 
to  seek  out  and  exterminate,  if  possible,  all  pre- 
ventable disease,  throwing  down  for  them  the 
bars  of  privacy  concerning  the  venereal  plague 
and  lending  our  influence  toward  the  prosecution 
of  all  offenders  against  the  ])ublic  health. 


HEMOREIIAGE  IX  TOXSIL  OPERATIONS 

The  general  consensus  of  opinion  at  the  present 
time  is  that  the  tonsils  are  channels  of  patho- 
genic infection,  and  in  view  of  the  facility  with 
which  micro-organisms,  especially  of  the  patho- 
genic type,  gain  entrance  into  the  system  through 
the  tonsils,  it  becomes  necessary  under  certain 
conditions  to  remove  the  tonsils  in  their  entirety. 

One  of  the  greatest  objections  to  the  removal 
of  tonsils  is  the  fear  of  hemorrhage,  and  judging 
from  the  repeated  reports  of  serious  and  occasion- 
ally fatal  hemorrhage  following  tonsil  operations 

1,  Journal  of  the  A.  M.  Oct.  1.  J910,  p.  120T. 
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it  would  seem  that  tlie  IVar  is  not  iiiilounded. 
It  may  not  he  out  of  2>hice,  liowevcr,  to  eall  attcii- 
lion  to  the  fact  that  severe  hemorrliage  is  more 
likely  to  follow  a tonsillotomy  than  a tonsillect- 
omy, and  for  that  reason,  as  also  for  the  further 
reason  that  the  results  are  far  better,  complete 
removal  of  the  toTisils  is  preferaljlc  to  partial 
removal. 

.V  comprehensive  knowledge  of  the  anatomy  of 
the  tonsillar  region  and  of  the  possible  sources 
of  hemorrhage  will  enable  the  operator  to  exclude 
largely  the  oceurrrcnce  of  hemorrhage  in  tonsil 
surgery.  As  stated  by  Ballenger^  the  most  fre- 
(juent  site  of  arterial  hemorrhage  is  at  about  the 
middle  portion  of  the  sinus  tonsillaris  where  the 
tonsillar  branch  of  the  facial  pierces  the  superior 
constrictor  muscle  of  the  pharynx.  Other  points 
of  hemorrhage  are  usually  limited  to  the  inferior 
])ortion  of  the  sinus  tonsillaris,  where  the  ton- 
sillar venous  plexus  is  located,  and  to  the  anterior 
and  ])osterior  pillars,  which  contain  numerous 
large  arterial  branches.  'J’herefore  the  operator 
should  endeavor  to  keep  close  to  the  capsule  of 
the  tonsil  in  order  to  avoid  the  larger  vessels,  as 
also  to  avoid  injuring  the  superior  constrictor 
muscle  and  the  pillars  which  contain  arterial 
branches  which,  when  severed,  may  ]iroduce  an- 
noying hemorrhage. 

It  is  presumed  that  every  operator  inquires  as 
to  the  existence  of  a hemorrhagic  diathesis  in  a 
])atient  upon  whom  a tonsil  o])eration  is  to  be 
performed,  and  that  operation  upon  a ‘‘bleeder'’ 
is  to  bo  avoided  ; l)ut  not  infrequently  severe  hem- 
orrhage occurs,  either  because  due  care  is  not  ob- 
.'^erved  in  the  avoidance  of  the  larger  vessels  in 
the  tonsillar  region,  or  the  smaller  vessels  severed 
in  the  classical  operation  .«how  a tendency  to 
bleed  for  an  unusual  length  of  time.  In  such 
eases  the  question  arises  as  to  the  best  means  of 
controlling  the  hemorrhage.  Styptics,  such  as 
iron,  alum,  tannin  and  zinc,  arc  absolutely  un- 
reliable, and  the  same  may  l)c  said  of  adrenalin. 
Peroxide  of  hydrogen  or  ice  water  used  as  a 
gargle  act  satisfactorily  at  times  in  slight  bleed- 
ing, but  have  little  or  no  effect  on  hemorrhage  that 
is  well  established.  The  one  method  that  is  cer- 
tain at  all  times  and  under  all  conditions  is  direct 
pressure.  If  the  bleeding  is  not  profuse  it  is 
generally  easy  to  control  it  by  ]iressing  a pledget 
of  gauze  into  the  pocket  from  which  the  tonsil  has 
been  removed  and  maintaining  the  pressure  for 
a few  minutes.  Occasionally  the  bleeding  vessel 
can  be  seen  and  grasped  with  artery  forceps  and 
ligated,  but  such  instances  are  exceptional,  as  the 

1.  Disonses  of  the  Nose,  Tliroat  and  Kar,  lOOS. 


Ilowing  blood,  clots  and  gagging  of  the  patient 
jirevenl  the  exact  localization  of  the  bleeding 
point.  If  the  hemorrhage  is  j)rofuse  the  pressure 
must  be  maintained  from  three  to  twelve  hours, 
and  in  such  instances  the  tonsil  clamp  is  indis- 
])ensable,  and  the  earlier  it  is  applied  the  better. 
Hemorrhage  which  does  not  cease  spontaneouslv 
within  a few  minutes  following  operation  should 
l)e  considered  a surgical  emergency  and  receive 
])rompt  attention,  and  the  most  effective  atten- 
tion is  direct  pressure.  Failing  to  control  the 
hemorrhage  by  j'ressnre  necessitates  resort  to  liga- 
lion  of  the  external  carotid  artery. 

Finally,  owing  to  the  danger  of  hemorrhage, 
as  well  as  sepsis,  tonsillectomy  should  be  consid- 
ered a hospital  operation,  or  at  least  an  operation 
requiring  similar  attention  to  that  afforded  by  a 
hospital.  It  is  the  height  of  folly  to  permit  a 
patient  upon  whom  a tonsillotomy  or  tonsil- 
lectomy has  been  jterformed  to  go  from  the  oper- 
ating room  to  his  usual  vocation  or  to  engage  in 
any  pursuits.  The  patient  should  be  kept  quiet 
for  two  or  three  days,  and  sitting  upright  for 
several  hours  after  the  operation  as  least  likely 
to  favor  hemorrhage.  Long  rides  in  carriage, 
automobile,  steam  or  electric  cars  immediately 
after  the  o])eration  should  not  be  jtermitted,  not 
only  because  the  patient  is  taken  beyond  the  easy 
reach  of  the  surgeon,  but  because  such  practice 
IS  apt  to  induce  secondary  hemorrhage.  There 
can  be  no  objection  to  the  performance  of  the 
operation  in  the  surgeon’s  office  if  properly 
equipped,  but  the  patient  should  not  leave  until 
the  hemorrhage  is  under  control,  and  then  should 
be  removed  by  carriage  to  home  or  hospital  within 
(■asy  reach  of  the  surgeon.  If  removed  to  his 
home  he  should  have,  for  at  least  twenty-four 
hours,  the  services  of  a trained  nurse  who  has 
been  taught  how  to  apply  digital  pressure  to 
control  tonsillar  hemorrhage,  shonld  it  arise  dur- 
ing the  interim  of  the  surgeon’s  arrival.  In  no 
other  way  is  it  possible  to  be  reasonably  safe  that 
hemorrhage  will  not  occur  and  reach  an  alarming 
state  before  properly  recognized  and  given  appro- 
])i'iate  attention. 

i\Iany  tonsil  operations  are  performed  and  the 
patient  allowed  to  leave  the  operating  room  with 
utter  disregard  of  the  possible  danger  of  con- 
tinued or  secondaiy  hemorrhage,  and  it  is  only 
when  a serious  hemorrhage  occurs  that  the  sur- 
geon and  patient  are  brought  to  a full  realization 
<if  the  importance  of  considering  the  removal  of 
tonsils  an  operation  worthy  of  as  much  immedi- 
ate after  care  as  any  major  operation.  Every 
man  who  removes  tonsils  will  sooner  or  later 
have  cases  of  severe  tonsillar  hejnorrhage  if  he 
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j'cdopts  uo  precautions,  and  he  may  have  such 
cases  even  with  the  utmost  care,  but  he  will  do 
the  most  to  jirevent  such  occurrences,  and  do 
more  justice  to  himself  and  his  patients  if  he 
considm’s  every  tonsillectomy  or  tonsillotomy  a 
major  operation,  and  a possible  source  of  trouble 
from  hemorrhage,  and  manages  it  accordingly. 


EDITORIAL  NOTES 


It  7s  now  Ih-csidenl  Heath. 


l’iiK:siUENT  Heath  served  the  Association  as 
secretary  for  many  years,  and  it  was  a fitting- 
recognition  of  Ids  .services  to  honor  him  \vith  the 
]>residency.  

Tjie  Fort  Wayne  session  is  now  a matter  of 
history,  and  generally  considered  makes  a favor- 
able  chapter  to  the  recoi’d  of  successful  sessions 
of  the  Indiana  State  iMedical  Association. 


IUe.mbeks  of  th.e  Association  were  particularly 
favored  by  having  beautiful  weather  during  the 
Fort  Wayne  session.  Had  the  session  been  held 
a week  later  the  members  Mould  have  encoun- 
tered a cold  rain  Mhich  continued  for  .several 
days.  

The  selection  of  Indianapolis  as  the  ])lace  for 
the  1911  session  of  the  Association  meets  with 
general  approval.  The  Association  ought  to 
meet  at  the  capital  city,  the  metro])olis  of  the 
.state,  which  is  centrally  located,  at  least  once 
every  three  years. 


By  order  of  the  Council  a revised  coi)y  of  the 
constitution  and  by-hiMS  of  the  Association  as 
amended  at  the  Fort  AVayne  session  M’ill  be  sent 
to  all  officers  of  the  Association  and  all  county 
society  officers  as  soon  as  obtained  from  the 
printers.  

The  ladies  mIio  attended  the  Fort  AVayne  ses- 
sion M’ere  loud  in  their  ]iraise  of  the  manner  in 
M'hich  the  Mives  of  the  doctors  of  Fort  AVayne 
entertained  the  visiting  ladies.  Automobile 
drives,  concerts,  luncheons  and  teas  M'ere  given 
in  honor  of  the  visitors,  and  the  most  cordial  hos- 
])italitv  was  exhibited  on  every  hand. 


There  seems  to  Ite  a general  feeling  in  the 
.Association  that  the  evening  meetings  sliould  be 


abandoned,  and  the  iiine  devoted  exclusively  to 
social  features.  .At  any  rate  it  has  been  conclu- 
sively demonstrated  on  numerous  occasions  that 
justice  to  a double  program  is  out  of  the  ques- 
tion. If  M'e  aie  to  abandon  anything  let  it  be 
the  evening  scientific  meeting,  M’hich  is  only  an 
additional  burden  after  a strenuous  day  of  sci- 
entific M’ork. 

I>E(HXxtXG  M’ith  Jan.  1,  1911,  the  dues  to  the 
.Association  M’ill  he  -$2.U0  per  year.  County  soci- 
ety secretaries  M’ho  are  in  the  habit  of  collecting 
dues  in  the  Fall  should  remember  that  the  dues 
have  been  increa.sed  and  collect  $2.00  for  1911. 
it  should  also  be  remembered  that  the  dues  are 
payable  on  or  before  Jam;arv  1 and  become 
delinipient  on  February  1.  In  collecting  the 
increased  dues  members  should  be  reminded  that 
the  increase  goes  to  make  up  a deficiency  in  the 
State  .Association  treasury,  and  also  to  create  a 
fund  for  medical  defense  in  malpractice  suits 
brought  against  any  member  of  the  .Association. 


Tjie  meeting  of  county  society  officers  at  the 
Fort  AVayne  session  M’as  iai’gely  attended  and  of 
distinct  value  to  the  organization  movement. 
Alost  of  the  addresses  M'ere  made  M’ithout  notes 
but  they  covered  in  a comprehensive  and  inter- 
esting May  some  of  the  subjects  that  are  of  par- 
ticular interest  to  those  mIio  are  serving  as  offi- 
cers of  county  societies.  The  paper  of  Dr.  C. 
Xorman  lIoMaid,  secretary  of  the  Kosciusko 
County  Medical  Society,  Mas  particularly  help- 
ful, and  the  paper  appears  in  full  in  this  num- 
ber of  JTie  Joukx.xl.  It  should  be  read  by  every 
county  society  secretary. 


The  .\ssociation  at  the  Fort  AA’ayne  session 
made  provisions  for  a campaign  of  education 
concerning  preventable  blindness,  and  arranged 
for  the  appointment  of  a committee  for  the  pin’- 
pose.  The  Committee  on  Preventable  Blindness 
as  appointed  is  as  folloM’s : George  F.  Keiper, 
Lafayette,  chairman;  Albert  E.  Bulson,  Jr.,  Fort 
AVayne;  John  X.  Hurty,  Indianapolis;  Thomas 
B.  Eastman.  Indianapolis;  Professor  Severance 
Burrage,  Lafayette,  and  F.  C.  Heath,  Indianap- 
olis, ex-officio.  It  is  expected  that  this  committee 
M’ill  advocate  the*  enactment  of  laws  tending  to 
limit  the  production  of  blindness  by  industrial 
accidents,  ophthalmia  neonatorum,  etc. 


The  president  of  the  Michigan  State  Medical 
Societv,  in  welcoming  the  Mississippi  Valley 
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Medical  Association  to  Detroit,  said  that  Miclii- 
gan  and  Indiana  nsed  to  he  the  dumping  ground 
tor  all  the  rpiaeks  and  incomjietent  doctors,  but 
that  ^lichigan  had  turned  over  a new  leaf  and 
is  now  one  of  the  few  states  where  the  medical 
reijuirements  are  sufficient  to  keep  out  the  fpiacks. 
Jle  might  have  said  that  Indiana  has  also  turned 
over  a new  leaf,  and  it  is  verv  hard  for  any  kind 
of  an  ethical  and  educated  physician  to  get  a 
license  to  practice  medicine  in  Indiana,  but  the 
tpiack  still  flourishes  and  somehow  or  other  ho 
hajipens  to  get  into  the  State  from  the  outside 
whether  we  want  him  or  not. 


The  House  of  Delegates  very  wisely  left  the 
selection  of  papers  for  the  program  of  the  annual 
sessions  of  the  Association  to  the  scientific  or 
program  committee,  though  the  county  societies 
will  refer  all  papers  except  those  especially  solic- 
ited by  the  scientific  committee.  To  accept  every 
paper  offered  would  result  in  a program  of  too 
great  length,  and  one  not  altogether  meritorious, 
for  it  is  a well-known  fact  that  county  societies 
sometimes  refer  very  unworthy  papers  for  a place 
on  the  Association  program.  This  does  not  al- 
ways occur  through  a lack  of  knowledge  as  to 
what  constitutes  a good  paper,  but  rather 
through  a desire  not  to  offend  some  aspiring 
mendjer  who  has  asked  that  his  poorly  prei>ared 
contribution  he  referred. 


The  Secretary  of  the  Vigo  County  Medical 
Society  informs  us  that  his  society  subscribed 
$5.00  to  the  X.  S.  Davis  Memorial  Fund,  and 
that  our  editorial  note  in  the  September  number 
of  The  Joukxal,  wherein  we  stated  that  Indi- 
ana had  made  no  contribution  to  the  fund,  is  un- 
true. In  explanation  we  have  to  sa}’  that  we 
obtained  our  information  from  the  published 
report  of  the  treasurer  of  the  Davis  Memorial 
Fund,  and  we  took  it  for  granted  that  such  re- 
port was  true  when  it  did  not  include  Indiana 
among  the  contributors  to  the  fund.  Is  it  pos- 
sible that  the  donation  from  the  Vigo  County 
Medical  Society  did  not  reach  the  treasurer  of 
the  fund?  The  matter  is  worthy  of  some  inves- 
tigation.   

The  Department  of  Public  Health  of  the  City 
of  Fort  Wayne  has  issued  the  following  notice 
concerning  anterior  poliomyelitis : 

Dear  Doctor; 

You  are  hereby  notified  tliat  pursuant  to  a resolu- 
tion passed  by  the  Board  of  Health  on  October  3,  every 
j)hysician  must  hereafter  report  each  and  every  case 
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of  acute  anterior  j)olioinyelitis  which  conies  under  his 
notice. 

Due  to  the  infections  and  contagious  character  of 
this  disease,  and  to  llie  disastrous  epidemic  caused  by 
that  occurring  in  different  parts  of  the  country, 
prompt  quarantine  will  be  established  and  conducted 
with  the  same  precaution  that  we  try  to  guard  against 
diphtheria,  scarlet  fever  and  small-po.\.  Quarantine 
will  be  ke])t  in  force  at  least  21  days. 

Sincerely, 

Fort  W.vyxe  Board  of  Health, 

Per  E.  A.  Cruel,  Kecrctarif. 


It  is  unfortimate  that  Prof.  Parton  Cooke 
Hirst,  the  honored  guest  at  the  Fort  IVayne  ses- 
sion. did  not  teel  that  time  permitted  the  deliv- 
ery of  such  an  address  as  had  been  expected  of 
him.  Through  some  misunderstanding  it  be- 
came necessary  to  place  two  additional  addresses 
on  the  evening  program,  and  when  it  came  time 
for  the  address  of  Professor  Hirst  it  was  time 
for  the  social  features  of  the  evening,  a fact 
which  Professor  Hirst  very  courteously  took  into 
consideration,  and  in  consequence  the  address 
was  restricted  to  a very  short  extemporaneous 
talk.  However,  we  sincerely  hope  that  the  com- 
jilete  address  as  jirepared  for  the  occasion  will  be 
[irocured  from  Professor  Hirst  and  printed  in 
an  earlv  number  of  The  Jourxae. 


Ti£E  coming  winter  will  see  another  session  of 
the  state  legislature.  There  is  much  legislation 
needed  in  which  the  medical  profession  is  vitally 
interested,  and  if  we  are  not  mistaken  there  wdll 
be  some  legislation  proposed  which  is  antagonis- 
tic to  physicians  and  to  medical  practice.  It 
Mould  seem,  therefore,  that  doctors  should  take 
a hand  in  politics  in  their  omui  interest,  and  the 
time  to  do  the  most  effective  M’ork  is  before  the 
election.  We  regret  that  it  is  too  late  to  publish 
the  names  of  candidates  for  the  legislature  M'ho 
are  known  to  be  antagonistic  to  the  medical  pro- 
fession, but  it  may  be  that  M-e  M'ill  accomplish 
something  by  calling  attention  to  the  necessity  of 
investigating  the  record  and  present  attitude  of 
all  candidates,  as  tar  as  their  opposition  to  the 
medical  profession  is  concerned,  before  making 
a decision  as  to  hoM'  to  vote. 


Perh.vps  a majority  of  the  members  of  the 
Association,  if  they  had  their  choice,  would  pre- 
fer general  scientific  meetings  rather  than  meet- 
ings bv  sections.  IIoMever,  it  should  be 
remembered  that  M’ith  a tMO  days’  session  the 
program  M ill  of  necessity  have  to  be  limited  to 
less  than  25  papers  if  the  scientific  M’ork  is  to 
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be  done  in  general  meetings  only.  If  a large 
number  of  e.xcellent  papers  are  olfered  the 
committee,  and  out  of  that  number  a great  many 
are  devoted  to  special  subjects,  it  would  seem 
better  to  divide  the  work  between  two  sec- 
tions, a surgical  and  a medical  section,  thus  per- 
mitting all  of  the  papers  to  be  presented  and 
thoroughly  discussed.  This  matter  has  been  left 
in  the  hands  of  the  scientific  or  program  com- 
mittee with  power  to  act,  and  whatever  ])olicy  is 
adopted  will  undoubtedly  meet  with  the  approval 
of  the  tnajority  of  the  meml)ers  of  the  Associa- 
tion.   

'Fhe  typhoid  season  is  here,  and  in  several 
localities  in  Indiana  tyjdioid  fever  e.xists  in  a 
sufficiently  large  number  of  cases  to  be  rjuite 
alarming.  It  is  always  interesting  to  trace  the 
source  of  infection.  l>ut  seldom  does  the  informa- 
tion accpiired  ])rove  to  be  beneficial  to  the  people, 
who  arc  oftentimes  left  in  ignorance  as  to  the 
manner  in  which  typhoid  is  contracted  and  what 
jirecautions  must  be  observed  to  avoid  having  the 
disease.  We  have  been  informed  that  in  one 
:-mall  town  there  have  already  occurred  nearly 
ihirty  cases  of  typhoid,  and  as  yet  the  inhabitants 
are  unaware  of  the  fact  that  the  diseU'C  is 
acejuired  through  infected  water  or  food  and  the 
>ource  of  the  infection  can  be  discovered  and  fur- 
iher  spread  of  the  disease  checked  by  proper  pre- 
ventive measures.  Truly  the  physicians  have  a 
duty  to  perform,  and  that  duty  consists  in  let- 
ting tlie  people  know  that  tv])hoid  is  usually  a 
water-borne  disease,  and  that  to  stamj)  out  the 
<liscase  means  discovering  and  cutting  off  the 
infected  water  supply. 

Tin-:  legislative  committee  of  the  Yigo  County 
IMedical  Society  has  commenced  its  work  with 
the  candidates  foi'  ])olitical  office,  and  as  Dr.  J. 
D.  Foor  is  a candidate  for  re-election  as  re])re- 
scaitative  from  Yigo  county,  the  committee  is 
preparing  a letter  to  send  to  each  physician  in 
the  county  cpioting  the  ju'omise  made  by  Dr. 
Foor  to  the  medical  ])rofession  two  years  ago.  and 
citing  his  record  in  the  legislature  where  he 
openly  opposed  all  the  measures  advocated  by  the 
medical  profession.  The  members  of  the  Yigo 
County  Medical  Society  propose  to  make  an 
example  of  Dr.  Foor,  and  let  candidates  know 
that  when  a ])ledge  is  made  to  medical  men  in 
return  for  their  support  it  is  expected  that  the 
]iledge  will  be  fulfilled. 

We  earnestly  urge  medical  men  all  over  the 
state  to  adopt  some  such  course  as  that  being 


carried  out  by  the  Yigo  County  IMedical  Society. 
The  medical  jjrofession  has  never  asked  for  any 
legislation  which  was  not  in  the  best  interests  of 
the  public  at  large,  and  too  often  they  have  been 
promised  support  by  various  candidates  for  office 
and  later  the  pledges  were  not  fulfilled.  It  is 
entire!}’  proper  to  ask  the  candidates  how  they 
stand  on  questions  of  interest  to  the  medical  pro- 
fession, such  as  respectable  appropriations  for 
the  medical  department  of  the  University,  for 
the  Board  of  Health,  for  the  establishment  of  a 
tubercu^losis  hospital,  a hospital  for  the  treat- 
ment of  inebriates,  etc.  Xo  candidate  should  be 
asked  anything  which  is  unreasonable,  but  he 
ought  to  lie  willing  to  pledge  himself  to  vote  for 
the  objects  approved  by  the  medical  profession 
if  he  expects  to  receive  the  support  of  medical 
men,  and  if  at  the  next  session  of  the  Indiana 
State  Legislature  candidates  who  make  such 
])ledges  fail  to  live  up  to  the  pledges,  such  candi- 
dates should  be  held  up  as  an  example  of  per- 
fidy and  }iublicly  branded  as  unworthy  of  the 
confidence  of  voters  who  uphold  integrity  as  one 
of  the  essentials  in  those  holding  offiices  of  public 
trust.  

Ax  agent  for  a well-known  pharmaceutical 
manufacturing  house  informs  us  that  fully  50 
per  cent,  of  the  physicians  who  dispense  their 
own  medicines  buy  only  the  cheapest  and  most 
inferior  drugs  and  chemicals.  If  this  statement 
is  correct  then  the  physicians  who  look  to  price 
rather  than  quality  when  purchasing  their  sup- 
]dies  are  deserving  of  the  severest  censure.  Drugs 
and  chemicals  cannot  be  too  good  for  use  in 
treating  diseased  conditions,  or  even  in  carrying 
out  laboratory  work,  and  the  manufacturers  of 
ilrugs  and  chemicals  of  the  highest  quality  are 
sufficiently  identiful.  and  competition  makes  the 
price  sufficiently  reasonalde  to  warrant  the  state- 
ment that  no  honest  doctor  has  any  excuse  for 
pati'oni/'ing  the  many  manufacturers  of  inferior 
goods  who  bid  for  business  liccause  of  the  })rice 
but  who  make  the  purchaser  pay  dearly  because 
of  a sacrifice  of  qualitw  There  are  a great  man}- 
so-called  physicians’  supply  houses  and  with  few 
exceptions  such  houses  are  the  worst  offenders 
when  it  comes  to  a (piestion  of  quality.  Usually 
they  do  a manufacturing  business  themselves  on 
a small  scale,  and  with  inadequate  facilities,  a 
fomparatively  greater  expense  to  carry  on  the 
manufacturing  husiness,  and  a natural  desire  to 
make  the  most  }>rofit,  the  result  is  a reduction  in 
quality.  Xo  physician  should  be  deceived  by  the 
specious  arguments  ];ut  fortli  by  the  maker  of 
chea])  and  inferior  good'^.  Th.e  most  reliable 
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lioiisos  lo(la\'  are  soinc  ot’  the  largest  and  best- 
known  lionses,  and  they  arc  not  only  making 
goods  of  the  liighest  (inality,  and  have  to  make 
snch  in  order  to  snstain  their  reputations,  hnt 
they  are  also  jnaking  the  goods  as  cheap  as  they 
can  be  made  consistent  with  a fair  ])rofit,  and 
cheaper  than  it  is  jcossible  for  the  same  goods  to 
l^e  made  by  the  houses  of  limited  capital,  poor 
equipment  and  inexperience.  If  the  physician 
is  going  to  supply'  his  own  drugs  then  let  his 
motto  he  ‘^'not  how  cheap  hut  how  good.'' 


DEATHS 


Du.  I'.  A.  VciKU  died  at  his  home  in  Peru  Sep- 
tember 1,  of  heart  disease.  lie  was  a native  of 
Starke  county,  Ohio,  hut  had  lived  in  Indiana  for 
sixty-three  yeais.  lie  graduated  from  Hush  and 
Bellevue  Medical  Colleges. 

Du.  0.  W.  SiiKi’iiKiii).  one  of  the  oldest  prac- 
titioners in  the  eastern  part  of  the  state,  an  old 
veteran,  and  a member  of  the  Ijoard  of  j)cnsion 
examiners,  died  following  an  attack  of  apoplexy 
September  2(>.  Dr.  Shei)herd  was  horn  in  1840. 


Du.  doHX  \\h  F.vuciieu,  Indiana  Medical  Col- 
lege, Indianapolis,  181(),  surgeon  in  the  army 
during  the  Civil  War  and  stationed  at  the  Gen- 
eral Hospital,  Xashvillc,  Tenn.,  died  at  his  home 
in  Sheridan,  Ind.,  August  19,  from  gastroenteri- 
tis, aged  71.  

Du.  AuuEur  W.  Siioup.  of  Battle  Ground, 
died  September  12  in  the  St.  Elizabeth  Hospital. 
Lafayette,  of  inflammation  of  the  liver.  Dr. 
Shoup  was  lifty-two  years  of  age.  Dr.  Shou]) 
graduated  from  the  school  of  Pharmacy  of  Pur- 
due University  in  1887,  and  from  the  Louisville 
.Medical  College  in  1894. 


Du.  Jauei)  Si’oo.N'Eii,  a jn'ominent  physician 
and  surgeon  of  Peru,  died  at  his  home  September 
26,  following  a long  illness  from  multiple  neuri- 
tis, at  the  age  of  sixty-four  years.  Dr.  Spooner 
was  born  in  Noble  county,  Indiana,  in  1846,  and 
graduated  from  the  University  of  Michigan  in 
1871.  in  1860  he  enlisted  in  the  Civil  AVar, 
being  a mejnher  of  Company  D,  Twenty-ninth 
Indiana.  In  1890  he  graduated  from  the  Uni- 
versity of  Pennsylvania,  and  at  various  times 
later  took  sjiccial  ])ostgraduate  courses  in  some  of 
the  noted  universities. 


Du.  1*.  II.  .)a.\ik.so.n  clied  at  his  home  in  Indi- 
anapolis October  7,  the  immediate  cause  of  his 
death  being  jaundice,  lie  had  given  uj)  the  prac- 
tice of  meilicine  for  the  last  four  years,  but  every 
morning  went  to  his  oflice  in  the  Newton  Clay- 
pool  building,  where  he  gave  attention  to  his 
e.lfairs  ami  occasionally  ])rescribed  for  old-time 
patients.  He  was  horn  in  detl'erson  county,  Indi- 
ana. Apiil  18,  1824.  Dr.  .Jameson  was  reared  to 
the  age  of  nineteen  years  in  .Jefferson  county, 
there  receiving  his  early  education;  and  coming 
to  Indianapolis  in  1843.  Dr.  .lamcson  took  his 
first  course  of  lectui’cs  in  the  medical  department 
of  the  University  of  Louisville.  In  Alarch,  1849. 
lie  graduated  from  .Telfersott  Medical  College. 
Philadelphia,  and  at  once  began  jiractice.  He 
was  a charter  member  of  the  Indiana  State  Medi- 
cal Association,  organized  in  1849,  of  which  he 
and  Dr.  AVilliam  II.  Wishard  were  the  last  sur- 
viving memhere.  During  the  Civil  War  he  had 
medical  charge  of  tin'  unorganized  troops  in  the 
Indianapolis  military  jiost.  From  1861  to  1869 
he  was  physician  for  the  Indiana  Institute  for 
the  Deaf  and  Dumb,  and  from  1869  to  1879  he 
was  president  of  the  state  benevolent  institu- 
tions, then  comprising  the  Indiana  Hospital  for 
the  Insane,  the  Institute  for  the  Deaf  and  Dumb, 
and  the  institute  for  the  Blind.  For  forty 
years  he  had  been  a member  of  the  board  of  rec- 
tors of  Butler  College.  In  1876  he  wrote  for  the 
newsjiapers  of  Indianajiolis  a series  of  articles 
against  high  taxation  and  extravagant  expendi- 
ture of  money  in  the  affairs  of  the  city.  The 
Bohhs  Ih-ee  Dispensary  was  the  practical  exhibi- 
tion of  his  charity  and  philanthropy. 


NEWS,  NOTES  AND  COMMENTS 

Du.  C.  II.  WuKiirr,  of  Vorktown,  is  spending 
a six  week.s'  vacation  on  the  Pacific  coast. 

Du.  ('[..viTDE  Lexox,  d’ell  City,  has  gone  to  the 
Island  of  Molokai  to  make  a clinical  study  of 
leprosy.  

Du.  .Toirx  E.  AIc.Vudee  and  Miss  Henrietta 
Grinnue,  both  of  Fort  AVavne.  were  united  in 
marriage  September  6. 


'fiiE  Fifth  Annual  meeting  of  the  Second 
Councilor  District  Aledical  Society  was  held  at 
Trinity  Springs  Tue.sday.  August  23. 
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J)i!.  L.  1).  Elky,  of  IMA  iiiouth,  County  Health 
Commissioner  of  l\Iarsliall  county,  sustained  a 
l)roken  wrist  M'hilo  cranking  his  automobile  Octo- 
ber 7. 

The  August  meeting  of  the  Clinton  Chmnty 
^ledical  Society  M'as  held  in  the  office  of  Dr. 
Elwood  llobisou,  I’ossville,  'Phursday  evening. 
August  4.  

Dr.  1).  D.  Myers,  professor  of  anatomy  in  the 
Indiana  University,  who  has  been  doing  post- 
graduate work  in  Europe  for  the  last  si.x  months, 
writes  that  he  will  return  home  late  in  Decemljer. 


JIkai.tii  car  caravan  is  being  organized  in 
Iudianaj)olis  by  the  father  of  a tuberculous  child. 
4’he  caravan  will  contain  twelve  vans  and  two 
automobiles  with  accommodation  for  from  forty 
to  iifty  ])atients,  suffering  from  tuberculosis. 
Xurscs.  cooks  and  a physician  are  to  accompany 
tlie  caravan.  Tlie  maximum  of  out-of-door  life 
will  be  led.  For  amusement  fishing,  hunting, 
sightseeing  and  visiting  famous  battlefields  have 
been  ])lanned.  The  route  includes  Kentucky, 
Tennessee,  Virginia,  the  Carolinas.  Georgia,  Ala- 
bama and  ^Mississippi.  The  caravan  will  return 
to  Indianapolis  in  the  spring  of  1911. 


Dr.  E.  S.  Wayviire,  a member  of  the  house 
staff  of  the  Methodist  Episcopal  Hospital,  has 
been  appointed  house  surgeon  of  the  Wabash 
Eailroad  Hospital,  Peru. 


The  regular  monthly  meetings  of  the  Dela- 
ware County  iMcdical  Society  were  resumed  the 
first  Thursday  in  October,  following  the  usual 
"summer  vacation  during  dune,  duly,  August  and 
September.  _ 

The  jjostoffice  department  is  said  to  have 
entered  a fraud  order  against  Dr.  dacob  W. 
Coblentz  and  the  Compound  0.x3’gen  Company, 
Fort  Wayne,  who  are  alleged  to  have  been 
exploiting  a mixture  called  ‘‘Compound  O.x}’- 
gen.”  

Tjie  State  Foard  of  Healtli  is  about  to  estab- 
lish a bureau  of  speakers  on  health.  These  speak- 
ers will  accompany  the  tuberculosis  exhibits 
which  are  to  be  sent  to  school  houses,  and  will 
speak  to  the  school  children  on  how  to  live  and 
how  to  prevent  disease.  The  lectures  will  be  illus- 
trated, and  photographs  of  correct  living  and 
sleeping  apartments  and  other  methods  of  sani- 
tation will  be  shown. 


SoJiE  of  the  prominent  medical  organizations 
of  the  country  have  recently  honored  Indiana 
men.  Dr.  Edwin  Walker,  of  Evansville,  is  the 
retiring  president  of  the  Mississippi  Valley  Med- 
ical Association;  Dr.  dohn  d.  Kyle,  of  Indianap- 
olis, has  just  been  elected  president  of  the  xVmeri- 
can  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology,  and  Dr.  C.  E.  Barnett,  of  Fort  Wayne, 
has  been  recentlv  elected  second  vice-president 
of  the  Mississi])pi  Valley  Medical  Association. 


Sixt'E  August  1,  the  following  articles  have 
been  acce})ted  by  the  Council  on  Pharmacy  and 
Cliemistry  of  the  A.  i\r.  A.  for  Kew  and  Konoffi- 
cial  Pemedies: 

Frial)le  'rahlets  Protan  31/2  gr..  H.  K.  Mul- 
ford  Co. 

Friable  4'aidets  Protan  5 gr.,  II.  K.  ^lul- 
ford  Co. 

Friable  Tablets  Protan  ii/b  gr.,  H.  K.  Mul- 
ford  Co. 

Guaiacodeine  (Xew  York  Quinine  & Chemical 
AVorks) . 

So])hol  (Farbenfabriken  of  Ellterfeld  Co.). 


Since  tlie  nublication  of  the  September  num- 
ber of  The  douRXAL  the  following  physicians 
have  lieen  reinstated  as  members  in  the  Indiana 
State  ^Medical  Association ; 


ALLEN  COUNTY 
FORT  WAYNE 
L.  L.  Garilner 

HANCOCK  COUNTY 

:mccordsa'ille 

Ell.  Ren  nett 

MADISON  COUNTY 
ANDERSON 
S.  C.  Wilson 
W.  AV.  Kneale 
W.  H.  i\ler.son 
A.  W.  Collins 
.1.  AV.  Crismond 

D.  S.  Quickel 
Tlios.  J.  O’Neil 

MARION  COUNTY 
INDIANAPOLIS 

E.  H.  Hibben 
D.  L.  Kahn 
G.  A.  Sigler 


DEKALB  COUNTY 

AUBURN 
. D.  M.  Hines 

RANDOLPH  COUNTY 
LYNN 
J.  S.  Blair 
WINCHESTER 

E.  W.  Rine 

SPENCER  COUNTY 
LAKE 

.T.  C.  Jolly 
CHRISNEY 
A.  M.  Bean 
GENTRYVILLE 
G.  AA’.  Bradley 

AVHITLEY  COUNTY 
LARAVILL 
L.  AA’.  Tennant 
CHURUBUSCO 

F.  M.  Magers 


DuRiNii  the  present  term  of  the  Federal  Court 
for  the  District  of  Indiana,  ten  individuals  or 
firms  are  said  to  have  been  fined  for  violation  of 
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the  pure  food  law.  Ainoii<r  these  were  the  Wells 
^ledicine  Conipanv.  Lafayette,  for  selling  “Wells' 
Dime  Headache  Cure";  O.  IL  Summers,  South 
Bend,  for  misbranding  “Airs.  Summers’  Harm- 
less Headache  Bemedy":  “The  Sure  Pop  Com- 
pany,” Terre  Haute,  foi'  misbranding  in  the  label 
that  “Sure  Pop  cures  headache  and  neuralgia." 
The  case  against  the  Evansville  Bottling  works 
is  still  pending.  This  company  is  said  to  use 
eocain  in  “Shelburn’s  Cola.*’  The  common  vio- 
lations of  the  law  in  the  state  are  misbranding  of 
(he  weights  of  cheese,  adulteration  of  vinegar, 
cottonseed  meal  and  whisky,  and  false  labeling  in 
shipments  of  apricots. 


SOCIETY  PROCEEDINGS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
Fort  Wayne  Session,  Sept.  29  and  30,  1910 
HOUSE  OF  DELEGATES 

First  Meeting,  Wednesday  Night,  September  28 

Meeting  called  to  order  by  President  T.  V.  Kennedy, 
\vlio  annou’.iced  tliat  j)receding  the  regular  order  of 
busines.s,  Mr.  I.  D.  Tloflnian.  president  of  the  Ameri- 
can Society  of  Heating  and  Ventilating  Engineers, 
would  like  to  make  a few  remarks  on  the  question  of 
a law  compelling  the  ]>ro|)er  ventilating  of  school 
huildings,  juihlic  buildings  and  buildings  in  which  peo- 
ple work  in  large  numbers.  Mr.  Hoffman  called  atten- 
tion to  the  im])ortance  of  the  'iuhject  and  the  interest 
which  the  medical  j)rofession  should  take  in  it,  and 
asked  that  the  House  of  Delegates,  if  it  saw  fit,  should 
a])])oint  a committee  to  meet  with  a similar  committee 
from  the  American  Society  of  Heating  and  Ventilating 
Engineers  to  discuss  ways  and  means  of  accomplishing 
the  passage  of  a law  which  will  henelit  the  people  of 
the  state  in  the  matter,  under  consideration.  ^Motion 
was  made  and  carried  that  the  itresident  a])j)oint  a 
committee  of  three  to  act  as  a jiermanent  committee 
to  confer  with  a committee  from  the  American  Society 
of  Heating  and  Ventilating  Engineers,  and  to  act  in 
the  capacity  suggested  by  [Mr.  Hoffman  (committee  to 
he  a])j)ointed  later). 

President  Kennedy  then  ])resented  his  address  to  the 
House  of  Delegates,  in  which  he  referred  to  the  fact 
that  the  constitution  and  by-laws  have  not  been  fol- 
lowed rigidl,v  in  conducting  the  affairs  of  the  as.socia- 
tion,  and  recommended  that  not  only  shall  the  con- 
stitution and  by-laws  he  followed  rigidly  in  the  future 
hut  that  certain  amendments  he  adopted  for  the  pur- 
])ose,  of  furthering  the  best  interests  of  the  association 
and  systematizing  the  conduct  of  its  business  affairs. 
Moved  and  c.trried  that  a committee  of  three  he 
ai)])ointed  to  take  uj)  the  recommendations  of  the 
president  and  rei)ort  to  the  House  of  Delegates  at  its 
regular  meeting  on  Thursday.  The  committee 
ajipointed  was  as  follows:  A.  IM.  Hayden,  Evans- 

ville; \V.  F.  Howat.  Hammond,  and  Allen  Pierson. 
S|)eneer. 

Ke.xt  followed  the  consideration  of  the  reports  of 
committees  as  ])uhlisheil  in  the  Se])temher  number  of 


The  .Iovk.n'al.  and  such  committees  as  customarily 
report  at  the  first  meeting  of  the  House  of  Delegates. 

The  chairman  of  the  f'ommittee  on  Credentials 
stated  that  he  thought  a good  many  misunderstood 
the  new  rule  concerning  the  presentation  of  cre<lentials 
ten  days  before  the  annual  session,  and  in  consequence 
many  of  the  delegates  failed  to  send  in  their  creden- 
tials. The  committee  therefore  recommended  that 
every  man  who  has  been  reported  to  the  secretary  as 
an  accredited  delegate  be  allowed  to  serve  in  that 
ca])acity.  [Moved  and  carried  that  the  rej>ort  with  its 
) ecommendations  he  accej)ted. 

The  Committee  on  Inebriety,  through  the  Secretary 
of  the  Associ.-ition,  reported  its  recommendations  as 
printed  in  The  .lorRX.VL.  Following  a rather  free 
discussion  of  the  recommendations  a motion  was 
finally  made  and  carried  that  the  House  of  Delegates 
ai)prove  that  part  of  the  report  which  deals  with  the 
establishment  of  a state  hospital  for  the  treatment  of 
inebriates.  The  matter  was  then  referred  to  the 
Committee  on  Public  Policy  and  Legislation  with 
ii:.‘tructions  to  aid  the  Committee  on  Inebriety  in 
a1tem])ts  to  secure  a state  hospital  for  the  treatment 
of  inebriates. 

The  recommendations  of  the  Committee  on  Tubercu- 
losis were  then  presented,  and  a motion  was  made  and 
carriwl  that  the  report  he  adopted  and  that  the  Presi- 
dent he  authorized  to  appoint  a committee  of  three 
whose  duty  it  shall  Ijc  to  take  u]>  the  various  recom- 
mendations of  the  committee  and  urge  the  state  legis- 
lature to  adopt  them. 

The  report  of  the  Committee  on  the  Prevention  of 
Venereal  Diseases,  as  also  the  report  of  the  Committee 
on  Pathology,  were  adoj)ted  as  jmhlished  in  The 
.Ioi:knai.. 

Secretary  Heath  then  read  the  amendment  to  the 
constitution.  Section  III.  Article  ii.  ])resejited  at  the 
'i'erre  Haute  session  for  consideration.  The  section  as 
amended  would  read  as  follows:  ‘’The  officers  of  this 

Associatioti.  exce])t  councilors,  shall  he  elected  by  tlu‘ 
House  of  Delegates  on  the  morning  of  the  last  day  of 
the  ajiniial  .session,  hut  no  delegate  nor  councilor  shall 
he  eligible  to  any  office  named  in  the  preceding  sec- 
tion. except  that  of  councilor,  and  no  person  shall  hi* 
elected  to  any  such  office  who  is  not  in  attendance  at 
the  annual  session,  and  who  has  not  been  a member 
of  the  Association  for  the  past  two  years.  The  coun- 
cilors shall  he  elected  by  the  respective  district  socie- 
ties, providing  that  if  any  district  should  exist  without 
a society  the  councilor  for  such  a district  shall  he 
elected  by  the  Hou.se  of  Delegates." 

It  was  moved  and  seconded  that  the  amendment  to 
the  constitution  be  adopted.  It  was  also  moveil  and 
seconded  that  the  motion  he  laid  on  the  table.  The 
latter  motion  was  lost.  After  considerable  discussion 
of  the  original  motion  it  was  found  that  according 
to  the  constitution  this  amendment  .should  have  been 
published  twice,  and  as  this  had  not  been  done  the 
original  motion  was  withdrawn  and  a motion  offered 
that  the  amendment  be  submitted  to  The  .Tournae 
to  he  jmhlished  twice  and  jiresented  to  the  House  of 
Delegates  next  year.  [Motion  seconded  and  carried. 

.Vdjourned.  F.  C.  Heath,  Secretary. 

Second  Meeting,  Thursday,  September  29 

The  second  meeting  of  the  House  of  Delegates  con 
vened  at  2 j).  m.,  Sejitemher  2!>.  [Meeting  called  to 
order  by  President  T.  ('.  Kennedy. 
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The  Cominittee  iippoiiited  to  consider  tlie  Tresident’s 
recoiiiniendrttioiis  re[)orted  its  follows: 

To  the  House  of  Delegates  of  the  Indiana  Htate  Medi- 
cal Association: 

We,  your  Cominittee  to  whom  was  referred  the 
address  of  yonr  President,  beg  leave  to  recommend  as 
follows : 

1.  That  it  would  be  to  the  best  interests  of  the 
Association  that  all  standing  committees  be  appointed 
by  the  J’rosident  of  the  Association. 

2.  That  the  President  and  Secretary  of  the  Associa- 
tion be  ex-offieio  members  of  all  standing  committees. 

3.  That  the  by-laws  of  the  Association  at  present 
provide  for  a Committee  of  five  who  shall  compose  (he 
Committee  on  I’nblic  Policy  and  Legislation,  and  we 
recommend  that  this  by-law  be  strictly  adhered  to  in 
the  future. 

4.  That  the  matter  of  inviting  guests  be  left  entireh’ 
to  the  Committee  on  Scientific  \i'ork. 

5.  That  the  Committee  on  Scientific  Work  shall  have 
full  power  to  fill  the  jirogram  as  they  deem  best  with- 
out considering  whether  or  not  the  papers  or  reports 
have  been  jiresented  in  a county  society. 

(i.  That  the  restrictions  now  existing  as  to  the  selec- 
tion of  vice  jnesidents  from  the  list  of  presidents  of 
District  Societies  only,  be  removed,  and  the  Association 
have  full  power  lo  select  its  various  otlicers  from  its 
membershii)  without  regard  to  their  having  served  as 
otlicers  in  subordinate  societies. 

7.  That  the  by-laws  of  the  Indiana  State  Medical 
.Association  be  amended  so  as  to  conform  with  these 
recommendations. 

8.  We  Inrther  recommend  that  hereafter  a strict 
adherence  to  the  constitution  and  by-laws  as  laid  down 
by  the  Association  will  be  to  the  best  interests  of  the 
profession,  and  will  obviate  much  of  the  friction  and 
the  discontent  that  are  at  jiresent  apparent. 

Uesiiectfullv  submitted, 

A.  Af.  ll.VYDKX, 
Ai.i.ex  PlElSSO.X, 
W.  F.  Ilow.vr. 

The  report  as  read  was  adopted,  and  Dr.  llowat,  of 
the  ('ommittee.  then  jiresented  amendments  to  the 
by-laws  as  suggested  in  the  report.  These  amendments 
were  given  lirst  reading,  final  action  being  deferred, 
according  to  the  rules,  until  the  next  day’s  meeting. 
Similar  aetion  was  taken  on  Dr.  Hayden’s  proposed 
amendment  to  strike  out  the  provision  reiiuiring  dele- 
gates to  send  in  credentials  ten  days  in  advance  of 
the  session.  (These  amendments  will  be  found  in  full 
in  the  minutes  of  the  final  meeting.) 

On  motion  of  Dr.  A.  AI.  Hayden,  the  President  was 
authorized  to  apjioint  a committee  of  three  to  report 
as  soon  as  possible  on  the  subject  of  medical  defense  in 
suits  for  malpractice.  The  President  appointed  the 
following  committee:  Drs.  G.  D.  Kalilo,  of  French 

Link;  A.  (’.  Kimberlin  and  A.  E.  Sterne,  of  Indian- 
apolis. 

Dr.  J.  H.  Weinstein,  of  Terre  Haute,  moved  that 
the  annual  dues  be  raised  to  two  dollars,  and  on 
motion  of  Dr.  Af.  F.  Porter,  Fort  AA'ayne,  the  considera- 
tion of  this  matter  was  postponed  until  the  Friday 
morning  meeting. 

Dr.  F.  A.  Tucker,  of  Xoblesville,  made  a motion, 
V. hich  was  duly  seconded  and  carried,  that  the  finance 
committee  of  the  Council  report  at  the  Friday  meet- 
ing of  the  House  of  Delegates  on  the  financial  affairs 
of  The  .Joukx.m.. 


Dr.  W.  H.  Stemni.  of  Xorth  A'ernon,  then  offered  the 
following  resolutions: 

WniauoA.s,  After  years  of  education  and  agitation 
the  .American  medical  jirofession  have  succeeded  in 
enacting  into  law  the  Pure  Food  and  Drugs  Act,  the 
interpretation  and  enforcement  of  which  was  placed  in 
the  Department  of  Agriculture,  and 

WiiKRE.vs,  The  Indiana  State  Hoard  of  Health  hav- 
ing taken  an  advanced  position,  in  ruling  out  of  the 
state  all  misbranded  and  adulterated  foods,  particu- 
larly in  reference  to  such  foods  as  have  been  chemically 
jireserved  with  benzoate  of  soda  and  other  chemical 
preservatives;  therefore,  be  it 

Resolved,  That  the  Indiana  State  Medical  .Associa- 
tion, in  annual  convention  assembled  in  Fort  Wayne, 
Indiana,  September  29  and  .30,  1910,  affirms  its  confi 
deuce  in  and  active  support  of  the  State  Board  of 
Health  in  its  efforts  to  protect  the  ]iublic  health  and 
to  drive  out  of  the  state  all  kinds  of  impure  and 
iidulteratcd  foods,  including  foods  artificially  preserved 
with  benzoate  of  soda  and  other  chemicals,  and  be  it 
fu  rther 

Ucsolved,  That  we  reatfirm  our  conviction  that  the 
decision  of  the  Keferee  Board  appointed  by  ex-Presi- 
dent  Roosevelt  be  not  accepted  as  final,  and  that  fur- 
ther investigation  be  conducted  along  the  broadest 
lines  for  the  conservation  of  the  health  and  vitality 
of  the  jieople. 

.A  motion  to  postpone  indefinitely  the  adoption  of 
the  resolutions  v.as  defeated,  and  a motion  to  adopt 
the  resolutions  was  carried. 

.Adjourned.  F.  C.  He.vth,  Secretary. 

Third  Meeting,  Friday  Morning,  September  30 

Aleeting  called  to  order  by  President  T.  C.  Kennedy, 
who  announced  that  the  report  of  the  Committee  on 
Kdiic:ition  had  been  inadvertently  omitted  at  the  first 
meeting  of  the  House  of  Delegates,  and  the  Chairman. 
Dr.  Aliles  F.  Porter,  was  asked  to  make  his  report 
(published  in  the  Sejitember  niimber  of  The  .Iouknai.) 
ivhich  was  unaniinously  adopted.  The  President  was 
authorized  to  ap])oint  a committee  of  three  to  carry 
out  the  reeoniniendations  of  the  committee,  this  spe- 
cial committee  to  have  the  power  to  enlarge  its  meni- 
Ix-rship  if  deemed  expedient. 

T he  cominittee  ajipointed  to  consider  the  matter  of 
circulating  literature  against  quackery,  reported  as 
follows : 

Since  there  has  been  issued  from  the  pre.ss  of  the 
Journal  of  the  -A.  AI.  A.  several  pamphlets  exposing 
([Hacks  and  their  nefarious  methods,  which  can  be  had 
in  quantities  at  small  cost,  we  recommend  that  the 
various  county  medical  societies  thronghout  the  state 
be  urged  through  The  .Ioirx.vl  of  this  Association  to 
supjily  themselves  with  this  literature  and  through 
their  officers,  executive  committees  and  individual 
members,  see  that  it  gets  into  the  hands  of  thought- 
ful and  reasonable  laymen  in  their  respective  communi- 
ties, that  copies  be  supplied  to  libraries  and  reading 
tables,  and  that  social  and  literary  clubs  be  interested 
in  disseminating  the  truths  contained  in  these  jiaiii- 
[ililets,  to  the  end  that  the  public  may  be  in  some  meas- 
ure relieved  from  the  awful  toll  in  money  and  health 
paid  the  soulless  wretches  who  prey  on  its  credulity. 

.Allen  Pierson, 

.7.  AIcLean  AIoulder, 
AIiles  F.  Porter. 

The  re[)ort  was  unanimously  adopted. 

In  response  to  Dr.  Tucker's  motion  calling  for  infor- 
niafion  about  tbe  financial  affairs  of  The  .Journal,  the 
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president  of  tlie  Council,  Dr.  W.  X.  Wishard,  of  Indian- 
apolis, made  a statement  in  which  he  showed  that 
the  action  of  the  Council  in  establishing  The  Jourxai, 
and  entering  into  an  agreement  with  the  editor  and 
manager  was  entirely  within  the  powers  accorded  to 
the  Council  in  the  by-laws;  that  the  details  of  the 
action  of  the  Council  had  been  published  in  Tjik 
Journal;  that  regular  rc])orts  of  the  financial  condi- 
tion of  The  Journal  had  been  made  at  the  annual 
meetings  of  the  Council  and  imhlished  in  The  Jour- 
nal; that  the  editors  of  The  Journal  had  at  all 
times  solicited  and  received  the  suggestions  and  rec- 
ommendations of  the  Council  as  to  policy  and  manage- 
ment of  The  Journal  and  that  the  editors  had 
received  hardly  any  compensation!  for  their  work,  in 
fact,  an  amount  ridiculously  small,  considering  the 
amount  of  time  and  work  given,  and  the  excellent 
quality  of  The  Journal  as  shown  by  the  recommenda- 
tions received  from  all  sources. 

Dr.  Bulson,  the  editor  of  The  Journal,  was  then 
called  on  for  a statement,  and  he  made  a comprehensive 
explanation  of  the  manner  in  rvliieh  The  Journal  was 
started;  the  necessity  of  having  The  Journal  finan- 
cially backed  by  an  individual  instead  of  the  Associa- 
tion, owing  to  the  fact  that  the  Association  had  no 
money  for  the  establishment  of  a journal,  and  was 
not  liable  for  debts  contracted;  that  the  afi'airs  of  The 
Journal  had  been  conducted  economically  as  indicated 
by  the  increased  cost  of  publishing  many  other  state 
association  journals;  and  that  The  Journal  had  been 
l)ublished  without  thought  of  j)rofit,  and  without  even 
such  compensation  to  the  editors  as  the  contract  with 
ihe  Council  would  permit. 

On  motion  of  Dr.  M.  Ph  Porter,  of  P’ort  Wayne,  a 
unanimous  vote  of  thanks  and  an  expression  of  confi- 
dence was  given  to  Dr.  Unison  for  his  splendid  work 
on  The  Journal,  and  the  action  of  the  Council  relative 
to  The  Journ.vl  was  fully  endorsed. 

A motion  to  combine  the  offices  of  editor  and  seere- 
t.iry  was  laid  on  the  table  by  a vote  of  29  to  25. 

Dr.  W.  N.  Wishard,  Chairman  of  the  Council,  on 
behalf  of  the  Council,  made  a complete  statement  con- 
cerning his  corres])ondence  and  conversations  with 
Governor  Marshall  about  the  opposition  of  the  medi- 
cal profession  to  Dr.  Smel/.er  as  a representative  of 
the  regular  medical  profession  upon  the  State  Board 
of  Medical  Registration  and  E.xamination,  on  the 
grounds  of  incompetency,  lack  of  education,  record  of 
failure  to  pass  the  Board  himself,  and  his  alliance  with 
the  osteopathic  member  of  the  Board  to  keep  down  the 
slandard  so  that  more  fees  would  come  to  the  Board. 

Dr.  Smel/.er,  who  was  present  was  given  an  oppor- 
1 unity  to  defend  himself,  and  admitted  that  he  had 
failed  to  pass  his  first  examination  before  the  Board, 
as  also  that  he  had  voted  against  raising  the  require- 
ments for  medical  practice,  but  he  denied  that  he  had 
said'  that  this  was  for  the  purpose  of  getting  more 
fees.  The  latter  statement  was  controverted  by  Dr. 
I).  W.  Stevenson,  of  Richmond. 

In  the  discussion  which  followed,  several  memhers 
stated  that  Dr.  Smelzer’s  siiecch  was  the  best  possible 
evidence  of  his  iuconqietency  as  a member  of  an  educa- 
tional board  and  that  as  he  does  not  properly  repre.sent 
the  regular  medical  profession  of  Indiana  the  Governor 
of  the  state  should  comply  with  the  repeated  requests 
of  the  Indiana  State  Medical  Association  and  appoint 
a member  on  the  Board  to  rc])resent  the  regular  medi- 
cal profession  and  that  such  appointee  should  have  the 
recommendation  and  endorsement  of  the  Association. 


On  motion  of  Dr.  Tucker,  of  Xoblesville,  which  was 
unanimously  carried,  the  course  of  the  Council  and  its 
chairman  concerning  Dr.  Smelzer’s  position  on  the 
Board  was  endorsed ; a cont  inuance  of  the  same  course 
was  requested,  and  the  Council  was  authorized  to  select 
some  member  of  the  Indiana  State  Medical  Association 
and  present  his  name  to  the  Governor  as  the  Associa- 
tion’s recommendation  for  the  position  now  held  by  Dr. 
Smelzer  on  the  Board  of  Medical  Registration  and 
Examination. 

The  following  amendments  to  the  by-laws,  coming 
up  on  second  reading  under  the  rules,  were  unanimously 
passed,  the  first  three  on  motion  of  Dr.  W.  F.  Howat 
and  the  fourth  on  the  motion  of  Dr.  A.  M.  Hayden. 

Section  11,  Chapter  IV,  was  amended  by  striking 
out  the  last  sentence.  The  section  as  amended  reads 
as  follows:  “It  shall  divide  the  state  into  councilor 

districts,  specifying  rvhat  counties  each  district  shall 
include,  and  when  the  best  interests  of  the  Association 
and  profession  will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  and  all  members  of 
component  county  societies  and  no  others  shall  be 
members  of  such  district  societies.” 

Section  1,  Chapter  VIII,  was  amended  to  read  as 
follows:  “A  committee  on  scientific  work,  a committee 

on  public  policy  and  legislation,  a committee  on 
arrangements  and  such  other  committees  as  may  be 
necessary.  Such  committees  shall  be  appointed  by 

the  President  of  the  Association,  and  the  President  and 
Secretary  of  the  Association  shall  be  ex-officio  mem- 
bers of  standing  committees.” 

Section  4,  Chapter  VIII,  was  amended  to  read  as 
follows:  “The  Committee  on  Arrangements  shall  pro- 

vide suitable  accommodations  for  the  meeting  places 
of  the  Association,  and  of  the  House  of  Delegates, 
and  of  their  respective  committees,  and  shall  have 
general  charge  of  all  the  arrangements.  Its  chairman 
shall  report  an  outline  of  its  arrangements  to  the 
Secretary  of  the  Association  for  publication  in  the 
|)rogram,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require.” 

Section  11,  Chapter  IX,  of  the  by-laws  was  amended 
to  read  as  follows:  “At  some  regular  meeting  in 

advance  of  the  annual  session  of  this  Association,  each 
county  society  shall  elect  a delegate  or  delegates  to 
reiueseilt  it  in  the  House  of  Delegates  in  this  Associa- 
tion, and  the  Secretary  of  the  Society  shall  send  a list 
of  such  delegates  and  alternates  to  the  Secretary  of 
this  Association  at  least  thirty  days  before  the  annual 
session.  Xo  one  shall  be  entitled  to  a seat  in  the 
House  of  Delegates  unless  his  credentials  as  a dele- 
gate or  alternate,  properly  signed  by  the  Secretarj- 
and  President  of  the  County  Society,  be  presented  to 
the  Committee  on  Credentials  at  the  time  of  the  annual 
session.” 

The  Committee  on  Medical  Defense,  consisting  of 
Drs.  G.  D.  Kahlo,  A.  C.  Kimberlin  and  A.  E.  Sterne 
reported  as  follows : 

Whereas,  The  experience  of  other  state  medical 
associations  in  which  such  a plan  has  been  in  opera- 
tion has  been  not  only  a decrease  in  the  number  of 
suits  for  malpractice,  but  an  increased  membershij) 
and  interest  in  the  Association,  and 

WiiEREA.s,  Approximately  only  one  dollar  a year  per 
capita  membership  is  sufficient  to  meet  the  require- 
ments, we.  therefore,  submit  the  following  recom- 
mendations : 
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1.  The  adoption  of  a plan  of  Medical  and  Surgical 
Defense  for  the  members  of  the  Indiana  State  Medical 
Association. 

2.  That  a fund  for  such  purpose  be  set  aside  out  of 
the  annual  dues. 

3.  That  the  dues  for  the  ensuing  year  be  increaseil 
to  $2,  and  that  the  surplus  remaining  in  the  treasury 
after  paying  outstanding  indebtedness  and  current 
expenses  be  devoted  to  the  establishment  of  a sinking 
fund  to  meet  the  expenses  of  this  jtlan  after  it  has 
been  incorporated. 

4.  That  until  a final  working  plan  be  adopted  no 
active  defense  be  undertaken. 

5.  That  this  Association  shall  not  undertake  more 
than  to  provide  competent  legal  talent  in  the  defense 
of  its  members  in  civil  cases  only. 

0.  That  under  no  circumstances  shall  it  incur  any 
liability  on  account  of  damages  awarded. 

7.  That  in  order  to  perfect  detailed  working  plans 
for  this  purpose  further  consideration  is  neeessary, 
and  that  the  final  report  of  this  committee  be  sub- 
mitted at  the  next  annual  session. 

This  report  was  accepted  and  the  recommendations 
adopted. 

The  motion  of  Dr.  Weinstein  to  fix  the  dues  at  two 
dollars,  offered  Thur.sday  and  according  to  the  rules 
deferred  for  final  action  one  day  later,  was  brought 
up  for  action  and  passed  unanimously. 

On  motion,  duly  carried,  the  incoming  president  was 
authorized  to  appoint  a committee  of  five  to  procure, 
by  education  and  legislation,  such  action  as  may  be 
necessary  to  eradicate  preventable  blindness,  and  the 
Association  appropriated  fifty  dollars  for  the  expenses 
t)f  the  committee  in  carrying  on  its  work. 

The  election  of  officers  resulted  as  follows:  Presi- 

dent, Frederick  C.  Heath,  Indianapolis;  First  Vice- 
President,  John  N.  Ilurty,  Indianapolis;  Second  Vice- 
President,  A.  S.  Dickey,  Tipton;  Third  Vice-President. 
J.  P.  Salb,  Jasper;  Secretary,  Chas.  N.  Combs,  Terre 
Haute;  Treasurer,  David  W.  Stevenson,  Eichmond; 
Councilors  for  three  years.  Third  District,  W.  J. 
Leach,  New  Albany;  Sixth  District,  C.  S.  Hougland, 
Milroy;  Ninth  District.  W.  H.  Williams,  Lebanon; 
Twelfth  District,  B.  Van  Sweringen,  Fort  Wayne. 
Delegates  to  the  American  Medical  Association  for 
two  years.  Miles  F.  Porter,  Fort  Wayne,  and  Fred- 
erick A.  Tucker,  Noblesville;  -Alternates,  “Curtis  Bland, 
Oreensburg,  and  J.  B.  Garber,  Dunkirk. 

On  motion  duly  carried,  Indianapolis  was  selecte(i 
as  the  place  for  the  next  annual  session. 

A unanimous  vote  of  thanks  was  given  to  the 
President  for  his  interest  in  and  •work  for  the  Associa- 
tion. A unanimous  vote  of  thanks  was  also  extended 
to  the  Committee  on  Arrangements,  the  officers  and 
members  of  the  Fort  Wayne  IMedical  Society  and  their 
wives  and  the  people  of  the  city  of  Fort  Wayne  gen- 
erally, for  the  royal  manner  in  which  the  Association 
had  been  entertained. 

Adjourned.  F.  C.  Hk.\tii. 


THE  COUNCIL 

Fort  Wayne  Session,  September,  igio 
First  Meeting,  Wednesday  Evening,  September  28 
There  being  no  regular  btisiness  to  come  before  the 
Council  an  informal  discussion  of  medical  affairs  in 
the  various  districts  was  taken  up. 

The  question  of  raising  the  dues  for  the  Association 
was  discussed,  and  in  consideration  of  the  fact  that 


(he  Association  was  facing  a deficit  and  that  the 
deficit  would  increase  rather  than  diminish,  it  was 
the  general  sentiment  that  the  Council  should  recom- 
mend that  the  dues  be  increased  to  two  dollars  per 
year. 

The  question  of  ethical  advertising  in  The  Journal 
was  also  considered,  and  the  editor  was  asked  to  edit 
the  copy  of  all  advertising  so  that  it  w’ill  conform  to 
the  ethical  requirements  of  The  Journal,  but  that  he 
use  his  own  judgment  in  refusing  advertising  from 
members  of  the  Association  who  are  violating  the 
ethical  code,  and  who  have  not  been  disciplined  by 
their  local  societies. 

The  President  of  the  Council  referred  to  his  corre- 
spondence and  conversations  with  the  Governor  con- 
cerning the  appointment  of  Dr.  Smelzer  to  represent 
the  regular  medical  profession  on  the  Board  of  Medi- 
cal Kegistration  and  Examination,  but  action  on  the 
report  was  deferred  until  a subsequent  meeting. 

Adjourned.  Albert  E.  Bulson,  Jr.,  Secretary. 

Second  Meeting 

The  Council  convened  on  Thursday  afternoon,  Sep- 
tember 29,  and  was  called  to  order  by  the  President. 
The  complaint  of  an  advertising  agent  of  New  York 
that  he  had  not  been  paid  commissions  on  advertising 
secured  for  The  Journal  was  presented  by  Dr. 
Wishard,  the  same  having  been  turned  over  to  him 
by  the  President  of  the  Association.  On  motion,  by 
Dr.  Daugherty,  seconded  by  Dr.  Stemm,  and  car- 
ried, the  matter  was  referred  to  Dr.  Bulson,  the  editor 
of  The  Journal,  for  such  adjustment  as  he  thinks 
proj)er. 

Dr.  Wishard  then  referred  in  detail  to  his  corre- 
spondence and  eonversations  with  the  Governor  con- 
cerning the  Smelzer  matter,  and  on  motion  by  Dr. 
Bulson,  seconded  by  Dr.  Stevenson,  and  duly  carried. 
Dr.  Wishard  w-as  requested  to  present  the  matter  in 
detail  to  the  House  of  Delegates  for  action,  and  with 
the  |recommendation  that  the  House  of  Delegates 
approve  the  action  of  the  Council  in  a request  that 
the  Governor  appoint  some  one  in  the  ])lace  of  Dr. 
Smelzer  to  represent  the  regular  medical  profession 
on  the  Indiana  State  Board  of  Medical  Registration 
and  Examination. 

Adjourned.  Albert  E.  Bulson,  Jr.,  Secretary. 

Third  Meeting 

The  Council  convened  on  Friday  morning,  Sei)tember 
30,  and  was  called  to  order  by-  Chairman  Wishard. 
Those  present  were  Drs.  Krebs,  Knoefel,  Stemm, 
Kemper,  Daugherty,  Wishard,  and  the  editor  of  The 
Journal.  The  election  of  officers  resulted  as  follows: 
Chairman,  W.  N.  Wishard,  Indianapolis;  Secretary, 
B.  Van  Sweringen,  Fort  Wayne. 

Moved  by  Dr.  Knoefel  and  seconded  by  Dr.  Stemm 
that  Dr.  Bulson,  the  editor  of  The  Journal,  be 
requested  to  print  200  copies  of  the  revised  constitu- 
tion and  by-laws  for  the  use  of  the  officers  of  the 
Association  and  officers  of  county  societies.  Motion 
carried. 

Moved  by  Dr.  Kemper  and  seconded  by  Dr.  Daugh- 
erty that  Dr.  Bulson,  the  editor  of  The  Journal,  be 
empowered  to  secure  all  of  the  stationery  for  the 
officers,  including  councilors,  of  the  Association,  and 
to  save  expense  that  one  form  be  used,  and  that  the 
councilor  map  bo  ])laced  on  the  back  of  every  letter- 
bead.  Motion  carried. 
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Moved  by  J)r.  Kcniper  and  seconded  l)y  Dr.  Stenini 
Unit  Dr.  Dnlson,  the  editor  of  The  .Ioek.nat,,  be  asked 
to  attend  the  regular  meetings  of  flie  Council  for  the 
imr])ose  of  reporting  as  to  the  condition  of  The  .Tour- 
,N.\E,  and  receiving  reconmiendations  and  suggestions 
from  tlie  Council,  and  tliat  his  actual  e.xpenses  in 
attending  all  meetings  of  the  Council,  except  such 
meetings  as  are  held  at  the  time  of  the  annual  session, 
shall  be  paid  by  the  Association.  ^Motion  unanimously 
carried. 

■Moved  by  Dr.  Knoefel  and  seconded  by  Dr.  Steinm 
that  Dr.  Keni])er’s  bill  in  connection  ivitli  his  reports 
on  necrology  lie  allowed. 

.Motion  carried. 

Bills  amounting  to  .$45!). 90  were  jiresented  and 
audited  by  the  finance  committee,  and  ordered  paid. 

Ad  jounicd. 

.7.  II.  Weixstei.x,  Seci'etary  pro  lem. 


REGISTRATION  AT  THE 

H.  R.  Lowder,  Bloomfield. 

.1.  B.  Sail),  Jasper. 

F.  ,1.  Young,  ^Milford. 

C.  Norman  Howard,  War- 
saw. 

II.  .7.  Defrees,  Nap])anee. 

W.  H.  Davidson,  Evans- 
ville. 

G.  D.  IMiller.  Logansport. 

G.  E.  Ball,  Gary. 

Maurice  11.  Krebs,  Hunt- 
ington. 

!Miles  F.  Bortei’,  Fort 
Wayne. 

B.  Viin  Sweringen,  Fort 
Wayne. 

Alfred  Kane,  Fort  Wayne. 

1).  t\'.  Stevenson,  J’ich- 

mond. 

.1.  McLean  IMouldcr,  Ko- 
komo. 

A.  E.  Stinson,  Athens. 

A.  M.  Hayden.  Evansville. 

W.  A.  Hager,  South  Bend. 

C.  Daugherty,  South 
Bend. 

LeiMarr  Kncp])le,  Kokomo. 

Earl  17.  Gibbs,  Greenfield. 

G.  U.  Andrews,  !Muneie. 

D.  A.  Shoemaker,  Blufl’- 
ton. 

E.  M.  ^'an  Buskirk,  Fort 
Wayne. 

.1.  II.  Gil])in,  Fort  Wayne. 

G.  \'an  Sweringen,  Fort 
Wayne. 

7'.  C.  Kennedy,  Indiana[)0- 
lis. 

II.  7'.  Montgomery,  South 
Bend. 

G.  H.  Kemper,  Mun- 
eie. 

C.  A.  Flndieott,  Lebanon. 

W.  W.  Swarts,  Auburn. 

F.  !M.  Hines,  Auburn. 

.7os.  II.  Weinstein,  Terre 

Haute. 

1).  S.  I.,invill,  Columbia 
City. 

C.  L.  Souder,  Columbia 
City. 

.lessie  C.  Calvin,  Fort 
Wayne. 


FORT  WAYNE  SESSION 

J.  C.  Wallace.  Foi  t Wayne. 

(has.  N.  Cond)S,  Terre 
Haute. 

Albert  E.  Bulson,  ,7r., 
Fort  7\'ayne. 

August  Knofel.  Linton. 

.\I.  A.  Boor.  7'erre  Haute. 

Hernia  Beck.  I.,ebanon. 

1.  N.  Hatfield.  Blutt'ton. 

1).  V.  .Mctlary,  Dale. 

C.  C.  Canipbeil,  Walton. 

A.  I’.  L(‘t liernian,  Valpa- 
raiso. 

7laurice  Uosentlnil,  I'ort 
Wayne. 

Eric  Crull,  Fort  Wayne. 

W.  II.  Lane.  Angola. 

■Mice  B.  Williams,  Colum- 
bia City. 

S.  1).  Beaveis.  Decatur. 

W.  E.  Smith,  Decatur. 

( has.  FI.  IJnton,  !Medary- 
ville. 

W.  11.  Steinm,  North  Ver- 
non. 

Flldridge  Shanklin,  Ham- 
mond. 

W.  F'.  Howat.  Hammond. 

7‘.  W.  Oberlin,  Hammond. 

Louis  Severin.  Bluflton. 

.).  t\'.  Benhani.  (_'olumbus. 

K.  (7.  I'aviner,  Hunting- 
ton. 


Curtis  Bland,  Greeuslmrg. 


c. 

E.  Barnett.  F’ort 

tVayne. 

.7. 

E.  AlacHugh, 

i’ort 

Wayne. 

II. 

■A.  Duemling, 

Fort 

tVayne. 

C. 

B.  Stemen,  Fort 

tVavne. 

H. 

. S.  7'hurston,  Indianap- 

olis. 

Ralph  S.  Chappell, 

India- 

napolis. 

-A. 

1’.  Bnchman, 

Fort 

tVavne. 

IT 

. AI.  Hall.  Camden. 

G. 

G.  Brudi,  New 

Haven. 

J. 

AI.  Dinnen,  F’ort 

tVavne. 

O.  B.  Williams,  Andrews. 
A.  II.  Shaffer,  Hunting- 
ton. 

E.  F7.  ^Morgan.  FMrt  Wayne. 


■Mary  Wickens,  llichmond. 
.1.  FI.  King.  Richmond. 

■M.  T.  .Jay,  Bortland. 
tv.  F’.  Carver,  ■\lbion. 
tv.  H.  7hom])son,  Wina- 
mac. 

I.  tv.  Ditton.  Fort  Wayne. 
■Allen  I’ierson,  Spencer. 

B.  B.  Carter,  Alacy. 

0.  I!.  I>ynch,  Bern. 

tv.  11.  Dinsmore,  Kramer. 

C.  C.  Kinimel.  F'ort  Wayne. 
,1.  FI.  Alc^Ardle.  I'oi  t tVayne 
C.  C.  Rayl.  .tionroe. 

C.  H.  -tlcCnliy,  Logans- 
port. 

tl.  L.  I’lough.  FBwood. 

C.  II.  Fhiglish,  Fort  tVayne. 
tv.  17.  Moffett.  Lafayette. 
C.  H.  Fhnery,  Bedford, 
tt . II.  tVillianis,  I.,ebanon. 

G.  FI.  Smith,  Bern. 

G.  E.  Denny,  tiadison. 
tv.  .7.  I..eaeh,  New  Albany. 
FI.  AI.  Hoover,  F71khart. 

F.  A.  7'ucker,  Noblesville. 

H.  Y.  Mullin,  Rockford. 

1.  N.  7'rent.  Aluncie. 
tVm.  S.  tValker,  Lafayette. 
F'.  C.  Heath.  Indianapolis, 
-tlberl  FI.  Sterne,  Indian- 
apolis. 

Geo.  I).  Kahlo,  F’reneh 
I^ick. 

tv.  1).  Barnhill,  F’ort 
tVayne. 

S.  D.  Sledd,  F’ort  tVayne. 
■tirs.  II . .7.  Defrees,  Nap- 
pa  nee. 


(has. 

B.  Cook,  New  ■Al- 

bany 

A. 

('.' 

Kimbeilin,  Indian- 

a])ol 

is. 

R. 

II. 

Ritter.  Indiiinajiolis. 

F. 

-tl. 

Dickason,  Betrol- 

euni. 

Noah  Zehr.  F'ort  tVayne. 

0.  tv.  Alc(7uown.  tiarion. 

V.  V.  Cameron.  Alarion. 

.las.  ■\.  Alattison.  .tlarion. 

G.  R.  Daniels,  Alarion. 

FI.  tv.  Boinier,  ■Andrew.s. 

S.  V.  tVilking,  Roanoke. 

F'rank  Broughton,  tVater- 
loo. 

E.  FI.  .Ash.  Goshen. 

1.  .7.  Becknell,  Goshen. 

• I.  !■.  Gilbert.  Kendallville. 

.1.  A.  .tlacDonald,  Indian- 
apolis. 

.7.  B.  Berteling,  South 
Bend. 

1).  F’.  Lee.  Indianajiolis. 

F7.  R.  Sisson,  Greenfield. 

Fred  A.  Aletts,  Ossian. 

E.  tv.  Dyar,  Ossian. 

.1.  H.  Bowser,  Syracuse. 

■A.  ,7.  AlacDonaki,  Bedford. 

David  I.  Ross,  Indian- 
apolis. 

Theodore  Botter,  Tndian- 
a))olis. 

A.  tv.  Brayton,  Indian- 
apolis. 

Geo.  I.  Inlow.  Shelbyville. 

FT.  FI.  Clock,  Fort  tVayne. 


C.  FI.  Cottingham,  Indian- 
apolis. 

C.  F'.  Neu,  Indianapolis. 

E.  1).  ( lark,  Indianapolis, 

N.  B.  Smith,  F'ort  tVayne. 

Fldgar  F’.  Kiser,  Indian- 
apolis. 

B.  CJ.  F’ermier,  Leesburg. 

tv.  N.  tVishard,  Indian- 
apolis. 

(7ias.  R.  Dancer.  Fori 
tVayne. 

L.  J.  Baldwin,  tVesttield. 

Z.  11.  F'odrea,  tVestlicld. 

11.  Van  Sweringen,  F'ort 
tVayne. 

FI.  Randall,  -Ainbia. 

11.  Stenien  AlacBeth.  Fort 
tVayne. 

S.  H.  I la  vice,  F’ort  Wayne. 

B.  tv.  Rhamy,  F’t.  tVayne. 

11.  B.  Hill.  Logansport. 


,1. 

F 

rank  JJinnen. 

Ft. 

tVa\ 

no. 

L. 

h.  ■( 

liardner.  Ft.  Wayne. 

Cl 

las. 

FI.  Cavlor,  Bennv 

ille. 

J. 

AI. 

I’ulliam.  F't.  Wayne. 

s. 

T 

Henderson, 

Ft. 

tVai 

me. 

F. 

A . 

Alartin,  Aliehi 

n 

Citv 

E 

. (4. 

Blinks.  Alichi 

gan 

Citv 

G, 

. S.' 

Row,  Indianapoli; 

S'. 

Cl 

iiarles  Rothchild, 

Ft. 

tVai 

’no. 

■Allen 

11  a in  i 1 1 0 n, 

Ft. 

tVai 

’no. 

tt 

. 0. 

Gross,  F’t.  tVayne. 

Cl 

!ias.  1 

C.  Beall,  F’t.  tVayne. 

.1.  B.  AIcFlvoy,  F't.  tVayne. 
Geo.  I).  ■tlarshall,  Kokomo. 
FI.  ,1.  ■tIcOscar,  F’t.  Wayne. 
7'.  C.  Cochran,  Kokomo. 

O.  D.  Hntto,  Kokomo. 

1’.  C.  Holland,  Blooming- 
ton. 

G.  F’.  Holland.  Blooming- 
ton. 

tv.  Flnslen,  Ft.  tVayne. 

II.  R.  ■Allen,  Indianapolis, 
Ben  Berley  Weaver,  F’t. 
tVayne. 

tv.  tv.  Carey,  F’t.  Wayne. 
L.  7'.  Rawles,  Huntertown. 

E.  A.  Ish,  Laotto. 

■A.  FI.  F'anve,  Ft.  tVayne. 
G.  Jj.  Creenawalt,  F’t. 

tVayne. 

tv.  D.  Calvin,  F’t.  Wayne. 
G.  tv.  AlcCaskey,  F’t. 

tVayne. 

Henry  Ranke,  F't.  tVayne. 

D.  tv.  Dryer,  Lagrange. 

■A.  II.  AlacBeth,  F’t.  Wayne. 
.7.  tv.  Hill,  South  Bend. 

C,  C.  Terry,  South  Beml. 

J.  1’.  Simonds,  Indian- 
apolis. 

Geo.  R.  Osborne,  Ijaporte. 
Geo.  F.  Keiper,  Lafayette. 

F.  AI.  Reynolds,  Mont- 
pelier. 

tValker  Schell,  7’erre 
Haute. 

C.  C.  Rozelle,  Lagrange. 

■A.  .7.  Hostetler,  T,,agrange. 
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I{.  J.  banner,  Elnora. 

•los.  D.  Ileitger,  Bedford. 

E.  L.  Youngblood,  Boon- 
ville. 

Fred  VV.  5IcK.  Txaby, 
Union  ('ity. 

A.  May,  Crotliersville. 

O.  Reynard,  Union  City. 

F.  King,  Columbia 
City. 

('.  R.  Sender,  Indianapolis. 
Bennett  V.  C'affee,  Terre 
Haute. 

Alary  T.  Rilter,  Angola. 
Alarie  R.  Smith.  Orland. 

IT.  G.  Boland,  Aluncie. 

II.  It.  -A  I burger,  Blooming- 
ton. 

U.  \V.  McClintock,  Pitts- 
boro. 

P.  F.  Martin.  Indianapolis. 

C.  O.  Beebtol.  Alarioii. 

II.  E.  Line.  Cbili. 

•I.  \V.  Dunfee.  Etna  Green. 
.1.  O.  Ward.  Peru. 

Atettie  B.  Powell.  Alarion. 
.1.  Z.  Powell.  Logausport. 

A.  W.  Deerkiug,  Oolitic. 
I'lios.  .1.  Creel.  Angola. 

.1.  ('.  Webster.  Lafayette. 
L.  .1.  Willien.  Terre  Ibuite. 
.1.  X.  Unity.  Indiaiia])olis. 
Simon  .1.  ^’oung.  not  given. 
Geo.  It.  Leonard.  South 
Milford. 

( lias.  Stoltz,  South  Bend. 
Fd.  If.  Kruse,  Ft.  Wayne. 
.1.  W.  Eiilson.  Plvmoiitb. 

IT.  P.  Preston.  PB  iuoutb. 
1).  C.  Knott.  Plymouth. 
Helen  Kiiabe.  1 ndianaiiolis. 
.1.  W.  Squires.  Ft.  Wayne. 
Louis  A.  Balling.  Kramer. 

F.  I).  Smith,  Leo. 

('.  F.  Kaadt,  Ft.  Wayne. 

A.  W.  'I'obias,  Elwood. 

A.  L.  Stilson.  Indiana|)olis. 
W.  F.  Hughes,  Indian- 
apolis. 

Ada  E.  Schweitzer,  Indian- 
apolis. 

Clay  -A.  Ball,  Aluncie. 

R.  ().  Me.Alexander,  Indian- 
ajiolis. 

Bernhard  Erdman,  Indian- 
a])olis. 

Al.  AI.  (Tapper,  Hartford 
City. 

H.  C.  Davisson,  Hartford 
City. 

F.  E.  Aloyer,  Pennville. 

W.  T.  Lawson,  Danville. 

.1.  L.  AlacElroy.  Aurora. 

L.  P.  Drayer,  Ft.  W’ayne. 

E.  E.  Padgett,  Indian- 
apolis. 

David  .1.  Alercer,  Poe. 

('.  1).  Blue,  Tocsin. 

F.  E.  RadclifTe.  Bourbon. 

D.  AI.  Green,  Aluncie. 

F.  S.  Browne,  Corunna. 
Bertha  Goba,  Ft.  Wayne. 
.1.  L.  Redding,  Bluffton. 

A.  II.  Xorthrup,  Alarkle. 

R.  B.  AIcKeeman,  Ft. 

Wayne. 


.1.  H.  Hosford,  Ft.  Wayne. 
A.  F.  Phillips,  Ft.  Wayne. 
Alary  A.  Wliery,  Ft. 
Wayne. 

P.  X.  Sutherland,  Angola. 

D.  A.  Bethea,  Terre  Haute. 
II.  D.  \A'ood,  Angola. 

L.  T.  Wood,  Angola. 

A.  J.  Kimmell,  Hudson. 

A’.  A.  Shanklin,  Terre' 
Haute. 

0.  AI.  Graham.  Geneva.  . 

1.  AL  Alyers,  Alaples. 

E.  C.  Garber,  Dunkirk. 

I).  E.  dohnston.  Moores 
Hill. 

(\  S.  Bond,  Richmond. 

G.  X.  Lake,  Pleasant  Lake. 
Frank  B.  AVyiin,  Indian- 

apolis. 

L.  O.  Williams,  Anderson. 
Al.  Austin  Cary,  Silver 
Lake. 

AV.  If.  Baker,  South  Bend. 

AI.  F.  .Johnston.  Rielimond. 
AY.  C.  Chaffee,  Huntington. 
Erwin  AATight,  Hunting- 
ton. 

AI.  C.  Kimball.  Converse. 
Z.  AA'.  Beaman,  Xorth  Alan- 
chester.' 

R.  E.  DeAA’ees,  Keystone. 
.Jewett  A’.  Reed,  Imlian- 

apolis. 

AA'.  A.  Hollis,  Hartford 
City. 

1).  1).  .Tones,  Berne. 

P>.  AA’.  Egan.  Flora. 

L.  L.  Ball.  Aluncie. 

.1.  AA  . AA'right,  Kokomo. 

AY.  F.  Sehrader,  Ft. 
AA'ayne. 

AT.  AA’.  Yencer.  Richmond. 

S.  G.  Smelser,  Richmond, 
.lohn  E.  Yarling.  Peru. 

.1.  C.  Fritz.  Deedsville. 

AA'.  P.  AA’hery.  Ft.  AA'ayne. 

T.  O.  Redden,  .Tolietville. 

C.  Af.  Glock.  Areola. 

AA'.  I).  Schwartz,  Portland. 

F.  Greenwell,  Huntertown. 
.1.  AA'.  AIcKinney,  Bluffton. 
F.  C.  Hershey,  Carmel. 
.John  S.  Sprowl,  AA’arren. 
AA'.  F.  Shumaker.  Butler. 

O.  H.  Swantusch,  Aletz. 

L.  AA'.  Tennant,  Larwill. 

C.  E.  Linton,  AA’alkerton. 
AA'.  F.  Aliranda,  AA’alker- 
ton. 

F.  CJ.  Grisier,  Columbia 
City. 

L.  A.  Spaulding.  Bluffton. 
AA’.  E.  Hosman,  Akron. 

,A1.  M.  Eckelman,  Elkhart. 
A.  R.  AA'yatt,  Lagrange. 

11.  AA’.  Greist,  Xew  Castle. 

E.  K.  AA'esthafer,  Xew  Cas- 
tle. 

H.  F.  Costello,  Decatur. 

A.  S.  Dickey,  Tipton. 

11.  E.  Grisliaw,  Tipton. 

A.  AA'.  Gifford,  Tipton. 
Aaron  L.  Bowman,  Roches- 
ter. 

B.  Ratliff,  AA’est  X'ewton. 


X'.  I.  Kithcart,  Columbia 
City. 

J.  AL  Aliller,  Decatur. 

G.  D.  Richardson,  Van 
Buren. 

J.  X'.  Toney,  Van  Buren. 

J.  X'.  Study,  ('ambridge 
City. 

E.  E.  Kirk,  Spiceland. 

R.  AL  Bolman,  Ft.  AA’ayne. 

C.  J.  (Jverman,  Alarion. 

AL  A.  Farver,  Aliddlebury. 
A.  AA'.  Brown,  Bluffton. 

.1.  C.  Kirkpatrick,  Roll. 

G.  B.  Stemen,  Ft.  AAAiyne. 

A.  J.  Kesler,  Ft.  AA’ayne. 

AI.  C.  Clokey,  Huntington. 
J.  AL  Hicks,  Huntington. 

F.  AL  Alagers,  Churubusco. 
IT.  A.  Ray,  Grabill. 

AI.  E.  Klingler,  Garrett. 

S.  Koontz,  Roanoke. 

B.  F.  Hoy,  Syracuse. 

E.  K.  Seburtz,  AA’aterloo. 

E.  T.  Dippi'll,  Huntington. 

B.  AA’.  AA’iseman,  Culver. 
Geo.  E.  Fulton,  Bluffton. 
J.  AL  Ketcham,  Indian- 
apolis. 

.1.  T.  Biggerstoff,  Bippus. 
AA’alter  A.  Domer,  AA’abasb. 
AA’.  C.  Sarber,  Argos. 

AA'.  S.  Shafer.  Rochester. 

C.  L.  Slonaker,  Leiters 
Ford. 

L.  D.  Eley,  Plymouth. 

Al.  G.  Yocum,  Alentone. 

I.  E.  Perry,  Bipjnis. 

Ira  Leckrone,  Silver  Lake. 
Geo.  11.  Dando.  .Alontpelier. 
R.  F.  Frost,  Huntington. 
II.  K.  Alcllvaine,  Hunting- 
ton. 

AA'.  H.  AA'aller,  Angola. 

P.  .1.  Barcus,  Crawfords- 
ville. 

AA’.  A.  Fankboner.  Alarion. 
James  A.  AA'ork.  Elkhart. 

J.  C.  Fleming,  Elkhart. 

G.  AA’.  S|)ohn,  JGkhart. 

F.  X.  Dewey,  Elkhart. 
Chas.  AI.  Kennedy,  Cam- 
den. 

O.  P.  Franke,  Churubusco. 
L.  F.  Schmauss,  Alexan- 
dria. 

C.  R.  Long,  I’ierceton. 

L.  AA'.  Ford,  Syracuse. 

AA'.  AI.  A’eazey,  Avilla. 
Chas.  S.  AA’iseman,  Lake- 
ville. 

E.  G.  Coverdale.  Decatur. 
J.  E.  Geary,  Ft.  AA’ayne. 

0.  A’.  Schunian,  Columbia 
City. 

J.  AA’illiam  vSeott,  Colum- 
bia City. 

J.  E.  Lucky,  AA’olf  Lake. 

II.  G.  Griebel.  Ft.  AA’ayne. 
E.  D.  Stuckman,  Xew 
Paris. 

E.  A'.  Xolt,  Columbia  City. 
Chas.  L.  AA’right,  Hunting- 
ton. 

Chas.  IT.  Good,  Hunting- 
ton. 


AA  . F.  Smith,  Huntington. 
John  R.  Harrold,  Roll. 
Geo.  B.  Alorris,  Poneto. 
AA’m.  H.  Gilbert,  Evans- 
ville. 

J.  E.  Biekel.  Ft.  AA’ayne. 
Xorma  B.  Ellis,  Ft.  AVayne. 
AI.  D.  Gwin,  Rensselaer. 

AA  m.  S.  Row,  Indianapolis. 
R.  A.  Alurraj’,  Zanesville. 
J.  L.  AIcBride,  Zane.sville. 


Albert  1 
AA’avne. 

4 Stoler, 

Ft. 

A.  j). 
AA'avne. 

Schneider, 

Ft. 

J.  E.  Cooper,  Auburn. 

AI.  Tborner,  Indianapolis. 
AA’.  B.  AlacDonald,  X^ew 
Augusta. 

H.  E.  Steinman,  Alonroe- 
ville. 

S.  C.  AA’ateis,  Aliddletown. 
C.  J.  Loring,  Rochester. 

II.  AA’.  Taylor,  Rochester. 

S.  R.  AA'hite,  Laud. 

I.  R.  Thrasher,  Indian- 
apolis. 

Olive  ().  X'elson,  Hunting- 
ton. 

J.  AA’illard  Parrish,  Shelby- 
ville. 

AA’.  S.  Giayston,  Hiinting- 
ton. 

B.  H.  B.  Grayston.  Hunt- 
ington. 

X’.  AA'.  Clark,  Rossville. 
Loriii  AA’.  Smith,  AA’ahash. 
1).  E.  Kaulfman,  Alonroe- 
ville. 

AA’ill  Shinier.  Indianapolis. 

C.  Af.  Alix,  Aluncie. 

K.  C.  Evans,  Edgerton. 

AA’.  Hildebrand,  Topeka. 

AA’.  11.  Lane,  Angola. 

C.  AA’.  Gordon,  Ft.  AA’ayne. 

S.  C.  AA’agner.  AA’akaruse. 

F.  A.  AlcGrew,  LaPorte. 

L.  C.  Cline.  Indianapolis. 
Tbos.  B.  Xoble,  Indian- 

a])olis. 

B.  I’ulskam|).  Rome  City. 
AA’m.  II.  Short,  Lagrange. 

C.  C.  Rozelle,  Lagrange. 

G.  AA’.  Anglin,  AA'arsaw. 

G.  F.  Beasley,  Lafayette. 

G.  AA^.  Gros.snickle,  Xorth 

Alanchester. 

F.  S.  Kitson,  Xorth  Alan- 
ehester. 

J.  S.  Boyers.  Decatur. 

E.  II.  Underwood.  Ft. 
AA'ayne. 

1).  C.  AA’y bourne,  Sheldon. 
E.  H.  Botts,  Zanesville. 

A.  Reusser,  Berne. 

AL  I).  Parrish,  Alonroe. 

A.  C.  AlacDonald,  AA’arsaw. 

T.  J.  Shackleford,  AA’arsaw. 

G.  B.  Jackson,  Indian- 
apolis. 

C.  B.  Goodwin,  Kendall- 
ville. 

G.  J.  Studer,  Ft.  AA’ayne. 
Fred  AA’.  Grayston,  Hunt- 
ington. 
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ALLEN  COUNTY 

FORT  ir.ll'.Y£  MEDICAL  SOCIETY 
(Meeting  of  June  14) 

Society  met  in  regular  session  in  the  assembly  room 
with  It)  members  present.  Minutes  of  the  May  31st 
and  June  13th  meetings  read  and  approved.  The 
meeting  consisted  of  reports  from  the  various  sections 
of  the  A.  M.  A.  Dr.  Albert  E.  Bulson,  Jr.,  gave  a 
report  from  the  Section  on  Ophthalmology;  Dr.  M.  F. 
Porter,  from  the  Surgical  Section,  and  Dr.  E.  E. 
ilorgan  from  the  Practice  of  ^Medicine.  Dr.  C.  E. 
Barnett  gave  a report  of  the  American  Urologic 
Association. 

The  committee  on  resolutions  reported  as  follows: 

Whereas,  The  call  of  death  has  summoned  from 
our  ranks  at  the  noon  hour  of  his  life  one  of  our  loved 
and  honored  members  and  co-workers.  Dr.  Carl  Schill- 
ing, therefore  be  it 

Resolved,  By  the  Fort  Wayne  Medical  Society — the 
Medical  Society  of  Allen  County — that  in  the  death 
of  Dr.  Schilling  we  feel  that  we  have  lost  a valuable, 
honored  and  useful  member,  the  community  a splendid 
citizen  and  the  family  a devoted  father  and  husband. 

Resolved,  That  we  extend  to  the  family  and  friends 
cur  sincere  sympathy  in  their  bereavement. 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  the  widow  of  Dr.  Schilling,  that  they  be  printed  in 
the  daily  papers  and  be  spread  on  the  minutes  of  the 
society. 

M.  F.  Porter, 

C.  B.  Stemen, 

A.  P.  Buchmax. 

.Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  June  21) 

Society  met  in  regular  session  at  Hope  Hospital 
with  10  members  present. 

Dr.  G.  W.  AIcCaskey  reported  a case  with  probably 
latent  uremic  condition,  in  which  there  were  convul- 
sions. Blood  taken  out  and  replaced  with  saline  solu- 
tion. Patient  died,  the  respirations  failing  first. 

Dr.  McCaskey  exhibited  a case  of  epilepsy,  patient 
aged  41.  Pain  in  left  chest;  was  kicked  in  left  chest 
sixteen  years  ago.  Had  first  attack  of  petit  mal  four 
months  ago,  and  since  that  time  had  attacks  on  an 
average  of  once  a week  until  lately,  when  he  has  had 
as  many  as  100  a day,  with  five  or  six  grand  mal 
seizures.  Dr.  McCaskey  has  been  giving  160  gr.  of 
bromids  three  times  a day  for  two  days,  then  stopping 
until  eliminated.  Grand  mal  attacks  stopped  and 
petit  mal  attacks  much  better.  Case  unique  on 
account  of  epilepsy  occurring  at  this  age  and  assuming 
such  proportions  in  four  months’  time. 

Dr.  McCaskey’s  next  case  presented  question  of 
diagnosis  between  extra-esophageal  neoplasm  and  one 
of  the  cordiac  end  of  the  stomach.  Patient,  man 
aged  58;  always  well  until  three  months  ago,  when  he 
had  an  attack  of  inflammatory  rheumatism  of  left 
knee,  and  in  July,  1909,  had  typhoid  fever  of  five 
weeks’  duration.  Complains  of  intense  pain  in  back, 
extending  through  to  front  on  left  side.  Had  difficulty 
getting  food  into  stomach.  Dr.  McCaskey  has  been 
unable  to  get  stomach  tube  into  stomach  as  yet. 

Patient  with  arteriosclerosis;  aged  65.  For  two  or 
three  years  had  some  dyspnea  on  exertion.  Three 
months  ago  awakened  during  night  with  severe  dysp- 
nea; since  that  time  has  had  constant  dyspnea  during 
day  on  slight  exertion.  Appetite  poor.  Bowels  con- 


stipated. Following  attacks  brown  mucus  comes  up 
into  throat.  Heart  slightlj'  enlarged.  Marked 
enlargement  of  liver.  Case  is  one  in  which  the  press- 
ure involves  the  central  arteries  rather  than  distal 
arteries.  Blood  pressure  high.  Dr.  McCaskey  said 
that  under  treatment  (spirits  of  glonoin  1 gtt.,  2 gtts., 
and  three  drops  every  hour,  respectively,  for  three 
consecutive  days)  the  blood-pressure  dropped  from 
225  to  185.  This  demonstrates  that  arterial  spasm 
plays  some  part  in  producing  symptoms. 

. Dr.  M.  F.  Porter  presented  specimen  polycystic  kid- 
ney, very  large.  The  specimen,  fluid  and  all,  weighed 
at  least  12  pounds;  Dr.  Porter  said  these  conditions 
are  more  often  malignant  than  supposed  to  be.  He 
spoke  of  this  carcinomatous  change  because  during 
last  three  months  he  has  had  three  cases,  two  of 
which  showed  this  carcinomatous  change.  Stone  con- 
tributing factor.  In  majority  of  cases  this, polycystic 
condition  is  double  and  this  should  lead  us  to  avoid 
nephrectomy,  except  for  particular  reasons.  Nephrot- 
omy with  puncture  of  multiple  cysts  is  being  done  with 
success. 

Dr.  Porter  reported  history  of  this  case.  Enlarged 
liver  fifteen  years  ago.  Recovery.  Twelve  years  ago 
fell  from  bicycle.  Present  trouble  dates  back  fifteen 
years.  Operation,  right  kidney  and  upper  part  of 
ureter  removed.  Uninterrupted  recovery  after  opera- 
tion. Cure  not  expected,  as  he  had  to  leave  portion 
of  tumor  on  colon. 

Case  2. — Woman,  aged  61,  married.  Family  his- 
tory negative,  except  that  two  sisters  died  of  tubercu- 
losis. Present  trouble  began  three  months  ago;  flow- 
ing ever  since;  os  patulous;  uterus  size  of  fist,  con- 
taining soft  mass.  Operation.  Cervical  dilatation 
and  curettement  done;  then  abdominal  section  and 
panhysterectomy.  Frozen  section  examined  and  malig- 
nanc}'  reported.  After  removal  of  uterus  found  two 
points  from  which  soft  material  sprung.  Reports 
from  pathologist  showed  sarcoma. 

Case  3. — Girl,  aged  16.  Tumor  right  lower  abdo- 
men, which  had  grown  rapidly  for  last  few  weeks. 
Was  very  large  fibroid  growing  from  the  iliopsoas 
fascia.  The  soft  portion  accounts  for  rapid  growth. 

Case  4. — Woman  fell  from  buggy,  lighting  on  right 
shoulder.  Three  weeks  later  came  to  hospital.  Palpa- 
tion under  anesthesia  disclosed  subcoracoid  dislocation 
of  head  of  humerus;  subdued  crepitus.  Skiagraph 
shows  fracture  of  anatomical  neck,  with  dislocation  cf 
head  of  humerus.  Will  probably  have  some  ankylosis 
and  more  or  less  painful  joint. 

Dr.  B.  W.  Rhamy  showed  specimens  under  micro- 
scope. Sarcoma  of  endometrium,  scirrhus  carcinoma 
of  pelvis  of  kidney  and  fibroma  arising  in  muscle 
sheaths. 

Adjourned.  J.  C.  Wallace,  Secretary. 

(Meeting  of  September  6) 

Society  met  in  regular  session  in  assembly  room, 
with  sixteen  members  present. 

Dr.  S.  V.  Wilking  exhibited  a case,  man,  aged  21, 
farmer.  Plays  baseball  on  Sunday  and  is  pitcher. 
Did  not  pitch  for  two  weeks  prior  to  consulting  Dr. 
Wilking.  Ten  days  ago  noticed  right  shoulder  and 
arm  above  elbow  were  swollen.  No  pain  and  no  ten- 
der points.  Forearm  1%  inches  larger  than  left;  arm 
IV2  inches  larger  than  left.  Shoulder  still  swollen. 
No  eruption,  little  itching  and  no  desquamation. 
Tj’phoid  fever  one  year  ago.  Temperature  100  4/5 
right  axilla  and  left  100  1/5.  In  the  discussion  Dr. 
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Porter  said  he  believed  the  condition  to  be  thrombosis 
of  axillary  vein. 

Dr.  5IcOscar  reported  interesting  case  from  diag- 
nostic standpoint.  Young  man  had  frequent  diarrheal 
passages  for  two  days,  which  he  checked  with  an 
astringent  procured  at  a drug  store.  Diarrhea  recurred 
after  twenty-four  hours.  Abdomen  not  distended;  no 
rigidity.  Next  morning  temperature  101,  pain  general. 
That  evening  temperature  103,  pain  in  McBurney’s 
point;  diarrhea  continued.  Operation.  Appendix 
found  plastered  up  against  cecum,  doubled  back  on 
itself  and  held  lirmly  down  by  normal  peritoneum. 
End  filled  with  pus  and  there  were  two  gangrenous 
spots  at  point  of  flexure.  Uninterrupted  recovery. 

Dr.  B.  Van  Sweringen  reported  two  cases  of  puer- 
peral sepsis.  1.  Patient  taken  with  sharp  uterine 
hemorrhage  while  shopping;  did  not  know  she  was 
pregnant.  Hemorrhage  continued  for  five  weeks,  wlien 
Dr.  Van  Sweringen  was  called.  He  removed  a large 
placental  mass,  which  was  foul  and  decomposing. 
The  chills  which  had  been  present  for  about  ten  days 
stopped  at  once  and  did  not  recur  for  ten  daj'S,  when 
she  was  taken  to  hospital  and  laparotomy  done.  No 
focus  found  in  pelvis  to  e.xjilain  condition.  Thorough 
curettement  was  done,  but  she  died  five  days  later. 

Case  2. — When  ])atient  was  seven  months  pregnant 
she  developed  sjiasms.  Delivered  of  dead  fetus  and 
gradually  improved.  This  occurred  in  1908.  She 
came  under  observation  of  Dr.  Van  Sweringen  early  in 
1900;  urine  still  showed  albumen  and  casts.  While 
under  treatment  again  became  pregnant  and  uremic 
symptoms  again  assumed  prominence  at  seven  months. 
Put  to  bed  and  active  eliminative  treatment  pursued 
for  about  ten  days  when  delivery  of  a live  fetus 
occurred  spontaneously.  In  April  of  1910  she  came 
under  the  care  of  Dr.  Rawles,  of  Huntertown,  for 
symptoms  denoting  abortion  which  had  persisted  for 
several  days;  chills  and  high  fever.  Uterus  was 
emptied  of  a dead  fetus.  Chills  and  fever  persisted 
and  she  was  removed  to  parents’  home.  In  July  she 
was  brought  to  hospital  and  placed  under  the  care 
of  Dr.  Van  Sweringen  for  operation.  Pelvic  e.xamina- 
tion  showed  no  cause  for  operation  and  blood  culture 
showed  streptococcic  infection.  From  this  a vaccine 
was  made  which  was  administered,  together  with 
antistreptococcic  serum,  but  with  no  marked  effect  on 
the  condition.  Death  seemed  certain  and  so  in  des- 
peration Focier’s  plan  of  a localized  abscess  was  tried. 
Fifteen  minims  of  turpentine  were  injected  into  the 
thigh  under  antiseptic  precautions.  No  further  rise  in 
temperature  took  place,  except  on  one  occasion  when 
she  developed  a perirectal  abscess,  drainage  of  which 
stopped  the  fever.  Abscess  was  not  opened  and  she 
left  hospital  very  much  reduced,  but  on  the  road  to 
complete  recovery. 

Discussion  by  Drs.  Rawles,  Porter  and  McOscar. 

Adjourned.  J.  C.  Wallace,  Secretary. 


KOSCIUSKO  COUNTY 

The  regular  meeting  of  the  Kosciusko  County  Medi- 
cal Society  was  held  August  30.  Dr.  C.  R.  Long, 
Pierceton,  spoke  on  the  subject  “Summer  Diarrheas  of 
Children.”  In  the  discussion  Dr.  J.  H.  Bowser,  Syra- 
cuse, advocated  the  use  of  injections  of  cold  water 
after  each  bowel  movement,  and  after  the  child  passes 
the  cold  water  to  use  one  per  cent,  solution  of  argyrol. 


Dr.  F.  J.  Young,  Jlilford,  advised  the  use  of  a sat- 
urated solution  of  magnesium  sulphate,  to  the  pint 
of  which  has  been  added  one-half  ounce  of  aromatic 
sulphuric  acid.  This  is  to  be  given  before  breakfast 
in  ounce  doses  (to  an  adult).  Results  can  be  expected 
in  one  and  a half  hours. 

Dr.  N.  A.  Cary,  Silver  Lake,  spoke  of  the  good 
results  he  had  obtained  in  using  an  ordinary  catheter 
and  a soft  four-ounce  bulb  syringe  and  injecting  the 
bowels  every  hour  with  normal  salt  solution  at  body 
temperature. 

Dr.  G.  W.  Anglin,  Warsaw,  spoke  of  the  use  of  but- 
termilk in  persistent  diarrhea. 

Dr.  W.  S.  Leiter,  CTaypool,  has  found  the  following 
to  be  of  value  for  diarrheas  in  children:  Calomel,  gr. 

1/10,  combined  with  bismuth  subnitrate,  gr.  1,  and 
bismuth  subgallate,  gr.  1,  to  be  given  hourly  for  ten 
doses.  Til  is  is  to  be  followed  by  a tablespoonful  of 
castor  oil  (plain  or  tasteless)  and  is  to  be  repeated 
every  five  hours  until  the  alimentary  tract  is  thor- 
oughly cleansed. 

Adjourned.  C.  Norman  Howard,  Secretary. 


NOBLE  COUNTY 

The  >Toble  County  Medical  Society  met  in  regular 
session  in  the  parlors  of  the  Reyher  Hotel  in  Ken- 
dallville,  Tuesday,  September  13. 

Dr.  Geo.  B.  Lake,  being  about  to  enter  the  Armj' 
Medical  Service,  tendered  his  resignation  as  Secretary- 
Treasurer,  and  it  was  accepted,  to  take  effect  after 
this  meeting.  Dr.  W.  F.  Carver,  of  Albion,  was 
elected  to  fill  the  vacancy  for  tlie  remainder  of  the 
year. 

Dr.  W.  T.  Green,  of  Albion,  in  a paper  on  “The 
Problems  of  the  County  Health  Commissioner,”  spoke 
of  the  importance  of  vital  statistics,  showing  that, 
since  the  State  protects  us  in  the  practice  of  our 
profession  we  should  do  our  duty  by  the  state  in  this 
matter.  He  impressed  the  point  that  reports  of  con- 
tagious diseases  are  the  basis  of  all  broad  sanitary 
measures,  and  that  school  sanitation  is  of  immeasur- 
able importance. 

The  discussion,  which  was  opened  by  Dr.  J.  W. 
!Morr,  of  Albion,  brought  out,  among  other  things,  the 
importance  of  the  regulation  of  venereal  diseases,  and 
the  following  resolutions  were  unanimously  adopted 
by  the  society: 

Whereas,  It  appears  that  venereal  diseases  are  a 
source  of  grave  danger  to  the  health  and  happiness  of 
the  community,  and 

Whebe.as,  There  is  at  present  no  way  of  controlling 
the  spread  of  these  diseases  in  this  state,  be  it 

Resolved,  That  we,  the  members  of  the  Noble 
County  (Ind.)  Medical  Society,  favor  the  passage  of  a 
law  requiring  the  reporting  of  all  cases  of  venereal 
disease  occurring  in  the  state,  with  a statement  of  the 
probable  source  of  infection,  and  be  it  further 

Resolved,  That  copies  of  these  resolutions  be  sent  to 
our  state  senators  and  assemblymen. 

The  paper  on  “The  Problems  of  the  Town  Health 
Officer,”  by  Dr.  J.  H.  Nye,  of  Cromwell,  touehed  on 
the  importance  of  the  relations  between  the  town 
health  officer  and  his  brother  physicians,  and  the 
public  at  large;  alluding  to  the  variety  of  duties  which 
the  town  health  officer  is  called  on  to  perform  and 
suggesting  that  it  might  be  well  to  choose  someone 
other  than  a busy  physician  for  this  office. 
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FoIlo\vin<>:  tlie  scientific  i)r<>j;iiun  the  application  for 
ineinhership  in  the  society  of  Dr.  Kthan  A.  Ish.  of 
l,a  Otto,  was  presented  and  referred  to  the  board  of 
censors. 

The  followinjr  resolution  was  unanimously  adopted: 

Resolved,  That  the  Noble  County  Medical  Society 
sincerely  rejrrets  the  approachiii"  severance  of  the 
tics  that  bind  us  to  our  secretary-treasurer.  Dr.  Geo. 
H.  Lake.  During  his  association  with  us  he  has  been 
enthusiastic  and  cordial  in  his  every  relation  and  we 
)>art  with  regret,  wishing  him  abundant  success 
wherever  his  lines  may  fall. 

Ailjourned.  George  H.  L.vke,  Secretary. 


SPENCER  COUNTY 

The  Spencer  County  ^Nfedical  Society  met  in  regular 
session  with  Dr.  G.  B.  DeTar,  of  Lake.  September  21. 
.Minutes  of  last  meeting  read  and  approved.  The 
a])j)lications  for  inendiership  of  Drs.  A.  if.  Bean,  of 
t'hrisney,  G.  W.  Beadley,  Gentryville,  and  Andy  ilas- 
lowsky,  Mariah  Hill,  were  accepted. 

Dr.  S.  P.  Gwaltney  read  a jtaper  on  Chlorosis,  in 
which  he  said  that  the  trouble  came  on  like  simple 
anemia,  with  or  without  menstrual  disorder,  accoin- 
j^anied  by  a green-yellowish  hue  of  the  skin,  swollen 
face  and  deep  black  circles  armind  eyes.  In  some 
cases  the  onset  is  sudden  with  lassitude,  weakness 
and  dyspnea.  Treatment,  fresh  air,  iron  and  arsenic, 
with  aloin,  strychnin  and  belladonna  for  the  constipa- 
tion. 

Adjourned.  H.  Q.  MTiite.  Secretary. 


WHITLEY  COUNTY 

The  regular  meeting  of  the  Whitley  County  iledi- 
cal  Society  was  hehl  in  Columbia  City,  Tuesday,  Se]>- 
rember  ti.  The  following  pa]>ers  were  presented.  Puer- 
]>eral  Sepsis.  Dr.  Budd  \'au  Sweringen.  Fort  Wayne; 
Puerperal  l^clampsia.  Dr.  FL  Nolt;  Professionalism, 
Dr.  Jessie  Briggs,  Churubusco.  Drs.  F.  M.  iMagers. 
of  Churubusco,  and  E.  Z.  Eberhard,  of  South  M hitley, 
also  presented  ]>apers. 

Ai.K'E  B.  WiLi.i.tirs.  Secri'tary. 
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Medic.u.  FJ.ectkicity  .tNn  Boextgev  U.\ys.  By  Sin- 
clair Tousey,  A.M..  M.D..  Consulting  Surgeon  to 
St.  Bartholomew's  Clinic.  New  York  City.  Phila- 
delphia and  London : M . B.  Saunders  Company. 

1010.  Cloth.  S7  net:  half  morocco,  SS.oO  net. 

Now  that  the  use  of  electricity  as  applied  to  med- 
icine, or  as  the  author  aptly  terms  it.  "medical  elec- 
tricity,” has  l)een  ])laced  on  a rational  basis,  it  is  ]»ar- 
ticularly  fitting  that  a volume  covering  such  applica- 
tion should  be  submitted  to  the  medical  ]mblic. 

Following  an  introductory  chapter  on  general  con- 
siderations, the  author  takes  up  both  static  and  dyna- 
mic electricity,  then  electricity  occurring  in  animals 
and  plants,  and  following  these  he  gives  a division  to 
the  ])hysiologic  effects  of  electricity. 

chapter  on  electro-])athology  is  interesting,  as  it 
treats  of  various  pathologic  lesions  caused  by  electric 
discharges.  A short  description  of  various  kinds  of 


electrodes  ])recedes  a division  of  electro-diagnosis. 
In  this  are  given  a series  of  ]ilates  illustrating  the 
various  motor  points  on  the  surface  of  the  body.  Two 
short  divisions  on  ionic  medication  and  examples  of 
static  and  dynamic  electricity  are  followed  by  a chap- 
ter of  practical  importance,  being  an  exposition  of 
(dectricity  in  diseases  of  the  nervous  system.  High- 
frequency  currents.  j)hototherapy  and  a comi)rehen- 
sive  and  detailed  account  ot  the.J--ray  are  given.  The 
treatment  of  disease  by  the  j-ray  or  lb)entgeno- 
thera]>y,  with  a chaj)ter  on  Radium.  comi)lete  the 
volume. 

The  book  deserves  to  become  much  used,  both  by 
students  in  electrotherapeutics,  and  by  those  in  prac- 
tice. who.  lacking  adecpiate  knowledge  in  medical  elec- 
tricity, are  handicapped  in  the  intelligent  application 
of  this  form  of  thera])v. 

'liiE  Ei.emext.s  ok  the  Science  of  Nctkition.  Itv 
Graham  Lusk.  Ph.D.,  .M.A..  F.R.S.  (Edin.),  Profes- 
sor of  Physiology  at  Cornell  ^Minlical  School,  New 
York.  Second  Edition.  Revised.  Octavo  of  402 
pages,  illustrated.  Philadelphia  and  London:  \Y. 

B.  Saunders  Company,  DUO.  Cloth,  S.'LOO  net. 

Ihis  excellent  monogra|)h  has  in  its  revision  profited 

by  a richness  of  recent  literature  seldom  available  to 
•1  medical  subject.  And  what  redounds  more  to  the 
credit  of  the  author  is  the  fairness  with  which  he 
proffers  the  literature  on  both  sides  of  a (picstion. 
It  has  seldom  been  our  jirivilege  to  review  a work 
which  abounds  so  thoroughly  in  a review  of  the  best 
literature  attainable,  yet  thoroughly  germane  and 
specific  in  character. 

So  little  can  be  definitely  proven  experimentally  in 
the  fields  of  metabolism  and  physiological  chemistry 
that  it  is  small  wonder  that  the  vast  amount  of  ex- 
])crimental  work  being  done  should  yield  such  widely- 
varying  results. 

The  author  (hqilores  the  fact  that  so  little  of  this 
laboratory  work  undertaken  to  explain  the  inner  nie- 
taholic  jiroccsses  in  disease  has  emanated  from  the 
United  States,  while  in  Germany  the  subject  has-  re- 
ceived attention  for  twenty  years.  Indeed  he  marvels- 
1 hat  in  this  country  where  so  much  attention  has  been 
given  to  the  different  food  values  in  infant  feeding, 
so  little  consideration  has  been  directed  to  the  scien- 
tific diet  in  fevers. 

Among  the  most  interesting  chapters,  if  indeed  any 
conqiarison  could  be  drawn  in  so  full  a treatise,  are 
those  on  the  metabolism  in  starvation,  diabetes  and 
fever. 

An  occasional  tyjuigraphical  error  apjiears,  as  on 

I..  200. 

Prep.\r.\tory  .vnu  After  Tre.vtment  in  Oper.xtivi: 

C. v.sEs.  By  Herman  A.  Haubold.  il.D.,  Clinical  Pro- 
fessor of  Surgery.  New  York  I'niversity:  Visiting 
Surgeon.  Harlem  and  New  York  Red  Cross  Hospi- 
tals. New  York.  ete.  Pp.  050.  with  420  illustrations. 
Cloth.  Price  SO.  1).  A])pleton  & Co.,  New  York  and 
London.  1010. 

The  field  for  such  treatises  as  this  and  the  absolute 
need  therefor  in  the  present  era  of  well-advanced  sur- 
gical therajiy  are  so  jialpable  as  to  require  no  elab- 
oration. And  aside  from  the  desire  to  disseminate 
correct  knowledge  on  the  sidiject  itself  for  the  sake  of 
scientific  achievement,  the  author’s  expressed  desire 
to  bring  about  a more  desirable  financial  relation  be- 
tween the  surgeon  and  physician  than  the  commer- 
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cial  spirit  that  all  too  commonly  obtains  today,  is  most 
commendable.  Dr.  Hanbold  takes  the  lational  stand 
that  by  educating  the  family  physician  to  a high  de- 
gree of  skill  in  the  ante-  and  po.st-operative  care  of 
the  surgical  case,  there  will  come  about  a j)ublic  un- 
derstanding of  the  true  woith  of  the  family  physician 
and  his  just  remuneration  will  he  considered  a matter 
of  course. 

The  work  itself  covers  the  ground  very  fully,  hegin- 
ning  with  the  recording  of  the  history  and  following 
through  the  preparation  of  the  patient,  operating- 
room,  surgeon,  assistants,  nurses,  dressings,  suture 
materials,  instruments,  to  the  completion  of  the  oper- 
ation and  the  post-operative  care.  Complications  are 
considered  in  all  possible  phases.  The  latter  part  of 
the  work  is  devoted  to  operations  on  special  parts'  of 
the  body  and  the  variations  in  the  preparatory  and 
after  treatment  indicated  therein. 

One  of  the  commendable  positions  held  by  the  au- 
thor is  that  in  regard  to  the  wearing  of  rubber  gloves 
by  the  operator.  It  is  well  known  that  a solution  of 
continuity  of  a glove  worn  for  some  time  is  a menace 
to  asepsis,  for  it  allows  of  the  forcible  expulsion  into 
the  wound  of  bacteria-laden  perspiration  and  macer- 
ated epithelial  elements  that  had  better  be  combated 
by  frequent  cleansing  of  the  operator’s  hands  during 
his  work. 

E.xception  should  be  taken  to  the  author’s  statement 
that  “boiling  destroj’s  all  bacteria  and  spores  in  a 
few  minutes,”  for  there  are  certain  spores  that  are 
known  to  resist  prolonged  boiling.  Likewise  it  has 
not  yet  been  proven  that  mercuric  cyanid  is  a more 
powerful  antiseptic  than  hichlorid  of  mercuiy. 

In  the  description  of  methods  of  preparing  c.atgut, 
no  mention  whatever  is  made  of  the  Bartlett  process 
for  iodized  gut,  which  is  very  popular  just  now.  Also 
nothing  is  said  on  the  subject  of  sutureless  skin  coap- 
tation, as  by  clani])s  or  adhesive  straps. 

Several  grammatical  and  typographical  errors  were 
noted. 

The  PATiiOLOCiY  ob'  the  Living  .\nd  Other  Essay.s. 
By  B.  G.  A.  Moynihan,  51. S.  (London),  F.R.C.S., 
Professor  of  Clinical  Surgeiy  at  the  LTniversity  of 
Leeds,  England.  Philadelphia  and  London,  1010: 
VV.  B.  Saunders  Company.  Cloth,  $2.00,  net. 

In  this  small  volume  we  find  a number  of  essays, 
each  deserving  close  and  careful  study.  They  include 
addresses  on  the  “Patliology  of  the  Living,”  “Inaug- 
ural Symptoms,”  “Gastro-Enterostomy  and  After,”  the 
“Early  Diagnosis  and  'I'reatment  of  Cancer  of  the 
Stomach,”  “Remarks  ITpon  the  Surgery  of  the  Com- 
mon Bile-Duct,”  the  “Operative  Treatment  of  Obstruc- 
tive Jaundice  and  the  Proper  Selection  of  Cases,” 
“On  the  Violation  of  Courvoisiers  Law,”  “The  TIimicry 
of  5Ialignant  Diseases  in  the  Large  Intestine”  and 
the  “Surgical  Treatment  of  Cancer  of  the  Sigmoid 
Flexure  and  Rectum  with  Especial  Reference  to  the 
Principles  to  be  Observed.” 

The  author  prefaces  his  work  thus:  “The  time  has 

come  when  the  surgeon  must  cast  off  some  of  the 
shackles  by  which  he  has  been  fettered  so  many  years. 
When  research  into  the  conditions  within  the  abdomen 
has  been  conducted  during  the  course  of  an  operation, 
the  fruits  have  been  judged  by  the  standards  set  up 
by  the  disclosures  of  the  post-mortem  room:  No 

lecognition  has  been  accorded  to  the  truth  that  in 


almost  every  particular  the  value  of  evidence  obtained 
from  the  living  outweighs  that  which  is  disclosed  on 
the  iiost-mortem  table.” 

If  this  collection  of  papers  encourages  the  more 
careful  observation  of  pathologic  changes  discoverable 
in  the  conduct  of  an  abdominal  operation,  or  any 
other  for  that  matter,  and  the  association  with  such 
structural  change  of  the  clinical  manifestations,  it 
will  have  gone  far  to  serve  its  author’s  purpose. 

Surgical  After-Treatment.  By  L.  R.  G.  Crandon, 

A. 5L,  51. D.,  Assistant  in  Surgery  at  Harvard  5Iedi- 

cal  School.  Philadelphia  and  London,  1910:  W. 

B.  Saunders  Company.  Cloth,  $6.00,  net;  half 
5Iorocco,  $7.50,  net. 

Tlie  subject  matter  in  this  extensive  volume  covers 
the  after-treatment  in  all  classes  of  surgical  cases, 
and  is  written  particularly  for  house  surgeons  in  hos- 
pitals and  general  practitioners  in  communities  whicIJ 
are  not  surgical  centers. 

Every  procedure  advised  has  been  thoroughly  tested 
by  practice  and  will  furnish  a safe  and  adequate  basis 
on  which  the  practitioner  may  develop  his  own 
methods.  Careful  thought  has  been  given  to  all  kinds 
of  post  operative  complications,  each  of  which  is  con- 
sidered fully  and  comprehensively. 

A very  complete  section  on  therapeutic  immuniza- 
tion and  vaccine  therajiy  by  Dr.  Geo.  P.  Sanborn  for- 
mer assistant  in  Sir  A.  E.  Wright’s  laboratory,  adds 
much  and  brings  this  volume  to  a thoroughly  modern 
standard. 

The  book  is  not  profusely  illustrated,  but  enough 
plates  are  inserted  to  demonstrate  the  subject  matter 
of  the  text  clearly. 

With  such  a work  at  hand  the  intelligent  care  .of 
post-operative  cases  and  the  ability  to  meet  almost 
any  complication  should  be  more  evident  than  it  unfor- 
tunately has  been  in  the  past. 

Hookworm  Disease.  By  George  Dock,  51. D.,  Pro- 
fessor of  Theory  and  Practice  of  5Iedieine  Tulane 
University,  and  Chas.  C.  Bass,  51. D.,  Instructor  of 
Clinical  5Iicroscopy  and  Clinical  5Iedicine  Tulane 
University.  St.  Louis,  1910:  C.  V.  5Iosby  Book 

Co. 

Fittingly  dedicated  to  Dr.  Charles  Wardell  Stiles, 
this  small  but  complete  treatise  on  hookworm  disease 
comes  from  those  who  have  been  actively  working  in 
infected  districts  and  have  given  much  time  and 
closest  attention  to  the  morphology  of  the  parasite; 
to  the  symptoms,  diagnosis  and  treatment  of  this  wide- 
spread and  but  recently  discovered  American  malady. 

The  opening  chapter  gives  the  definition  and  an  his- 
torical sketch  of  hookworm  disease.  Following  this  is 
a division  on  the  distribution  and  economic  importance 
of  the  disease.  The  zoologic  features  with  the  modes 
of  infection  of  the  parasite  precede  chapters  on  tlie 
pathologic  anatomy,  pathology,  symptomatology,  diag- 
nosis, prognosis,  prophylaxis  and  treatment. 

Apjiended  is  a list  of  references  to  the  best  litera- 
ture available.  The  illustrations  are  particularly  clear 
and  give  one  an  accurate  idea  of  the  differential 
points  in  the  morphology  of  the  parasite  and  in  the 
pathology  of  the  disease. 

The  book  will  be  received  eagerly  by  medical  men  as 
a knowledge  of  uncinariasis  is  becoming  most  essential 
not  only  to  those  practicing  in  the  southern  states, 
but  to  those  in  other  localities  from  which  isolated 
cases  are  being  rejiorted. 
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A TkXT-15(H)K  of  i’llAKMAC'Ol.OOY  AM)  'J'll  lORM’Kl  TICS ; 
OR  TiiK  Action  of  Dri  os  in  Ukaltii  and  Diskask. 
By  Arthur  R.  Cusliny,  M.A..  M.D.,  F.R.S.,  I’rofessor 
of  Bharniac'ology  in  the  University  of  London;  I’ro- 
fessor  of  Materia  Medica  and  Therapeutics  in  the 
University  of  Michigan.  Cloth,  $3.75,  net.  Phila- 
delphia and  New  York,  1010:  Lea  & Febiger. 

Having  first  appeared  at  a time  when  the  facts,  that 
the  real  action  of  drugs  is  knowable  and  that  thera- 
peutics is  a rational  science,  were  beginning  to  meet 
general  acceptance,  this  work  has  continued  to  hold 
its  place  through  the  several  revisions  and  editions 
as  an  authoritative  treatise  on  the  action  of  drugs. 

Recent  extensive  study  of  many  individual  drugs 
has  enabled  the  author  to  make  more  definite  state- 
ments as  to  their  action;  for  instance,  the  sections  on 
adrenalin  and  ergot  are  altered  and  enlarged  thereby, 
as  is  that  given  to  digitalis,  on  the  action  of  which 
much  light  has  been  thrown  by  the  new  methods  of 
clinical  examination.  Research  in  protozoal  infections 
has  suggested  new  points  of  view  in  regard  to  specific 
remedies,  such  as  arsenic  and  mercury.  A short  sec- 
tion is  given  to  antitoxin. 

The  usual  convenient  arrangement  that  has  char- 
acterized former  editions  continues  in  this,  also  the 
bibliography  at  the  end  of  each  division  contributary 
to  further  study  on  the  individual  subjects. 

With  the  tendency  of  modern  therapeutics  to  aban- 
don many  untrustworthy  and  feeble  remedies  and  to 
depend  on  those  of  which  the  efficacy  and  power  are 
beyond  question,  such  a volume  is  almost  indispensable 
to  the  man  who  is  administering  drugs  understand- 
ingly. 

A Practical  Trkattsk  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.A.,  M.D.,  LL.D., 
Professor  of  Surgery  in  Cornell  University  Medical 
College,  New  York,  etc.  Sixth  edition,  revised  and 
enlarged,  with  301  illustrations  and  05  plates  in 
monotint.  New  York  and  Philadelphia,  1910:  Lea 

& Febiger.  Pp.  870.  Cloth.  Price,  $5.00,  net. 

As  outlined  in  the  preface  to  this  edition  to  Dr. 
Stimson’s  very  excellent  work,  the  additions  consist 
mainly  of  those  concerning  injuries  of  the  small  bones 
of  tbe  car|>us  and  tarsus,  and  midcarpal  fracture-dislo- 
cations. Additions  have  also  been  made  to  the  sec- 
tions on  fractures  of  the  floor  of  the  acetabulum,  the 
internal  epicondyle  of  the  femur  and  backward  dislo- 
cation of  the  lower  jaw.  Other  important  additions 
pertain  to  treatment. 

Several  new  skiagrams  and  new  cuts  have  been 
added  or  substituted.  The  author  is  to  be  congratu- 
lated on  the  excellence  of  the  skiagrams  and  it  is  to 
be  regretted  that  some  have  been  inserted  where  they 
do  not  belong. 

Dr.  Stimson  adopts  a very  conservative  attitude  con- 
cerning the  operative  treatment  of  fractures  so  heartily 
endorsed  by  Lane  of  England  and  so  little  encouraged 
by  the  Germans.  The  statement  that  anesthesia  for 
the  reduction  of  Colies’  fracture  is  occasionally 
required  would  better  be  worded  that  it  should  seldom 
be  omitted,  for  with  the  aid  of  it  there  would  be 
eliminated  many  of  the  deformed  wrists  that  we  now 
see  as  the  result  of  poorly  reduced  fractures  of  the 
lower  end  of  the  radius.  No  mention  is  made  in  the 
treatment  of  this  fracture  of  adopting  measures  to 
prevent  the  slumping  of  the  ulner  eminence. 

On  the  whole  the  work  is  very  complete  and 
thorough  and  abounds  in  a richness  of  bibliography 
that  seldom  obtains  in  a work  of  this  sort. 


.\NAToMY,  DivScriftive  AND  AiTi.iED.  By  Henry  Gray. 
F.R.S.,  late  Lecturer  on  Anatomy  at  St.  George’s 
Hospital,  I.ondon.  New  (18th)  edition,  thoroughly 
revised,  by  Edward  Anthony  Spitzka,  M.D.,  Pro- 
fessor of  Anatomy  in  the  Jefferson  Medical  College 
of  Philadelphia.  Philadelphia  and  New  York,  1910: 
Lea  & Febiger.  Price,  with  illustrations  in  colors, 
cloth,  $0.00,  net;  leather,  .$7.00,  net. 

The  continued  popularity  and  usefulness  of  Gray's 
Anatomy  is  evidenced  by  the  repeated  revisions  and 
editions  that  have  appeared,  the  present  one  being  the 
eighteenth.  Perhaps  no  medical  text-book  is  more 
generally  used  than  is  this  volume. 

The  general  plan  of  the  book  is  the  same  as  in  for- 
mer editions.  However,  there  are  supplied  such  facts 
and  views  as  the  advances  in  the  science  of  anatomy 
have  made  necessary.  There  is  a general  tendency  to 
clear  any  obscure  or  ambiguous  passages  in  the  text 
and  to  curtail  descriptions  of  undue  length. 

By  condensation  and  the  omission  of  duplications, 
notwithstanding  the  increased  aggregate  of  knowledge, 
there  is  a considerable  reduction  in  the  number  of 
pages.  This  is  an  advantage  in  a book  of  this  size. 

The  title  “Surgical  Anatomy’  has  been  replaced  by 
the  broader  term  “Applied  Anatomy”  and  under  this 
heading  many  important  medical  considerations  are 
now  discussed. 

The  wise  selection  of  so  able  and  well-known  an 
authoritj'  to  revise,  re-edit  and  supplement  this  new 
edition,  does  credit  to  the  publishers.  The  result  of 
careful,  painstaking  revision,  with  all  the  skill  in 
bookmaker’s  art,  combine  to  place  this  volume  where 
it  has  been  in  former  years,  in  the  foremost  ranks  of 
medical  text-books. 

Lii'pincott’.s  New  Medical  Dictionary.  A Vocabu- 
lary of  the  Terms  Used  in  Medicine  and  the  Allied 
Sciences,  with  their  Pronunciation,  Etymology  and 
Signification.  By  Henry  \V.  ('ottell,  A.M.,  M.D. 
Illustrated.  Philadeljihia  and  London:  ,J.  B.  Lij)- 

))incott  Company.  Leather,  $5.0t). 

For  the  medical  student,  the  practitioner  of  medi- 
cine, the  laboratory  worker  and  whoever  has  occasion 
to  use  a medical  dictionary,  the  author  has  attempted 
to  furnish  a volume  which  shall  attain  the  ideals  of 
the  user  in  regard  to  thoroughness,  accuracy,  perspec- 
tive and  proportion. 

The  basis  for  this  undertaking  was  furnished  by  a 
medical  dictionary,  which  was  the  careful  and  schol- 
arly work  of  the  late  John  Ashhurst,  M.D.,  George 
Piersol,  !M.D.,  and  Prof.  Joseph  P.  Remington. 

In  order  to  save  space  many  words  of  more  or  less 
self-evident  meaning,  which  do  not  warrant  taking  up 
the  space  required  for  full  definition,  are  entered 
without  definition;  such  words  are  adjectives,  adverbs, 
participles  and  derivatives  formed  by  adding  the  com- 
mon English  suffixes.  Also  words  having  a common 
etymological  clement  are  usually  grouped  together. 
lYhen  an  important  word  occurs  in  such  a list  it  is 
treated  in  full  in  its  regular  vocabulary  space. 

Throughout  the  book  are  numerous  small  illustra- 
tions, which  are  of  service  in  the  interpretation  of  the 
definitions.  No  large  or  colored  plates  are  contained 
in  the  volume. 

Thumb  indexed,  with  type  clear  and  errata  few, 
and  all  made  comjiact  into  a volume  of  <a  size  most 
convenient  to  handle,  this  book  is  a credit  to  its  pub- 
lisher as  well  as  its  author. 
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ORIGINAL  ARTICLES 

OniTHALMIA  XEOXATORmi* 
George  F.  Keiper,  A.M.,  ^f.D. 

LAFAYETTE,  IND. 

Xotwitlistanding  nearly  thirty  ' years  liave 
elapsed  since  Professor  Carl  C'recle  announced  his 
simple  preventive,  ophthalmia  neonatorum  con- 
tinues to  blind  babies  and  renders  the  great 
majority  of  those  so  afflicted  public  charges. 

We  have  in  this  countri^  about  50,000  blind 
persons,  of  whom  one-fourth  are  blind  as  the  result 
of  this  disease.  The  reports  for  1007  show  that 
31  per  cent,  of  all  children  admitted  to  the  Xew 
York  Institution  for  the  Blind  are  there  because 
of  this  disease.  Of  all  admitted  to  the  ^Maryland 
School,  30  per  cent.;  to  the  Pennsylvania  School, 
33.3  per  cent. ; to  the  l\Iissouri  School,  31.5  per 
cent.;  to  the  IMassachusetts  School,  30  per  cent.; 
to  the  Colorado  School,  42.8  per  cent. ; to  the 
Ontario  School,  21.74  per  cent.  In  Pennsylvania 
for  the  years  1900  to  1907  the  percentage  ran 
from  23  to  50,  averaging  per  year,  for  the  period, 
33.3(1  per  cent.  Al>road  the  figures  are  no  better. 
The  blind  asylums  of  Holland,  Austria,  Germany 
and  Denmark  show  an  average  of  40  per  cent., 
according  to  the  figures  of  Peinhard.  In  the 
Sheffield  School  the  figures,  according  to  Simeon 
Snell,  show  an  average  of  41.1  per  cent.  The  pub- 
lication of  these  figures  before  tlie  British  Med- 
ical Association  caused  that  great  association  to 
take  action  looking  to  the  eradication  of  the  dis- 
ease. Our  own  American  IMedical  Association 
has  taken  similar  action  and  in  the  last  three 
years  considerable  work  has  been  done ; but  there 
is  still  much  to  he  done  in  educating  public  sen- 
timent and,  as  the  result  of  that  education,  plac- 
ing on  the  statute  books  such  laws  as  ought  to  be 

* Read  before  the  Indiana  State  Medical  Association  at 
Fort  Wayne.  Sept.  28.  1910. 


there  and  thus,  if  possible,  stamp  out  this  disease. 
Therefore,  let  us  direct  our  attention  to  the  dis- 
ease and  take  it  up  in  a regular  way  and  order. 

Definition. 

Oplitlialniia  Neonatorum,  the  purulent 
sore  eyes  of  new  born  babies,  is  an  in- 
fectious, contagious  disease  accompanied 
witli  file  secretion  of  pus  from  between 
tlie  eyelids,  manifesting  itself  usually 
from  a few  hours  to  a few  days  after  the 
birth  of  the  child  and,  when  left 
untreated,  results  in  great  damage  to,  if 
not  the  destruction  of,  the  child’s  eye- 
sight. 

Historical. 

The  disease  is  as  old  as  medicine — at 
least,  Aetius,  who  wrote  about  the  year 
500,  mentions  it  in  his  system  of  medicine, 
which  system  embraces  sixteen  volumes. 

Prevalence. 

It  is  found  the  world  over.  Hausmann 
in  1882  compiled  some  tables  as  to  its 
prevalence  in  lying-in  hospitals,  and  found 
of  all  live  births  4.05  per  cent,  showed  the 
disease.  In  our  own  country  the  average 
is  1 to  2 per  cent  of  all  live  births. 

Etiology. 

To  this  very  day  the  laity  ascribe  all 
kind  of  causes  to  account  for  the  disease, 
as:  exposing  the  child’s  eyes  to  the  light 
too  soon  after  birth,  to  cold,  to  heat,  to 
the  condition  of  the  bowels,  to  getting 
into  the  eyes  of  the  child  some  of  the 
material  used  in  cleansing  the  baby,  etc., 
etc.,  etc. 

The  true  cause  was  a long  time  being  found  - 
out,  and  when  ascertained  was  long  delayed  the 
recognition  that  it  deserved.  In  1750  S.  T. 
Quellmalz  discovered  the  cause  to  lie  in  the  leii- 
corrheal  discliarge  of  the  mother  at  the  birth  of 
the  child.  That  this  discovery  was  not  accepted 
is  shown  by  the  writings  of  A.  Edmonson  who. 
in  1806,  wrote  a “Treatise  on  the  Varieties  and 
Consequences  of  Ophthalmia,”  in  which  he 
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describes  the  cause  to  be  “a  loaded  and  oppressive 
condition  of  the  bowels”  (Steidienson). 

In  1807.  Dr.  Benjamin  Gibson,  of  Manchester, 
wrote  his  views  as  follows : “It  is  most  probable, 
however,  that  the  usual  cause  of  this  disease  is 
furnished  by  a neighboring  organ.  The  follow- 
ing circumstances  suggested  it  to  me.  I was  con- 
sulted some  time  ago  in  the  case  of  Mrs.  C’s 
child,  who  had  lost  both  eyes  from  an  attack  of 
this  disease.  After  some  days  attendance  l\Irs. 
C called  my  attention  to  a complaint  which  had 
existed  previous  to  her  marriage  and  had  contin- 
ued during  her  pregnancy  and  up  to  the  present 
time,  and  this  complaint  was  fluor  albus.  The 
coincidence  of  a similar  discharge  in  the  two 
cases  attracted  my  attention,  and  it  occurred  to 
me  that  the  eyes  of  the  child,  during  their  pas- 
sage through  a vagina  where  such  a discharge  was 
secreting  might  receive  the  disease  in  question  by 
contact  between  the  fluid  and  the  eyelids.  Since 
that  period,  where  the  child  has  been  affected  with 
the  puriform  ojDhthalmia,  I have  been  as  particu- 
lar in  my  enquiries  as  the  delicate  nature  of  the 
case  will  allow,  respecting  the  state  of  the 
mother’s  organs  at  the  time  of  delivery,  and  have 
found,  with  little  exception,  that  fluor  albus 
existed”  (Edmhnrgh  Medical  and  Surgical  Jour- 
nal, 1807).  ' 

That  the  disease  might  be  due  to  venereal  ori- 
gin, wrote  Dr.  Thomas  IMorrison  of  Dublin;  he 
did  not  discriminate  between  gonorrhea  and  syph- 
ilis, however.  Vetch  in  1820  inoculated  an  ure- 
thra with  pus  taken  from  a baby’s  eyes  affected 
with  this  disease  and  produced  gonorrhea  within 
thirty-six  hours.  Pauli,  of  Landau,  in  1854  took 
pus  from  a case  of  ophthalmia  neonatorum  and 
introduced  it  into  the  vagina  of  a prostitute  and 
gonorrhea  resulted. 

It  remained  for  Xeisser  in  1879  to  announce 
the  discovery  of  the  presence  of  the  gonococcus 
in  the  secretions  of  the  eyes  of  children  affected 
thus,  and  also  to  find  it  in  the  eyes  of  adults  with 
gonorrheal  ophthalmia,  and  from  the  discharges 
of  the  urethra  and  vagina  affected  with  the  clap. 

It  soon  became  evident  that  the  gonococcus  was 
not  the  sole  cause.  Kroner  in  a series  of  ninety- 
two  cases  of  ophthalmia  neonatorum  found  the 
germ  in  08. 5 per  cent,  of  the  cases.  He  further 
. inoculated  the  non-gonorrheal  discharge  into  the 
eyes  of  five  adult  blind  persons  and  failed 
to  produce  the  disease.  Sydney  Stephenson, 
in  an  exhaustive  inquiry  into  this  phase 
of  the  subject,  sums  up  the  experience  of 
forty-one  observers  and  finds  that  in  1,658 
cases  of  ophthalmia  neonatorum  67.14  per 
cent,  showed  the  gonococcus,  while  32.68 
per  cent,  showed  other  germs,  and  from 


this  coficludes  that  the  vaginal  discharge  was 
capable  of  producing  the  disease.  Stephenson’s 
private  experience  is  as  follows;  Out  of  171  cases 
he  found  the  gonococcus  in  106,  i.  e.  61.98  per 
cent.  Totalling  his  witli  the  others  and  casting 
up  the  results,  we  find  a total  of  1,829  cases  in 
which  64.56  per  cent,  showed  the  gonococci.  In 
the  severe  cases  it  is  comparatively  seldom  that 
the  gonococci  are  not  found.  Hence  a prognosis 
may  be  established  by  a bacteriologic  examina- 
tion. 

My  experience  shows  a percentage  of  71  as  to 
the  presence  of  the  gonococci.  0.  N.  Walker,  in 
an  article  in  the  Ophthalmoscope  for  February, 
1910,  states  that  in  the  Ophthalmia  Neonatorum 
department  of  St.  Paul’s  Hospital,  Liverpool, 
that  germ  was  found  present  in  71  per  cent,  of 
a series  of  136  cases. 

Investigations  have  been  carried  out  to  find 
what  per  cent,  of  pregnant  women  have  the  gon- 
ococci. Leopold  and  Wessell  (Arch,  f.  Gynecol., 
xxiv,  1884)  made  such  examination  on  eighteen 
pregnant  women  and  found  gonococci  in  the 
vagina  of  one.  Of  tlie  babies  born  only  one 
developed  the  disease  and  that  baby  was  born  of 
the  woman  who  showed  the  gonococck  Sanger 
(Verliandlungen  der  deutsch.  Gess.  f.  Gynecol., 
1886)  found  that  of  389  pregnant  women,  100 
had  a purulent  discharge  and,  further,  forty 
babies  born  of  these  women  had  ophthalmia  neon- 
atonnn.  Stiinbiichel  (BTewer  Min.  Wchnschr., 
1892,  Nov.  21-22)  found  seventy  out  of  328 
pregnant  women  to  have  a blennorrhea  and  of 
these  twenty-two  showed  the  gonococci.  Of  the 
cliildren  born  of  the  diseased  women,  three  had 
purulent  ophthalmia. 

As  intimated,  other  bacteria  may  be  the  cause 
of  the  disease.  Those  that  have  been  found  have 
been  the  pneumococcus,  bacterium  coli,  Koch- 
AVeeks  bacillus,  Morax-Axenfeld  diplobacillus, 
Klebs-Loeffler  bacillus,  pneumobacillus,  pyococci, 
streptococci,  streptobacilli,  micrococcus  luteus 
and  pyocyaneus.  Any  of  these  alone,  or  in  com- 
bination, produces  one-third  of  the  cases  of  oph- 
thalmia neonatorum.  To  be  absolutely  sure  there 
must  not  only  be  a bacteriologic  examination  but 
it  must  be  repeated  several  times  to  establish  the 
diagnosis. 

As  to  the  cause  of  corneal  damage : A collect- 
ive investigation  made  by  Stephenson,  embracing 
494  cases,  shows  the  gonococcus  to  be  the  evident 
cause  of  29.74  per  cent.,  and  other  bacteria,  6.006 
per  cent. ; and  according  to  the  investigations  of 
this  same  author,  65  per  cent,  of  all  cases  will  be 
due  to  the  gonococcus,  10  per  cent,  to  the  pneu- 
mococcus, 5 per  cent,  to  the  bacillus  coli,  5 per 
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cent,  to  the  other  pathogenic  bacteria  and  15  per 
cent,  will  not  show  anything. 

The  infection  may  take  place^  as  follows : 
Before  the  head  is  born,  (1)  intrauterine,  a. 
before  the  rnpture  of  the  membranes,  b.  after 
rupture  of  the  membranes;  (2)  extrauterine,  a. 
in  the  passage  of  the  head  through  the  vagina. 
After  the  head  is  born,  (1)  immediately,  (2) 
after  several  days. 

It  must  be  admitted  that,  since  the  baby’s  eyes 
are  closed  during  the  passage  through  the  birth 
canal,  infection  before  the  birth  of  the  head  is 
the  unusual  occurrence.  However,  at  least  three 
cases  are  on  record  where  children  delivered  by 
Cesarean  section  developed  ophthalmia  neonato- 
rum afterward.  As  late  as  1903  Collingwood 
reported  such  a case  to  the  Obstetrical  Society  of 
London,  and  the  next  }'ear  Robert  Jardine 
(Trans.  Edinburgh  Obstetrical  Soc.)  reported  a 
case  of  the  delivery  of  a boy  thus  who.  within 
three  hours  after  Ihrth,  showed  pus  streaming 
from  both  eyes.  A number  of  observers  have 
reported  cases  where  childjen  were  born  with  the 
cornea  either  destroyed  or  badly  damaged,  nota- 
bly De^Iours,  Compton,  Rivaud-Landrau,  Wur- 
demann  and  Van  Fleet.  In  fact,  to  date,  ninety 
cases  of  such  origin  have  been  collected  from  the 
literature. 

Investigations  show  that  the  usual  mode  of 
infection  is  immediately  after  the  birth  of  the 
head,  as  the  eyes  of  15  per  cent,  of  all  babies  just 
born  are  sterile.  This  is  borne  out  by  the  efforts 
of  Korn  (Arch.  f.  Grjnnk.,  1881)  to,  as  far  as 
possible,  sterilize  the  vagina  before  birth  by  irri- 
gations of  sublimate  solution,  and  immediately 
on  the  birth  of  the  head  to  cleanse  the  eyelids 
and  surrounding  parts  with  cotton  and  plain 
water.  When  the  child  was  completely  born,  and 
before  the  cord  was  severed,  the  face  and  head 
were  washed  and  the  child’s  hands  kept  from  its 
face.  But  three  cases  developed  the  disease  out 
of  1,000  births  treated  thus.  A similar  practice 
carried  out  by  Snell  in  2,000  cases  resulted  in 
every  child  avoiding  the  disease  (Lancet,  1888). 

The  period  of  incubation  of  the  germs  involved 
lends  belief  to  the  idea  that  the  inoculation  takes 
place  after  birth  in  the  great  majority  of  the 
cases.  The  collective  observations  of  Cunier, 
Kbnigstein,  v.  Hecker,  Kpperkamp,  Francisco, 
Kostlin,  E.  T.  Collins  and  Haupt,  covering  739 
cases,  show  that  63  per  cent,  incubated  the  dis- 
ease in  from  one  to  four  days;  31.7  per  cent.,  in 
from  four  to  eight  days,  and  after  eight  days,  5.3 
per  cent.  Stephenson’s  own  observations  are  as 
follows:  If  gonorrheal  in  origin,  80  per  cent., 
one  to  four  days;  7.3  per  cent.,  four  to  eight  days, 
and  12.19  per  cent,  after  eight  days.  If  non-spe- 


cific, 57.14  per  cent.,  one  to  four  days;  37.84  per 
cent.,  four  to  eight  days,  and  5.77  per  cent,  after 
eight  days. 

That  infection  may  take  place  during  the  pas- 
sage of  the  head  through  the  birth  canal  is  shown 
by  the  classic  case  of  Wintersteiner  ( Wiener  Min. 
W chnschr.,  1904)  in  which  a baby  (born  without 
instruments)  with  unilateral  facial  paralysis  and 
inability  to  close  the  eye  on  the  side  affected, 
developed  the  disease  in  that  eye  but  not  in  the 
other  eye. 

A tight  perineum  pressing  on  the  eyelids  and 
depositing  infection  between  them  is  regarded  by 
some  as  a cause.  It  may  happen  that  the  mother 
does  not  show  any  vaginal  discharge  and  yet  the 
baby  shows  sore  eyes.  In  such  a case  the  glands 
of  Bartholin  or  the  ducts  of  Skene  may  produce 
the  infection  as  in  two  cases  reported  by  Finger. 
In  cases  developing  after  four  days,  infection 
may  be  caused  by  the  child’s  fingers  or  through 
the  nurse,  who  may  be  gonorrheal.  An  epidemic 
of  this  disease  is  reported  by  Wax  Knies  (1896) 
following  in  the  wake  of  a midwife,  herself  hav- 
ing gonorrheal  vaginitis.  Prince  A.  Morrow  (N. 
Y.  Meet.  Jour.-  and  Phila.  Med.  Jour.,  1903) 
writes  as  follows : “All  investigators  who  have 
had  occasion  to  examine  the  lochial  discharge 
unite  in  attesting  that  immediately  after  confine- 
ment, even  as  early  as  the  second  day,  there  is 
an  extraordinary  multiplication  of  the  gonococci. 
(The  lochial  fluid  is  an  excellent  culture  medium, 
and  the  gonococci  are  found  in  almost  pure  cul- 
ture.) This  too  may  account  for  the  late  infec- 
tions. 

Illegitimate  children  are  more  frequently 
affected  with  ophthalmia  neonatorum  than  the 
children  of  legitimate  birth,  the  proportion  being 
three  to*  one,  as  reported  by  Timgren  of  Helsing- 
fors, who  analyzed  4,155  cases  of  birth  in  thir- 
teen years.  The  figures  of  Widmark,  as  well  as 
ihose  of  A.  Heims,  show  the  proportion  to  be  as 
two  to  one.  Pfluger’s  figures  show  even  a larger 
proportion — nine  to  one.  The  city  furnishes 
twice  as  many  cases  as  the  country  and  the  larger- 
the  city,  the  greater  the  pi’oportion  (Cohn). 

According  to  certain  observers,  Alt,  Emmert, 
Haussman,  Hirschberg.  v.  Hecker,  Wengler. 
Haase,  Cams,  Guersant  and  C.  Emmert.  ^fav 
has  the  most  cases  and  December  the  least.  Fuchs 
is  inclined  to  the  belief  that  the  season  of  the 
year  has  nothing  to  do  with  the  increase  or  dim- 
inution of  the  disease. 

SYXtPTOXrs 

As  it  takes  from  24  to  48  hours  for  the  gono- 
cocci to  manifest  their  presence,  the  symptoms 
are  hardly  to  be  expected  before  that  time.  The 


44-3 


0 PUT II A LMIA  XEOX.  1 TORCM—KEI PEP 


XoVEMIJEIi  IT),  1910 


largest  miinbcr  of  cases  inanifesr  themselves  on 
the  third,  fourth  and  fifth  days  after  hirth,  as 
shown  hy  the  following  figures  of  v.  Hecker  and 
Uppercamp. 
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Usually  hut  one  eye  is  affected  at  first,  hut  the 
other  hecoines  affected  soon  after. 

As  the  oculist  seldom  sees  these  cases  until  the 
disease  is  well  estahlished,  it  is  wise  for  the 
ohstetrician  to  look  for  what  is  called  Billard’s 
sign.  This  is  a narrow  red  line  running  trans- 
versely across  the  center  of  the  upper  eyelid.  The 
next  symptom  appearing  is  a puffiness  of  the  eye- 
lids with  the  edges  red  and  prone  to  stick 
together,  and  when  separated  thin  pus  exudes ; 
later  on  the  swelling  increases  and  the  pus  he- 
comes  thick  and  yellow,  although  occasionally  it 
has  a greenish  hue.  ^^'hen  the  hahy  cries,  the 
upper  lid,  which  now  overhangs  the  lower  lid, 
tends  to  evert  and  this  makes  it  easy  to  evert  it 
fully  for  the  application  of  remedies.  The  everted 
eyelids  show  the  conjunctiva  to  he  thickened  and 
red  like  beefsteak,  or  to  use  the  expression  of 
another,  “like  an  everted  horse's  rectum,  to 
employ  a simile  that  is  more  apt  than  elegant.” 
The  ocular  conjunctiva  is  red,  hut  not  as  a rule 
chemotic,  and  in  this  respect  it  is  in  contrast  to 
gonorrheal  ophthalmia  in  the  adult,  where  it  is 
the  rule  for  it  to  show  chemosis. 

If  the  case  is  neglected,  ulceration  of  the  cor- 
nea develops.  In  sickly  babies,  perforation  is 
liable  to  take  place  in  from  3G  to  48  hours,  so 
destructive  is  the  disease.  When  perforation  takes 
place  the  iris  prolapses  and  the  beginnings  of 
staphyloma  are  estahlished.  I saw  a case  in  the 
last  two  years  which  developed  anterior  capsular 
cataract  of  very  small  dimensions. 

Complications  may  occur  in  distant  parts  of 
the  body.  It  has  fallen  to  my  lot  to  see  at  least 
two  eases  of  intercurrent  arthritis,  one  of  the 
ankle  and  one  of  the  knee  joint.  Inflammation 
of  the  preauricular  gland  has  been  noted.  Suker 
(Annals  of  Ophthahnologij,  1905,)  reported  a 
case  of  infection  of  the  ethmoidal  cells  due  to  this 


disease.  E.  . Stevens  (Ophthalmic  Record, 
1905)  reported  a case  of  fatal  sejiticemia  due  to 
ophthalmia  neonatorum,  the  contributing  cause 
being  endocarditis.  4'he  baby  died  17  days  after 
the  onset  of  the  ojihthalmia  which  was  gonor- 
rheal in  origin.  If  left  to  itself  the  disease  runs 
its  course  in  six  weeks  to  two  months,  the  ]>al- 
})ehral  conjunctiva  becoming  cicatrized. 

HISTOLOGY 

The  histology  is  the  same  as  in  any  other  case 
of  conjunctivitis,  only  more  severe  and,  with  the 
exception  that  the  gonococcus  is  the  center  usu- 
ally around  which  the  disease  centers  its  histol- 
ogy. 

DIAGNOSIS 

The  diagnosis'  is  made  by  observation  of  the 
symjitoms  outlined  above  and  the  discovery  in 
the  secretions  from  the  eyes  of  the  gonococcus  or 
other  pus-producing  bacteria.  The  only  otlier 
disease  that  is  liable  to  be  confounded  with  it  is 
abscess  of  th.e  lachrymal  sac.  This  is  rare  and  is 
not  noticed  until  sevei'al  days  have  elapsed  after 
birth.  The  eyelids  are  not  swollen  and  the  bahy 
can  open  the  eyes  at  will.  AVhen  pressure  is  made 
at  the  inner  canthus  over  the  internal  palpebral 
ligament,  pus  will  exude. 

To  make  the  examination  of  the  eyes,  it  will 
take  two  persons,  the  doctor  and  the  nurse,  who 
sit  facing  each  other,  the  baby’s  head  being  held 
firmly  between  the  doctor’s  knees.  Of  course,  the 
doctor  will  protect  his  clothing  by  placing  over 
his  knees  a ])iece  of  rubber  sheeting  or  a towel. 
The  more  the  baby  cries,  the  easier  it  is  to  evert 
the  eyelids.  To  examine  the  cornea,  which  is 
necessary,  a retractor  is  needed.  If  one  is  not  at 
hand,  a very  good  one  can  be  made  by  bending 
the  curved  end  of  a hairpin. 

rUOGNOSIS 

The  prognosis  dei)ends  on  several  factors  : ( 1 ) 
the  bacterial  cause,  (2)  the  condition  of  the  cor- 
nea, (3)  the  nutrition  of  the  bab}’,  (4)  the  stage 
of  the  disease  (Stephenson  modified). 

1.  The  Bacterial  Cause. — Cases  showing  the 
gonococcus,  no  matter  how  mild,  are  to  be  seri- 
ously regarded.  The  presence  of  other  bacteria 
seems  to  increase  its  virulence — the  streptococci, 
according  to  Chartres  (189G,  Thesi  de  Bordeaux) 
and  according  to  Chibret  (Rev.  gen.  d’ophthdl- 
mologie,  1894)  the  staphylococci  with  the  strep- 
tococci. So  we  cannot  say  that  the  corneal  com- 
])lications  are  due  to  the  gonococcus  alone,  or  that 
if  the  gonococcus  is  present  serious  results  are 
likelv  to  the  cornea. 
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2.  The  Condition  of  the  Cornea. — The  blind- 
ness following  the  disease  is  due  to  ulceration  of 
tlie  cornea.  If  the  phj’sician  is  called  early 
enough,  and  finds  the  cornea  clear,  the  prognosis 
had  better  be  guarded,  as  I have  seen  the  cornea 
ulcerate  in  spite  of  all  orthodox  treatment 
accorded  this  dreadful  disease.  Others  report 
the  same  observations,  as  Woods  (Annah  of  Oph- 
thalmology and  Otology,  1891).  Friedenwald. 
(Med.  yews,  1895),  Wiirdemann  (Annals  of 
Ophthalmology,  189G).  However,  we  may  say 
that  with  a clear  cornea  to  start  with  we  ought 
in  the  great  majority  of  eases  to  keep  it  clear. 

8.  The  Physical  Condition  of  the  Bahy  will 
he  a large  factor  in  determining  the  ]n’ognosis. 
The  baby  badly  nourished  and  inheriting  the  dis- 
eases transmitted  from  parent  to  offspring,  such 
as  syphilis  or  its  manifestation  in  the  third  or 
fourth  generation,  scrofula,  is  the  one  most 
likely  to  show  corneal  complications  which  may 
lead  to  blindness  or  serious  loss  of  vision.  Syd- 
ney Stephenson  insists  on  systematic  weighings 
of  the  baby  afflicted  thus,  feeling  that  if  the 
“weight  of  the  baby  at  the  first  visit  exceeds  or 
does  not  fall  below  the  average  for  his  age.  that 
he  seldom  has  any  misgivings  as  to  the  course 
of  the  ophthalmia.”  The  baby  .nourished  by  its 
mother  has  a better  prospect  tban  tbe  bottle-fed 
baby  for  a clear  cornea.  A.  X.  AValker  (Oph- 
thalmoscope, February,  1910)  noted  that  out  of 
eleven  babies  blind  with  ophthalmia  neonatorum 
four  were  bottle-fed.  In  this  connection  Wiirde- 
mann records  a case  (.Annals  of  Ophthalmology. 
1890)  where  ophthalmia  neonatorum  almost 
recovered  from  was  again  lighted  up  l)v  an  attack 
of  gastritis  in  the  mother. 

4.  The  Stage  of  the  Disease  is  a determining 
factor  because  the  earlier  the  baby  is  seen  the 
better  is  the  prognosis  likely  to  be. 

Taking  all  tbe  above  factors  into  consideration, 
we  may  say  that  95  per  cent,  of  all  eyes  ought  to 
be  saved.  This  is  (piite  in  contrast  with  gonor- 
iheal  ophthalmia  in  the  adult,  where  many  more 
eyes  are  lost  in  sj)ite  of  all  treatment.  Oreeff 
(Therap.  d.  Gegen..  Xo.  T,  1908)  claims  the  dis- 
ease curable  in  every  case.  If  lie  means  symp- 
tomatically, he  is  correct. 

The  prognosis  for  a favorable  issue  is  height- 
ened by  putting  both  mother  and  child  in  a hos- 
])ital  for  treatment.  A case  which  T recently 
treated  demonstrates  this.  We  had  two  recur- 
rences with  home  treatment.  A .stay  in  the  hos- 
])ital  subsequently  residted  in  a pronqh  subsi- 
dence of  the  symptoms  with  the  eyes  possessing 
good  vision  though  the  cornea'  were  clouded 
below  the  pupil. 
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Two  points  are  to  be  observed:  (1)  cleanli- 

ness; (2)  destruction  of  tbe  offending  germs  and 
resultant  inflammation. 

The  first  item  means  that  the  inflamed  eyes 
are  to  be  cleansed  of  the  pus  every  half  hour  dur- 
ing the  continuance  of  the  disease.  this  is 

being  done  the  eyes  may,  at  the  same  time  and 
with  the  same  hot  water,  be  bathed  thoroughly. 
The  water  should  be  as  hot  as  the  back  of  the 
hand  will  stand,  and  should  be  applied  with  soft 
cloths  which  should  be  burned  immediately  after 
use.  To  get  rid  of  the  pus  from  between  tbe  eye- 
lids and  eyeball  a soft  rubber  syringe  tip  may  be 
gently  insinuated  between  the  eyelids  and  it  may 
be  washed  out  thus.  The  utmost  gentleness  must 
attend  this  manipulation. 

The  question  to  decide  is  between  hot  and  cold 
applications  in  such  cases  as  these.  This  can  be 
readily  settled  by  attention  to  the  principles  of 
surgery.  Cold  retards  and  heat  promotes  diaped- 
esis.  Th.e  latter  is  what  we  want  with  the  prod- 
ucts of  inflammation.  This  is  proved  by  such 
statistics  as  those  of  Dr.  Myles  Standish  (.Jour. 
A.  M.  .1.,  Dec.  IT,  1904)  which  show  that  out  of 
seventeen  cases  admitted  with  clear  cornefe,  and 
which  were  treated  with  iced  applications,  ten 
were  discharged  without  corneal  lesions,  i.  e.,  59 
per  cent,  successful.  During  the  same  period 
thirty-eight  cases  were  treated  with  hot  applica- 
tions and  twenty-eight  went  out  with  clear  cor- 
nea?, i.  e.  T4  per  cent.,  or  a difference  of  15  per 
cent,  in  favor  of  the  hot  apjflications.  E.  L.  Mey- 
erhoff  (yew  Yorlc  }led.  Jour.,  Xov.  80,  1905) 
re])orted  two  cases  in  which  cold  was  used  on  the 
eyes  and  cloudiness  of  the  corneae  resulted,  but 
which  were  cleared  up  by  changing  to  the  hot 
applications. 

Tlie  second  item  finds  its  sheet  anchor  in 
nitrate  of  silver.  This  is  to  be  applied  as  a 2 per 
cent,  solution  to  the  everted  eyelids  at  least  once 
daily  and  the  excess  washed  off  with  either  saline 
solution  or  with  plain  water.  Its  application 
may  be  attended  with  some  bleeding  of  tbe  con- 
junctiva, which  is  not  a disadvantage.  It  seems 
to  help  the  disease  to  procure  some  bleeding  from 
tbe  everted  conjunctiva  thus  as  the  blood  seems 
to  wash  the  gonococci  or  the  other  germs  caiis- 
ing  the  disease  out  of  the  engorged  tissues. 

Long  before  the  ultimate  cause  was  discovered, 
nitrate  of  silver  was  used  em])irically,  and  to 
this  day  its  value  is  so  well  established  that  in 
face  of  the  legion  of  the  newer  preparations  of 
the  silver  salts,  it  is  indispensable.  Of  the  lat- 
ter, the  principal  ones  are  protargol,  argyrol  and 
collaro-ol.  The  investigations  of  Derbv  indicate 
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that  none  of  them  approaches  nitrate  of  silver  in 
efficiency.  Nitrate  of  silver,  in  from  i/o  to  2 per 
cent,  solutions,  will  kill  Staphylococcus  pyogenes 
aureus  in  from  2 to  5 minutes;  protargol,  in  2 
to  4 per  cent,  solutions,  kills  it  in  3 to  5 minutes ; 
collargol  is  comparatively  weak,  and  from  argv- 
rol  of  .10,  25  and  50  per  cent,  solutions,  growths 
were  obtained  after  two  hours.  T have  used  pro- 
targol and  argyrol  ever  since  they  were  intro- 
duced, but  as  adjuvants  to  the  nitrate  of  silver 
treatment. 

Drs.  styles  Standish  of  Boston  and  Bruns  of 
New  Orleans  are  advocates  of  very  strong  solu- 
tions of  argyrol,  actually  immersing  the  eve 
therein,  and  apparently  the  results  have  been 
good.  Standish  reports  the  following  results  as 
to  silver  nitrate,  protargol  and  argyrol  and  their 
effect  on  the  ultiinate  clearness  of  the  cornea 


(Trans.  .\m.  Ophthalmological 

Society)  : 

Xuniber 

Xuniber 

Per  cent  of 

Cases 

Corneal 

Corneal 

Remedy.  Treated 

Infections.  Infections. 

Silver  Nitrate  . oO 

;i 

0.00 

Protar"ol  ....  l.jO 

;i 

2.00 

Argvrol  201 

4 

1.99 

When  argyrol  is  used  in  these  strong  solutions 
we  must  not  lose  sight  of  its  mechanical  action 
in  actually  lifting  the  pus  out  of  the  cul-de-sacs. 
This  may  account  for  the  good  resiilts  obtained. 

Tf  corneal  complications  are  present,  atropin 
sulphate  is  indicated  in  a per  cent,  solution, 
xised  thrice  daily  until  no  longer  needed.  It  is 
the  opinion  of  some  that  eserin  should  replace 
atropin,  based  on  their  experience  in  the  use  of 
this  drug  in  keratomalacia.  If  the  ulcer  becomes 
well  marked  it  had  better  be  cauterized,  either 
with  the  actual  or  the  galvano  cautery.  The  baby 
must  be  anesthetized  for  this  procedure.  The 
better  fed  and  stronger  the  baby  the  better  it 
will  respond  to  treatment.  Hence  attention  to 
its  dietary  is  also  necessary.  Breast-fed  babies 
do  better  than  hottle-fed  ones. 

Warn  all  persons  in  contact  with  the  infant  of 
the  exceedingly  dangerous  character  of  the  dis- 
ease, and  that  care  must  be  used  not  to  transmit 
the  disease  to  others.  All  cloths,  cotton  and 
dressings  must  be  burned  after  use. 

Never  poultice  these  eyes  or  any  other  eyes, 
for  a poultice  is  an  abomination  in  ophthalmol- 
ogy. 

PREVENTION 

But  better  than  treatment,  with  its  uncer- 
tainties, is  prevention.  The  writings  of  Benja- 
min Gibson  of  Edinburgh,  produced  in  1807, 
sound  as  if  written  for  today,  for  he  says:  “(1) 
Bemove  the  disease,  if  possible,  in  the  mother 


during  pregnancy;  (2)  if  that  cannot  be  accom- 
plished, remove  artificially  as  much  of  the  dis- 
charge as  possible  from  the  vagina  at  the  time  of 
delivery;  (3)  at  all  events  pay  particular  atten- 
tion to  the  eyes  of  the  child  by  washing  them 
immediately  after  delivery  with  a liquid  calcula- 
ted to  remove  the  offending  matter  or  to  prevent 
its  noxious  action’’  (Edinhurgh  Med.  and  Surg. 
Jour.,  1807.  Quoted  by  Stephenson,  Ophthalmia 
Neonatorum).  This  was  written  long  before  it 
was  known  that  the  gonococcus  or  any  other  germ 
was  the  cause  of  the  disease.  The  history  of 
attempts  at  prevention  from  that  time  to  That  of 
Crede  is  very  interesting. 

Crede,  professor  of  obstetrics  and  gynecology 
in  the  Hniversity  of  Leipsic,  and  director  of  the 
Maternity  Hospital  of  the  University,  in  1880, 
1881  and  1882  published  a series  of  epoch-mak- 
ing papers  wherein  he  systematized  a means  of 
])reventing  the  dreaded  disease.  The  method 
is  described  in  his  own  words  as  follows : 
“The  eyelids  were  gently  separated  by  an  assist- 
ant and  by  means  of  a glass  rod  a single  drop  of 
the  solution  was  placed  in  each  eye.  For  24 
hours  after  the  application  the  eyes  were  cooled 
by  means  of  a linen  fold,  soaked  in  salicylic  acid 
(2  :100)  laid  over  them.” 

The  percentage  of  babies  contracting  the  dis- 
ease rapidly  fell  with  the  adoption  of  his  method. 
We  are  told  that  in  1874  there  were  in  his  hos- 
pital 323  births  with  forty-five  cases  of  ophthal- 
mia neonatorum,  i.  e.  13.0  per  cent.;  and  in  1882 
with  260  cases  in  which  the  method  was  used  but 
one  case  developed,  i.  e.,  .5  per  cent.  From  1880 
to  1883  the  percentage  ranged  form  .49  per  cent, 
to  zero.  In  three  years  I.IGO  children  were  born 
alive  and  but  one,  or  at  most  two  cases,  showed 
the  disease.  Lucien  Howe  (A’.  Ik  State  Jour, 
of  Med.,  1906)  collected  statistics  of  1.776  cases 
having  no  prophylactic  treatment  and  9.2  per 
cent,  developed  the  disease,  and  of  24,724  treated 
by  the  Crede  method  only  .65  per  cent,  developed 
the  disease. 

The  method  now  used  consists  in  simply  apply- 
ing a 1 per  cent,  solution  of  the  nitrate  of  silver 
and  doing  nothing  else  afterwards.  This  method 
has  been  used  the  world  over  and  with  uniform 
results,  and  thus  has  justified  itself  time  and 
time  again.  It  is  certainly  simple.  Objections 
have  been  made  to  its  use  because,  in  a rare  case 
now  and  then,  severe  inflammation  has  followed. 
In  these  instances  the  solution  has  been  found  to 
possess  a distinct  acid  reaction.  The  solution 
should  be  neutral  or  slightly  acid  to  litmus  paper. 
Then  again,  some  have  essayed  to  drop  the  solu- 
tion into  the  eyes  every  few  hours  for  several 
days,  using  a medicine  dropper.  The  instrument 
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to  use  is  a glass  rod,  or  a dropper  bottle  like 
Stearns’,  and  it  should  be  used  but  once  for  each 
eye.  Be  careful  that  the  stirring  rod  is  like  what 
tlie  chemist  uses  in  daily  routine  in  mixing  liq- 
uids ill  the  laboratory. 

Occasionally,  even  after  such  use,  a mild  con- 
junctivitis is  set  up.  But  as  Feilchenfeld  says 
(I)eutscli.  med.  ^\clmscllr.,  Dec.  30,  1909  ahstr. 
in  Jour.  .4.  d/.  .4.,  February  5)  : “Inflammation 
developing  after  the  instillation  of  silver  nitrate 
should  not  he  ascrilied  to  irritation  from  the  drug 
hut  should  compel  immediate  microscopic  exami- 
nation of  the  secretions  so  as  not  to  overlook 
already  existing  gonococcus  infection.  A single 
instillation  of  the  nitrate  is  unable  to  aliort  thi.s 
infection;  it  should  he  suspected  if  delivery  has 
been  unusually  ])rolonged.” 

'that  these  cases  may  he  made  to  disa])pear,  a 
campaign  of  education  is  necessary.  lYe  should 
be  frank  in  this  matter  and  warn,  by  discussion 
and  by  judicious  laws  upon  our  statute  hooks, 
the  public  that  the  disease  is  inniiinent  to  any 
child,  so  long  as  children  are  horn  in  the  world. 
Of  course,  we  only  ex])ect  one  or  two  children  out 
of  a hundred  to  contract  it,  hut  the  economy  of 
things  is  such  that  we  are  not  so  much  concerned 
with  the  safety  of  the  ninety-nine  as  we  are  with 
the  danger  and  damage  that  is  liable  to  come  to 
the  one.  In  our  city  we  have  a swimming  pool 
to  ])rotect  the  lives  of  hoys  who  formerly  used  the 
river  in  which  to  bathe  and  in  which  a hoy  occa- 
sionally lost  his  life  by  drowning.  In  other 
words,  it  is  put  there  not  particularly  for  the 
hovs  who  do  not  drown  hut  for  the  safety  of  that 
occasional  l)oy  who  is  in  danger  of  drowning. 
To-dav  we  are  giving  a lot  of  time,  and  rig-htly 
too,  to  the  cure  and  prevention  of  tuberculosis. 
Yet,  hut  the  comparatively  few  contract  it  and 
it  is  for  the  benefit  of  these  few  that  we  are  so 
diligent.  The  same  is  true  of  small-pox,  where 
in  an  epidemic  compulsory  vaccination  is 
employed  that  the  comparatively  few  may  escape 
the  disease.  So  here,  there  is  need  of  something 
more  than  what  we  have  now  either  inside  or  out- 
side our  statute  Imoks.  This  matter  is  engaging 
the  attention  of  our  great  American  iMedical 
Association  and  a committee  of  that  body,  headed 
by  Dr.  I’ark  Lewis  of  Buffalo,  is  at  work  on  this 
question.  At  the  Atlantic  City  meeting,  last 
year,  and  at  the  St.  Louis  meeting,  this  year,  this 
committee  j)resented  elaborate  reports  which  were 
approved  in  all  particulars,  and  thus  is  commit- 
ted the  influence  of  the  American  Medical  Asso- 
ciation to  this  propaganda. 

These  are  the  recommendations  approved  at 
the  former  meeting: 


1.  The  enactment  of  laws  in  each  state  or  federal 
territory  requiring  the  registry  of  birtlis  and  placing 
the  supervisory  control  and  licensure  of  niidwives  in 
the  boards  of  health,  requiring  that  all  niidwives  be 
examined,  and  registered  in  each  county,  and  that  they 
be  required  immediately  to  report  each  case  of  oph- 
thalmia neonatorum  occurring  under  their  ministra- 
tions, under  penalty  for  neglect,  if  found  guilty,  of 
tine  and  for  subsequent  offense  forfeiture  of  license. 

2.  The  distribution  by  health  boards  through  bulle- 
tins and  otherwise,  of  circulars  of  advice  to  midwives 
and  mothers,  giving  instruction  as  to  the  dangers, 
methods  of  infection,  and  prophylaxis  of  ophthalmia 
neonatorum. 

3.  The  preparation  and  distribution  by  health 
boards  of  ampules  or  other  receptacles  containing  the 
chosen  prophylactic  with  speciffc  directions  for  its 
use.  It  is  advised  that  the  choice  of  the  [irophylactic 
be  determined  by  the  health  officer,  with  the  advice 
of  the  committee,  representing  the  ohstetricians  and 
ophthalmologists  for  that  state,  from  the  American 
Medical  Association. 

4.  The  maintenance  of  proper  records,  in  all  matern- 
ity institutions  and  other  hospitals  where  children  are 
born,  of  the  nurnher  of  cases  of  ophthalmia  neonatorum 
with  the  methods  of  treatment  and  the  results.  Tliese 
rei)orts,  which  should  include  all  cases  of  scarred  cor- 
nea- as  well  as  of  blindness,  should  be  filed  at  regular 
intervals  with  the  department  of  public  health,  and  the 
records  published. 

5.  Periodic  reiiorts,  to  boards  of  health  by  all 
physicians  engaged  in  obstetrics,  of  the  number  of 
cases  of  ophthalmia  neonatorum  that  have  occurred 
in  their  practice  within  a specified  time;  whether  or 
not  a prophylactic  was  used — if  so,  what — together 
with  the  result. 

.Vs  to  the  first  item  pertaining  to  the  enactment 
of  a law  governing  this  condition : Several  of  our 
states,  Connecticut,  District  of  Columbia,  Illi- 
nois, Maine,  Maryland,  Massachusetts,  Michigan, 
Xew  York,  Ohio  and  Ivhode  Island,  have  passed 
laws  the  principal  features  of  which  are  (1)  the 
person  having  the  baby  in  charge  must  report, 
within  six  hours  after  the  discovery  of  eyes  swol- 
len, red  or  inflamed,  to  the  health  officers  or  to 
a legall}'  qualified  practitioner  of  medicine  of  the 
city  or  town  where  the  parents  reside  that  such 
a trouble  exists,  and  to  secure  attention.  (2) 
Failure  to  comply  with  this  provision  is  a mis- 
demeanor punishable  with  fine  or  imprisonment 
or  both. 

In  Connecticut  the  eifect  of  the  law  has  been 
so  wholesome  that  many  mothers  ask  their  phy- 
sicians to  use  the  drops  in  the  eyes  of  their  new- 
born babies. 

In  Indiana  to  date  nothing  of  this  sort  has  yet 
been  done,  and  our  efficient  Secretary  of  the  State 
Board  of  Health  is  very  anxious  for  the  enact- 
ment of  such  a law,  and  has  asked  me  to  take  that 
matter  uj),  and  hence  this  paper.  He  has  gone 
as  far  as  he  dare  to  warn  the  physician  in  the 
“Certificate  of  Birth,”  wherein  this  question  is 
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asked  : “Were  precautions  taken  against  ophthal- 
mia neonatorum?”  In  a letter  Dr.  Hurty 
writes  thus:  “It  is  interesting  to  review  the  cer- 
tificates received.  Some  of  our  medical  brethren 
ignore  the  matter  entirely  as  ‘cranky,’  otliers 
insert  funny  remarks,  but  a majority  answer  the 
question.  4’he  idea  of  the  question  is  to  call  the 
practitioner's  attention  to  the  matter  and  also  to 
start  the  hall  rolling  in  the  direction  of  preven- 
tion.” 

In  our  large  cities  a very  lai’ge  proportion  of 
births  are  attended  by  midwives,  especially 
among  the  foreign-horn  population  therein.  The 
records  for  1904  show  that  in  Chicago,  8(i  per 
cent,  of  all  births  were  reported  by  midwives ; in 
Buffalo,  50  per  cent.;  in  Xew  York  City  for 
1905,  42  per  cent.,  and  for  1907,  43.5  per  cent.; 
in  South  Bend  for  1909,  57  per  cent.;  in  East 
Chicago,  55  per  cent. ; in  Whiting,  46  per  cent. 
One  midwife  in  Indianapolis  reported  eiglity- 
four  of  the  births  occurring  in  Indianapolis,  last 
year.  Xow  listen  to  the  words  of  Miss  Elizal)eth 
Crowell,  of  the  Xew  York  Association  of  Xeigh- 
borhood  Workers,  who  personally  interviewed  500 
midwir’es  in  their  homes.  She  found  but  fifty 
who  could  be  qualified  for  capability  and  relia- 
bility. She  writes  as  follows:  “The  homes  of 
these  midwives  are  to  compared  with  the 
homes  of  the  women  whom  they  attend,  the  aver- 
age three-room  tenement — clean  or  dirty  accord- 
ing to  the  personal  habits  of  the  midwife  who 
occupies  it.  Of  the  midwive.s’  homes,  106  were 
absolutely  filthy,  as  was  the  clothing  and  person 
■of  the  midwife  herself.  Of  the  remaining  394,  T 
should  say  one-third  might  be  designated  as  excel- 
lent, tbe  other  two-thirds  fair.  As  for  the  bags 
and  tbeir  equipment,  from  a professional  stand- 
point, by  far  the  greater  mimber  would  make  fit 
decorations  for  a chamber  of  horrors.  Out  of 
303  bags  inspected,  thirty-four  were  marked  as 
first  class — that  is,  were  clean  and  their  equip- 
ment was  complete  and  sterile.  1 was  visiting 
one  Italian  midwife,  whose  home  was  one  of  the 
dirtiest,  the  condition  of  whose  hands  was  inde- 
scribable, whose  clothing  was  filthy,  the  condition 
of  whose  bag  beggars  description,  when  a call 
came  for  her  to  go  at  once  to  a confinement.  Xot 
wishing  the  woman  to  lose  a ease  because  of  my 
being  there,  I told  her  to  make  her  necessary 
]U’epa rations  while  I talked.  ‘^Oh,'  she  replied.  ‘I 
am  ready,’  and  throwing  a shawl  ovei'  her  head 
and  seizing  the  bag,  she  was  off — to  take  the  life, 
the  future  health,  and  well-being  of  a mother  and 
child  into  her  keeping.”  The  law  regulating  the 
practice  of  midwives  needs  amending.  The  mid- 
wives themselves  need  instruction  such  as  is  being 


carried  on  by  the  Department  of  Health  of  the 
City  of  Chicago. 

This  matter  should  start  soon,  as  such  a law 
should  be  procured  at  the  next  sitting  of  our 
State  Legislature  in  danuary.  In  the  meantime 
this  State  Association  should  take  up  the  work 
already  started  by  the  Tippecanoe  County  i\Icd- 
ical  Society  and  ])rocure  all  the  education  neces- 
sary, that  the  people  may  become  intelligent  on 
this  matter,  and  thus  have  the  best  preventive 
])Ossible  for  the  bulk  of  the  people  who  will 
respond  to  it.  For  those  who  will  not,  the  law 
will  help. 

As  to  the  item  of  education:  In  France  the 
public  is  instructed  by  a circular,  which  is  dis- 
tributed by  the  Yalentine  Haily  Association  of 
Baris,  which  reads  as  follows: 

tt  lias  been  shown,  that  in  France  more  than  one- 
tliiril  of  the  blind  (18,000  in  40,000)  owe  their  afflic- 
tion to  an  inflammation  of  the  eyes  that  followed 
shortly  after  birth  and  which  is  called  ojihthalmia  of 
the  newborn.  The  cause  of  this  disease  is  well  known 
and  may  he  avoided;  when  it  is  once  developed  it  may 
he  cured.  It  is  due  to  the  ignorance  and  neglect  of 
the  mothers  and  other  jiersons  charged  with  the  care 
of  the  new  horn  child. 

1.  Measures  to  he  Taken  hi/  llie  Mother. — When  the 
woman  is  subject  to  white  discharges,  she  must  con- 
sult a jihysician.  It  is  these  discharf/es  that  infect  the 
bahi/'s  eyes  and  cause  blindness. 

2.  Care  to  be  (liven  the  Child. — Immediately  after 
the  birth  of  a child,  before  it  is  bathed,  the  lids  and 
tissues  aliout  them  must  he  earefully  wiped  free  from 
mucus  and  they  should  be  bathed  with  jiledgets  of 
cotton  dip])cd  in  a solution  of  boric  acid.  The  jiledg- 
ets  should  be  made  of  jierfectly  clean  and  dry  absorbent 
cotton  and  should  be  burned  after  being  used. 

:i.  iVluit  Must  be  Done  When  the  Disease  .ippears. — 
When  the  lids  become  red  and  swollen,  are  gummed 
along  tlieir  borders,  when  the  child  sleeps  or  cries  and 
mattery  discharge  is  mixed  with  the  tears,  an  oculist 
or  a j)hysician  should  be  called  immediately.  Each 
hour  of  delay  adds  to  the  danger.  While  waiting, 
bathe  the  eyes  of  the  child  with  j)ledgets  of  cotton, 
dipped  in  a solution  of  boric  acid,  every  half  hour. 
Open  the  lids  wide  and  allow  the  solution,  which 
should  be  warm,  to  flood  tbe  eyes  and  wash  out  any 
matter  which  may  have  gathered  there.  The  hands 
should  be  washed  with  soaj)  and  water  both  before  and 
after  bathing  the  child’s  eyes.  The  cotton  with  which 
the  eyes  have  been  bathed  should  be  immediately 
Inirned.  The  child  sho\ild  not  be  fondled  and  none  of 
the  appliances,  which  have  been  used  about  the  eyes 
or  face,  should  be  used  for  any  other  ])ur])ose.  All 
of  those  in  the  home  should  be  informed  of  the  danger 
of  catching  the  disease  by  getting  the  matter  into 
their  own  ej’es.  Do  not  listen  to  those  who  say  it 
will  amount  to  nothing,  or  to  those  to  bathe  the  eyes 
of  the  child  with  mother’s  milk,  such  advice  is  2>v- 
nicious  and  will  cause  the  loss  of  j)recious  time  by 
delaying  the  eni])loyment  of  means  which  might  save 
the  sight  of  the  child. 
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It  will  be  noted  that  nothing  is  said  of  the 
('rede  method.  It  may  he  that  the  antipathy  of 
the  French  for  the  Germans  forbids  its  mention. 
.Vnyhow  these  excellent  rules  of  advice  will  stand 
some  modification  in  this  and  other  respects  pos- 
sibly. 

4’he  third  item  of  this  committee’s  report  calls 
for  the  distribution  of  ampules  of  the  preventive. 
4’his  is  reasonable,  as  we  distribute  to  the  poor 
the  much  more  expensive  antitoxin  for  diph- 
theria. 

Items  four  and  five  relate  to  the  registration, 
which  is  reasonable,  for  thereby  we  may  be  able 
to  get  a correct  idea  as  to  the  blind  of  our  coun- 
try, and  thereby  be  the  better  able  to  combat  its 
onward  progress. 

THE  ECONOMIC  FEATURE 

Unfortunately  for  our  state,  reliable  statistics 
are  not  available  as  to  the  percentage  of  those 
l)Iind  from  this  disease  who  are  in  our  School  for 
tlie  Blind.  The  authorities  in  charge  of  that 
school  need  to  wake  up  to  the  imjiortance  of  such 
statistics.  These  are 'obtainable  only  by  a careful 
examination  of  each  pupil  and  record  thereof. 
The  proportion  in  other  states  will  hold  for  this 
one.  and  thereby  we  find  that,  out  of  the  122  in 
attendance  for  1909.  at  least  thirty-seven  are 
there  because  of  ophtlialmia  neonatorum.  It 
costs  the  state  '$.'b?5  a year  to  educate  each  child 
thus  blind,  i.  e.,  $12,555,  which  in  the  future  may 
as  well  be  saved.  (It  costs  the  state  but  $30 
a year  to  educate  the  seeing  child.)  It  will  cost 
a good  deal  less  than  the  first  sum  to  stamp  out 
that  disease  forever. 

This  is  not  the  only  loss.  Every  blind  person 
is  not  a wage-earner  in  the  ordinary  acceptance 
of  the  term.  There  is  so  little  that  they  can  do 
to  make  a living  that  they  are  an  economic  loss 
to  the  community,  because  they  cannot  produce 
their  share  of  what  each  person  should  produce 
for  the  well-being  of  the  community.  In  this 
state  we  have  approximately  2,500  adult  blind 
persons,  of  whom  825  are  thus  from  this  disease, 
'fhe  individual  is  good  for  wages  at  about  $600 
]ier  year  on  an  average.  This  state,  therefore, 
suffers  a money  loss  of  at  least  $500,000  per  year, 
to  say  nothing  of  the  economic  loss  that  is  pro- 
duced liecause  these  blind  persons,  on  account  of 
their  disability,  are  nnable  to  take  their  place  in 
society  on  a par  with  those  who  see. 

I'o  accomplish  these  ends  cooperation  is  neces- 
sary- on  the  part  of  all  societies,  county  and  state, 
medical  and  lay.  To  date,  our  own  State  Asso- 
ciation has  taken  no  action  looking  to  this  great 
end,  which  the  American  IMedical  Association 


has  in  view,  in  saving  to  this  nation  the  precious 
e5’esight  of  those  otherwise  doomed  to  the  dark- 
ness of  life-long  blindness. 

By  action  of  the  Tippecanoe  County  Society, 
which  sends  up  this  paper  to  the  State  Associa- 
tion IMeeting  for  reading,  the  followung  letter 
indicates  the  propaganda  that  has  been  put  on 
foot  by  that  society.  To  date  a number  of  the 
county  societies  have  put  themselves  on  record 
by  adopting  suggestions  contained  therein 
and  the  gospel  of  prevention  has  been  fairly 
launched  in  this  state;  and  may  the  day  hasten 
when  the  disease  known  as  ophthalmia  neonato- 
rum will  possess  an  historical  interest,  only,  to 
physician  and  layman  alike. 

Tippecanoe  County  Medical  Society 

LAFAYETTE,  INDIANA 

March  10,  1910. 

To  the  County  Medical  Society. 

Dear  Doctors : Because  Institutions  for  the  In- 

struction of  tlie  Blind  (which  keep  accurate  data  con- 
cerning the  cause  of  the  blindness  of  their  pupils) 
report  about  thirty-five  per  cent,  of  their  pupils  to 
be  blind  as  the  result  of  Ophthalmia  Neonatorum,  the 
Tipi)Ccanoe  County  Medical  Society  bj'  its  Committee 
on  Ophthalmia  Neonatorum,  asks  the  co-operation  of 
the  profession,  by  County  and  District  Society  action 
and  otherwis^e,  in  a propaganda  looking  to  the  aboli- 
tion of  the  disease  in  this  State. 

We  recommend  that  the  widest  publicity  be  given 
the  Credo  method,  which  consists  in  dropping  into  each 
eye  of  the  new-born  babe,  by  the  phj'sician,  one  drop 
of  a one  per  cent,  solution  of  silver  nitrate,  as  soon  as 
possible  after  the  birth  of  the  baby’s  head  and  the 
cleansing  thereof. 

We  recommend  co-operation  of  all  societies  to  secure 
of  the  next  Legislature  the  passage  of  a law  as  will 
best  stamp  out  this  preventable  disease,  and  save  eyes 
otherwise  doomed  to  destruction. 

We  recommend  that  each  society  appoint  a commit- 
tee on  Ophthalmia  Neonatorum  in  order  that  it  may 
in  its  own  county  use  its  influence  with  the  ])iofes- 
sion  and  public  in  eradicating  this  disease. 

We  recommend  that  each  county  and  district  society 
take  action,  endorsing  this  propaganda,  and  that  such 
action  be  reported  to  the  undersigned  committee,  that 
the  Committee  of  the  American  Medical  Association 
on  Ophthalmia  Neonatorum  may  be  informed  as  to 
the  jirogress  made  in  this  state  as  to  the  above  actions. 
Said  committee  will  report  its  progress  to  the  next 
meeting  of  the  American  Medical  Association,  the 
first  week  in  June. 

Fraternally  submitted, 

George  F.  Keiper,  Chairman. 

Earl  Van  Reed,  Pres.  Tippecanoe  Co.  Society. 
W.  N.  Reser,  Sec’y  Tippecanoe  Co.  Society. 

Prof  Severance  Burrage. 

DISCUSSION 

Dr.  1).  \V.  Stevenson,  Eiclirnond:  I think 
this  is  a timely  subject  and  an  excellent  paper. 
We  ought  to  have  a paper  on  this  subject  at  least 
every  other  year.  It  should  be  considered  a dis- 
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praoo  for  a family  to  have  this  disease  and  it 
should  also  he  considered  a disgrace  to  the  doctor 
when  blindness  follows  the  disease  in  a child  he 
has  attended  from  birth.  The  treatment  that  has 
been  mentioned  is  the  very  best.  You  cannot 
possibly  harm  the  eyes  with  the  Crede  method 
of  treatment.  Some  use  solutions  of  argyrol  and 
];rotargol  in  varying  strengths,  hut  whatever  solu- 
tions are  used  should  be  freshly  prepared.  It  is 
easy  to  make  a 10,  25  or  50  per  cent,  solution  of 
argvrol.  and  even  the  stronger  of  these  i«  per- 
fectly harmless.  A simple  way  of  preparing  an 
efficient  solution  is  to  fill  a homeopathic  vial  with 
one-quarter  or  one-half  argyrol  and  the  balance 
distilled  water.  This  solution  may  he  dropped 
in  the  eye  of  the  child  as  a preventive.  It  may 
be  used  on  anv  child  whether  ophthalmia  neona- 
torum is  sns])eeted  or  not.  and  it  is  efficient  in 
destroying  other  germs  than  gonococci  which 
affect  the  child’s  eyes  and  come  from  the  vaginal 
tract.  Why  should  this  harmless  treatment  not 
he  carried  out  in  every  case?  ft  certainly  can  do 
7io  hann  and  it  may  ])revent  the  development  of 
o])hthalmia  neonatorum  when  the  disease  is  least 
suspected.  Ophthalmia  neonatorum  is  a disease 
that  requires  the  unremitting  care  of  doctors  and 
nurses.  Ordinarily  not  enough  importance  is 
attached  to  the  statement  of  the  nurse  that  the 
baby’s  eyes  ai'e  red,  or  that  there  is  discharge 
from  the  hal)v’s  eyes.  It  does  not  suffice  to  say 
that  the  baby  has  taken  cold  or  has  been  exposed 
to  the  light.  Xo  mistake  will  he  made  if  that 
baby’s  eyes  are  considered  as  being  possibly 
infected  with  gonococci  and  the  proper  treatment 
instituted  immediately.  I know  of  no  more  har- 
rowing scene  to  a familv  physician  than  to  see  a 
child  gi-ow  up  totally  Itlind,  due  to  the  failure  of 
that  familv  physician  to  recognize  ophthalmia 
neonatonnn  and  to  adopt  the  proper  treatment  to 
]irevent  blindness.  The  subject  is  worthy  of 
earnest  attention  on  the  part  of  physicians,  mid- 
wives and  the  ]>ublic,  and  we  should  all  aid  in 
disseminating  knowledge  which  shall  result  in 
limiting  the  number  of  cases  of  ])reventahle  blind- 
ness caused  by  this  disease. 

Da.  J.  X.  iluRTY,  Indianapolis:  A few  days 
ago  I was  walking  down  Pennsylvania  street  past 
the  blind  asylum  with  a very  eminent  judge  of 
the  state  of  Indiana.  There  appeared,  between 
the  palings  of  the  fence  surrounding  the  blind 
asylum,  the  faces  of  two  blind  hoys,  with  their 
eyes  turned  upward,  the  sightless  white  evehalls 
])lainlv  in  view.  The  judge  e.xpressed  pity  for 
the  children,  and  I said : “Yes.  it  is  gonorrhea 
that  has  caused,  and  is  causing  this  blindness  in 
children.”  He  said,  “Is  that  time?”  and  I 
explained  to  him  the  whole  situation.  He  imme- 
diately said,  “Why  don’t  the  doctors  tell  that  to 
the  people  ?”  and  I said  to  him  that  it  had  been 
told  over  and  over  again.  He  said.  “It  is  your 
dutv  to  tell  it  again  and  again,  and  never  cease 
telling  it.” 


Xow  there  was  a learned  judge  who  had  not 
heard  of  ophthalmia  neonatorum.  It  gives  us  a 
hint  of  the  work  which  the  jnedical  fraternity 
has  to  do  in  connection  with  this  matter.  That 
it  is  the  duty  of  the  medical  profession  to  make 
this  subject,  of  where  one-third  of  the  blindness 
comes  fi'om,  plain  to  the  people,  there  is  no  ques- 
tion. Is  the  medical  profession  performing  its 
duty?  Is  each  individual  performing  his  duty 
in  this  matter?  It  is  certainly  true  that  in  the 
community  of  each  and  eveiw  one  of  you.  or  in 
an  adjoining  community,  there  are  some  persons 
who  are  blind,  and  thei-e  is  a cause  for  that  blind- 
ness. You  know  the  cai;se,  hut  are  you  tolling 
the  ])eople  of  the  caiise?  If  you  are  not,  are  you 
not  neglecting  a plain  duty?  Such  is  the  view  of 
the  eniinent  judge,  who  said  that  if  we  are  not 
tolling  the  people,  then  the  medical  fraternity  is 
deficient  in  so  far  as  it  does  not  let  the  people 
know  the  facts.  I have  been  asked  why  the  State 
Board  of  Health  does  not  disseminate  this  infor- 
mation by  circulars  and  otherwise.  I have  replied 
that  it  was  with  the  utrao.st  difficulty  that  we  get 
enough  money  to  piihlish  the  few  circulars  on  the 
sul)ject  of  tuberculosis,  which  we  are  constantly 
sending  out.  let  alone  get  money  to  cover  the 
cost  of  circulars  pertaining  to  other  diseases. 

The  object  of  my  remarks  is  to  call  attention 
to  the  fact  that,  unless  the  people  of  this  state 
are  within  the  next  decade  thoroughly  instructed 
in  regard  to  the  subject  of  ophthalmia  neonato- 
rum and  this  terrible  loss  is  stopped,  through  the 
]u’eservation  of  the  eye-sight  of  the  poor  infants 
who  are  afflicted  with  the  disease,  then,  indeed, 
is  it  pertinent  to  pass  comment  on  the  lack  of 
effectiveness  on  the  part  of  the  medical  frater- 
nity. I know  that  you  will  agree  with  the  judge 
in  that  view  of  it,  and  with  the  statement  that  in 
Ihe  past  we  have  not  been  properly  performing 
our  duty.  In  this  connection  I have  a resolution 
which  I desire  to  introduce,  and  it  is  as  follows: 

Eirsi.  Resolved,  That  it  is  the  duty  of  the 
House  of  Delegates  of  the  Indiana  State  IMedical 
Association  to  appoint  a committee  on  the  pre- 
vention of  blindness,  and  that  such  committee 
work  to  secure,  by  education  and  legislation,  such 
action  as  mav  he  necessary  to  stamp  out  prevent- 
able blindness. 

Second,  Resolved.  That  the  President  of  the 
Indiana  State  Hcdical  Association  appoint  a 
committee  on  preventable  blindness,  consisting  of 
five  members,  with  Dr.  George  F.  Keiper  as 
chairman,  and  that  $50  he  a])propriated  to 
defi'ay  the  necessary  expense  of  such  committee. 
(A  7Uotion  was  777ade  and  car7’ied  that  this  reso- 
lution he  refe7Ted  to  the  House  of  Delegates,  and 
later  the  House  of  Delegates  authorized  the 
a])pointment  of  a co77i777ittee  077  ])7’eve7itahle 
blindness,  a7id  appi’opriated  $50  for  the  7iecessai'3 
expe7ise  of  such  com7uittee.) 
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SKETCHES  OF  THE  :\IEr)ICAL  HTSTOIIY 
OF  INDIANA 

G.  W.  II.  Kemper,  :\I.D, 

JIUNCIE,  IXD. 

Hedical  Histohy  of  ^Iawsox  Couxty 

(Continued  from  pnge  vol.  III.) 

RICHMOND,  JOHN  L.  — Pendleton  (1785-18.55). 
Dr.  Ricliniond  has  a two-line  mention  in  Forkner  and 
Dyson’s  History  of  51adison  County,  but  no  dates  are 
given.  This  is  the  Dr.  Hieliinond  who  performed  the 
operation  of  Cesarean  section  at  Newtown,  Ohio,  in 
1827.  See  sketch  hy  Dr.  Kemper. 

RIDER,  DANIEL  51. — New  Columbus  (1827-1907). 
RINGO,  .TA51ES  L.— Elwood  ( 18()6-1901 ) . S.  T. 
1902,  422. 

RYAN,  TOWNSEND.  -Anderson  (181.3-1879).  Dr. 
Ryan  was  horn  in  Lancaster,  Pa.,  1813.  In  early 
manhood  he  removed  to  Hamilton,  Ohio,  where  he 
engaged  in  the  mercantile  business  and  was  also  part 


owner  and  manager  of  a line  of  canal  packets  run- 
ning between  Hamilton  and  Cincinnati.  He  was 
impoverished  by  the  panic  of  1837.  He  then  studied 
medicine  and  graduated  at  the  .lett'erson  5Iedical  Col- 
lege, Philadelphia.  lie  practiced  first  at  Lewisville 
in  Henry  county,  hut  removed  to  Anderson  in  1842 
and  for  about  twenty-five  years  was  one  of  the  most 
prominent  physicians  of  the  county  and  state.  He  was 
one  of  the  vice-j)residents  of  the  Indiana  State  Aledi- 
cal  Society  at  its  organization  in  1849.  He  was 
elected  to  the  legislature  from  Aladison  county  in 
184f).  He  was  engaged  actively  in  the  construction 
of  the  first  two  railroads'  which  no\v  pass  through  the 
county.  He  lost  his  fortune  the  second  time  in  a 
contract  to  build  a railroad  from  Rushville  to  India- 
napolis. He  then  returned  to  the  practice  of  medicine 
in  which  he  was  eminently  successful. 

When  the  Civil  Mar  broke  out  he  was  the  first 
<lemocrat  in  the  county  to  declare  in  favor  of  the  war 


policy  of  President  Abraham  Lincoln.  He  was  a fluent 
public  speaker  and  gave  much  time  to  the  raising  of 
troops'.  He  soon  received  a commission  as  lieutenant- 
colonel  of  the  34th  Indiana  Volunteer  Infantry  and 
went  into  active  service  in  1801.  He  was  promoted 
to  the  colonelcy  of  the  same  regiment  in  1802  on 
the  resignation  of  Colonel  Steele.  After  the  capture 
of  Island  No.  10,  he  resigned  on  account  of  ill  health. 
Not  being  content  out  of  service  he  soon  returned  to 
the  front  as  surgeon  of  the  54th  Indiana  Volunteer 
Infantry,  in  which  capacity  he  served  until  near  the 
close  of  the  war,  when  he  again  engaged  in  practice 
in  Ander.son.  During  a few  of  his  latter  years  he  was 
engaged  in  mercantile  business.  He  was  a man  of 
superior  intelligence,  with  a mind  which  seemed  in 
advance  of  his  time;  always  looking  toward  and 
j)lanning  for  the  future. 

SAUNDERS,  JOSEPH.  — Prosperity  ( 1849-1909 ) . 
A native  of  Ohio.  Came  to  5Iadison  County  in  1871. 
Graduated  at  Indiana  Aledical  College,  1844.  Prac- 
ticed in  county  twenty-five  years.  President  of  Aladi- 
son  Comity  Farmers’  Insurance  from  organization. 

S15IS,  T.  S. — Elwood  (1836-1896).  Dr.  Sims  was 
a native  of  Virgina.  Came  to  5Iadison  County  in 
1876.  Practiced  in  Elwood  sixteen  years. 

SPANN,  RENJA5IIN  F.— Anderson  (1830-1894). 
Horn  in  JefTerson  County,  Indiana,  May  14,  1830. 
Practiced  at  Lebanon  before  locating  at  Anderson, 
where  he  arrived  November  19,  1800,  and  continued 
in  practice  for  thirty-four  years.  He  was  a graduate 
of  the  Ohio  iledical  College.  He  served  a term  as 
coroner  of  5Iadison  County.  By  appointment  of  the 
governor  he  was  also  a trustee  of  tw’o  state  institu- 
tions, the  Indiana  State  Normal  School  at  Terre 
Haute  and  the  Hospital  for  the  Insane  at  Indianapolis. 
He  was  a member  of  the  county,  state  and  national 
medical  associations.  S.  T.  1894,  225. 

STEPHENSON,  JOSEPH.— Pendelton  (1819-1886). 
S.  T.  1886,  213. 

SUMAN,  W1LLIA5I.— Ander.son  (1829-1898).  A 
native  of  Aladison  County,  where  he  practiced  medi- 
cine thirty-eight  years;  twenty-two  in  Anderson,  and 
si.xteen  in  Frankton.  tVas  a faithful  member  of  the 
medical  societies  of  county  and  state.  S.  T.  1899, 
p.  393. 

StVALLOW,  GEORGE  E.  — Summitville,  (18— - 
1893). 

TERRILL,  LUTHER  B.  — Anderson  (1854-1910). 
Bern  in  Missouri.  Educated  in  Cincinnati.  Graduated 
at  the  5Iedical  College  of  Ohio  in  1880.  Practiced 
medicine  in  Cincinnati.  Removed  to  Anderson  in 
1895,  where  he  w'as  one  of  the  foremost  physicians 
for  fifteen  years.  He  w'as  a surgeon  of  acknowledged 
ability.  Served  as  surgeon  of  the  American  Steel  and 
Wire  Comi>any  during  the  entire  period  of  his  resi- 
dence in  Anderson. 

VAN  5IETER,  ISAAC  N.— Florida  (1849-1899). 
A native  of  5Iadison  county.  Graduated  from  Indiana 
University  iu  1871  and  from  Indiana  5Iedical  College 
in  1872.  Practiced  in  Aladison  County  twenty-three 
vears.  S.  T.  1900,  340. 

tVALKER,  5IADISON  GREENE.— Pendleton  (1809- 
1875).  A native  of  tVest  Virginia.  Came  to  5Iadi- 
son  County  in  1833,  where  he  was  one  of  the  promi- 
nent ])hysicians  for  twenty-nine  years.  Retired  to  a 
farm  in  1862.  Removed  to  Carthage,  5Iissouri,  in 
1874. 
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WEEKS,  JOSEl’Il. — Huntsville  ( 1820-liU)8 ) . Be- 
gan practice  at  Huntsville,  where  he  was  located  for 
seven  years.  Beinoved  to  itrechanicsbnrg  in  Henry 
County,  where  he  enjoyed  a large  ])iactice,  extending 
far  into  iMadison  County,  for  more  than  half  a century 
after  his  removal  from  it.  He  was  the  father  of 
])hysiomcdicalism  in  lii.s  section.  For  portrait  see 
"The  Pioneers,”  by  S.  Hardin,  ]>.  41. 

WESTEKFIELI),  JOHN  \^•.  — Anderson  (18Ui- 
1895).  Born  in  Preble  County,  Ohio,  June  1,  181ti. 
Removed  with  his  parents  to  Faj-ette  County,  Indiana, 
in  1828,  and  to  Hush  County  in  1834.  Studied  medi- 
cine in  Rusliville.  Removed  to  Madison  County  in 
1839.  He  practiced  medicine  in  Anderson  many  years 
and  owned  the  first  drug  store  established  in  the 
town.  Served  one  term  as  auditor  of  Madison  County. 
For  portrait  see  Forkner  and  Dyson’s  History  of 
Aladison  County,  p.  3G9. 

ICKERSHA^I,  NOAH  LUDLOW.  Anderson 
(1827-1897).  Native  of  Ohio.  Graduated  at  Miami 
(Medical  College  in  1802.  Practiced  nine  years  in 
Huntington  County  before  this  date.  Practiced  thirty- 
five  years  in  Anderson.  He  wrote  poetry  of  no  mean 
character.  S.  T.  1897,  356  and  357. 

WYMAN,  HENRY.  — Anderson  (1800-1892).  A 
native  of  New  York.  Came  to  Madison  County  in 
1831.  In  active  practice  until  1804,  then  removed  to 
Blissfield,  (Michigan,  where  he  died  in  1892.  He  is 
regarded  as  the  lirst  scientifically  educated  physician 
to  locate  in  Anderson.  Had  a large  practice,  which 
extended  all  over  the  county.  As  a diversion  he 
edited  a local  newspaper.  Represented  the  county  in 
the  legislature  one  or  more  terms  and  was  ranked 
among  the  ablest  of  her  representatives. 


THE  COUXTY  SECKETAEY  AS  THE 
T.OCAL  MEDICAL  HISTOTHAX  * 

Charles  X.  Combs 

Secretary  of  the  Vigo  County  Medical  Society  and  Secretary 
of  tile  Indiana  State  >[edical  Association 
TERRE  HAUTE,  TND. 

One  cottld  scarcely  exjtect  to  win  applanst‘  or 
"ratitnde  for  adding  yet  anotlior  task  to  tliat 
already  oyerbnrdened  indiyidnal,  the  Secretary  of 
tlie  County  iMedical  Society,  yet  there  appears  a 
plain  duty  to  the  profession  of  the  now  and  of 
the  to-niorrow  that  can  he  pcrfornied  best  by  that 
officer.  I refer  to  the  collection,  tabulation  and 
custody  of  all  hi.storic  data  relatiyc  to  the  medical 
profession  in  addition  to  that  which  is  included 
in  the  record  book.  As  the  different  counties  in 
Indiana  now  approach  the  centennial  of  their 
existence,  they  discoyer  that  they  hayc  been  mak- 
ing history  and  that  if  suitable  mementos  of  this 
epoch  are  to  be  perpetuated  for  posterity  they 
must  be  seized  at  once,  while  they  are  still  com- 
plete, from  the  rayaging  hand  of  Time. 

* Read  before  the  meeting  of  County  Society  Officers  at 
Terre  Haute.  Oct.  7.  1909. 


Ill  the  Eastern  States  historical  societies  hayc 
been  in  evidence  some  time,  and  of  late  they  are 
to  be  observed  crecjiing  westward.  The  '‘Western 
Association  for  the  Preservation  of  ^ledical 
Records,”  recently  organized  hy  Dr.  C.  A.  L. 
Reed,  at  Cincinnati,  is  a pioneer  in  these  parts 
and  the  editorial  commendation  given  by  the 
^Journal  of  ihe  .1.  M.  A.  is  well  deserved. 

'Ihe  articles  of  Dr.  Kemper,  appearing  in  the 
State  Jofrnal,  are  responsible  for  my  interest 
in  this  matter  and  led  me  to  elahorate  a jilan  for 
the  systematic  collection  of  all  materials  in  my 
own  county.  An  outline  of  this  scheme  is  given 
with  the  aim  of  enlisting  every  county  secretary 
in  this  same  endeavor. 

The  only  duty  of  the  secretary  specifically  nom- 
inated in  the  By-laws  that  parallels  this  work  is 
to  keep  a list  of  the  society  members,  noting  of 
each  correct  name,  address,  place  and  date  of 
graduation  and  the  date  of  the  certificate  entitling 
him  to  practice  medicine  in  the  state  and  further 
in  a separate  list  to  note  the  same  facts  in  regard 
to  each  legally  qualified  physician  not  a member. 
These  lists  are  often  kept  in  books  and  ephemeral 
sheets  of  paper  with  haphazard  entries.  And  so, 
as  an  advance  towards  uniformit}’,  the  card  index 
system  is  advised,  using  the  printed  card  fur- 
nished gratis  hy  the  A.  M.  A.  (sample).  These 
cards  are -filed  in  two  groups,  members  and  non- 
members, and  contain  all  the  vital  information 
concerning  every  living  physician  in  the  county. 

2.  This  being  completed  to  date,  the  secretary 
should  be  the  first  one  to  know  of  every  new 
comer,  adding  new  cards  to  the  file.  The  possi- 
bility of  securing  a new  society  member,  of  course, 
is  the  primary  stimulus  to  an  early  acquaintance. 
The  register  of  the  county  clerk  should  be  copied 
up  to  the  minute  and  every  arrival  who  is  not 
therein  enrolled  should  he  promptly  warned  in 
the  name  of  the  society  to  comply  with  the  law 
immediately. 

d.  Keep  a record  of  every  quack  and  quack 
institution  by  means  of  a chronological  file  of 
advertisements  in  all  periodicals  and  also  hand- 
bills, circulars  and  other  publicity  propaganda. 
A collection  of  this  kind  is  an  interesting  study 
in  the  psj^hology  of  graft  and  may  be  read  when 
all  other  late  fiction  is  devoured.  Such  a com- 
pilation dating  back  twenty-five  years,  tracing  the 
coming  and  going  of  charlatans,  in  spite  of  their 
being  “here  to  stay”  and  “an  established  special- 
ist,” reveals  their  devices  and  manifestations  and 
is  a melancholy  chapter  in  medical  history. 

4.  The  most  important  division  of  the  scheme 
is  a card  index  catalog,  in  which  every  doctor  who 
has  ever  ])racticed  medicine  or  even  resided  here 
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is  represented  l)y  a card.  Tlie  Inography  to  l)e 
entered  covers  time  and  place  of  birth,  prelimin- 
ary education,  pre-medical  occupation,  time  and 
place  of  graduation,  when  and  how  long  practic- 
ing, school  or  specialty,  member  of  what  societies, 
papers  read  before  societies,  papers  published, 
offices  held,  medical  or  public,  literary  work,  hob- 
bies, post-gracUiate  study  and  member  of  what 
church  and  organizations,  family,  time,  place  and 
cause  of  death. 

In  starting  this,  get  a small  indexed  hook  to 
carry  with  you,  entering  every  name  you  hap])en 
upon  accidently,  later  transferring  them  to  the 
cards.  A thoroiigh  search  entails  the  perusal  of 
every  city  directory,  all  the  Polk’s,  Butler’s 
Standard  and  A.  M.  A.  medical  directories,  The 
State  Transactions,  rejjorts  of  the  Board  of 
Health  and  State  Board  of  IMedical  Pegistration 
and  Examination,  old  files  of  news])apers.  regis- 
ters of  the  county  clerk  under  the  old  law  and  the 
new,  published  histories  of  the  counties  and 
finally  the  records  on  the  tombstones. 

Supposing  the  directories  to  be  accurate,  you 
can  ascertain  the  length  of  time  each  man  was  in 
the  county.  Here  is  such  a book  containing  557 
names  occurring  in  the  county  of  A’igo.  Without 
actual  enumeration,  no  one  would  estimate  that 
large  a number.  T'se  one  card  for  a list  of  doc- 
tors that  have  filled  offices  in  the  city  and  county  ; 
other  cards  for  the  extent  of  practice  of  medicine 
by  women,  the  rise  and  progress  of  homeopathy, 
eclecticism,  physio-medicine,  even  osteopathy, 
with  perhaps  one  for  the  development  in  trans- 
portation from  the  horse  and  saddlebags  to  the 
automobile. 

5.  Still  another  scraj)  book  contains  clippings 
from  the  public  press  relative  to  tbe  individual 
physician,  medical  societies.  Board  of  Health  and 
hospitals,  professional  cards,  etc.  1 manage  to 
till  a fairly  large  book  every  year  of  this  kind, 
d'his  in  itself  constitutes  material  rich  enough 
to  write  a history  from. 

().  A file  of  every  bulletin,  program  and  an- 
nouncement of  the  medical  society,  all  banquet 
programs  and  menu  cards  and  other  souvenirs  of 
the  social  side  of  the  profession. 

. 7.  In  cities  preserve  hospital  re])orts,  medical 
college  catalogues  and  local  medical  journals 

8.  In  the  back  of  the  secretary’s  record  book 
construct  a table  showing  the  officers  of  every 
year  since  the  society  began,  showing  every  mem- 
ber, with  date  of  joining  and  leaving  society,  with 
explanation  of  the  latter.  Another  showing  title 
and  author  of  every  paper  read  before  the  county 


society  and  every  paper  read  by  local  members 
before  the  state  and  district  societies. 

9.  Before  the  older  members  pass  away,  inter- 
view them  and  record  full  notes  concerning  the 
organization  of  hospitals,  the  medical  society, 
colleges.  Board  of  Health,  concerning  epidemics 
and  development  of  health  laws. 

10.  The  secretary  may  be  instrumental  in  tbe 
inception  of  a society  medical  library  if  your 
county  does  not  already  have  one.  It  is  usually 
possible  to  have  donated  the  old  medical  books 
of  a deceased  member  and  tliese,  accumulating 
with  the  demise  of  the  doctors,  will  form  a 
nucleus  and  lead  to  larger  things.  True,  these 
books  possess  only  historic  value,  but  their  pres- 
ervation with  the  owner’s  autograph  insure  a 
remembrance  and  a monument  to  that  physician. 
In  time  a small  fund  will  be  appropriated  to 
subscribe  to  a few  current  journals  and  later  on 
to  buy  regularly  new  standard  books.  For  the 
]diysicians  thus  to  pool  their  book  or  journal 
money  will  result  in  each  one  having  access  to  a 
larger  library  than  he  can  ever  hope  to  own  him- 
self. With  the  hooks  should  be  preserved  paint- 
ings or  portj-aits  of  the  physicians  or  donors.  It 
may  well  be  urged  upon  every  secretary  to  secure, 
by  some  means,  every  one  of  the  transactions  of 
the  state  society  and  also  all  of  the  reports  of 
the  State  Board  of  Health  and  State  Board  of 
iMedical  Registration. 

11.  Doctors,  busy  with  the  day’s  duties,  ac- 
(piaint  themselves  but  little  with  medical  history, 
some  from  lack  of  time;  a few,  alas,  from  lack  of 
interest  and  the  secretary  can  be  of  use  in  writing 
the  history  of  his  own  county  from  all  this  store 
of  information  which  he  had  compiled,  putting 
the  same  in  a small  pamphlet  and  jdacing  a copy 
in  the  hands  of  every  member. 

Here,  indeed,  is  outlined  a task  of  such  mag- 
nitude as  to  rival  one  of  the  labors  of  Hercules, 
l)ut  its  accomplishment  is  pleasant  when  one 
reflects  upon  its  priceless  value  in  later  years. 

Do  not  understand  me  to  be  unmindful  of  the 
more  necessary  duties  of  the  secretary.  What  is 
required,  however,  is  one  who,  above  ordinary 
qualifications,  is  a born  statistician — systematic 
to  a fault,  a curator  of  historic  relics,  a conserve!- 
and  not  a vandal  of  records. 


Anterior  ])oliomyelitis  is  getting  to  be  a 
serious  proposition  in  several  states  where  it  has 
spread  with  considerable  rapidity.  The  disease 
has  appeared  in  several  localities  in  Indiana  and 
the  State  Board  of  Health  has  acted  wisely  in 
recommending  strict  quarantine. 
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EDITORIALS 


EII1?UCH\S  “GOG”  IX  SYPHILIS 

With  the  possible  exception  of  the  announce- 
ment of  Koch’s  discovery  of  tuberculin,  it  is 
doubtful  if  any  achievement  in  the  whole  domain 
of  medicine  has  created  such  widespread  commo- 
tion as  Ehrlich’s  recent  discovery  of  the  remark- 
able specificity  in  syphilis  of  dioxydiaminoarseno- 
henzol.  Despite  the  ultraconservatism  of  its 
claborator,  and  all  his  efforts  to  limit  the  use  of 
the  first  output  of  the  drug  to  a certain  few  of 
the  medical  profession  who  restrict  their  work  to 
syphilis  alone,  in  order  that  every  check  and  con- 
trol should  be  tried  out  upon  the  remedy  before 
its  general  adoption  by  the  profession,  yet  already 
the  public  has  seized  upon  the  discovery  and 
through  the  lay  press  is  demanding  more  light 
upon  this  vital  subject.  "Meantime  tbe  medical 
nress  teems  with  reports  of  the  wonderful  results 
attendant  upon  the  use  of  the  drug,  and, 
restricted  though  its  use  has  been,  it  is  said  that 
Ehrlich  now  has  reports  on  about  seven  thousand 
cases  treated  with  “GOG.” 

With  the  possible  exception  of  a few  visitors 
to  Ehrlich’s  clinic,  to  whom  a limited  quantitv 
of  the  product  has  been  supplied,  practically  all 
of  the  clinicians  who  have  had  an  opnortunitv 
of  applying  the  remedy  have  been  Europeans, 
and  it  is  to  tbe  foreign  literature  that  we  are 
indebted  mainly  for  our  knowledge  of  tbe  sub- 
ject so  far.  The  Journal  of  the  A.  "M.  A.  has. 
however,  very  faithfully  abstracted  these  foreign 
reviews  and  also  published  from  time  to  time 
much  concerning  the  chemistry  and  manufacture 
of  the  product. 

Unlike  atoxyl  and  sodium  cacodylate,  “GOG”  is 
a very  unstable  product  of  arsenic  and  has  to  be 
marketed  in  tbe  form  of  the  hydrochlorid.  a 
highly  acid  salt.  This,  in  turn,  before  adminis- 
tration has  to  be  accurately  neutralized  by  titra- 
tion, and  upon  the  exactness  of  this  neutraliza- 
tion depends  the  minimum  of  toxicity  and  pain 
resulting  from  the  administration  of  the  so-called 
“GOG  hyperideal.” 


Kemarkable  as  it  may  seem,  one  injection  of 
0.(!  gram  of  “hyperideal”  under  the  skin  in  the 
intrascapular  area  produces  results  unattainable 
even  by  months  or  years  of  administration  of  the 
older  antihietic  specifics,  mercury  and  potassium 
iodid. 

It  is  Ehrlich's  desire  that  the  remedv  be 
a])plied  only  in  those  cases  in  wliich  either  tlie 
Wassermann  reaction  has  been  found  ])ositive  or 
tbe  spirocheta'  have  been  demonstrated  to  be  in 
the  living  .state.  .Vs  to  the  results  of  the  Wasser- 
mann reaction  aj)plied  after  the  administration 
of  the  drug  for  the  purposes  of  ]u-ognosis.  Cor- 
bus,  but  just  returned  from  Ehrlich’s  clinic, 
declares  them  to  be  as  yet  very  varial)le.  Clin- 
ically. however,  there  can  be  but  little  doubt  diat 
the  effects  ])roduced  are  far  superior  to  anv  that 
have  been  heretofore  obtained  by  any  or  all  means 
at  our  disposal  and  every  day  the  list  is  added  to, 
wherein  the  effect  has  been  little  short  of  mar- 
velous. 

Erom  our  own  country  Xichols  writes  that  “the 
reports  which  are  ajjpearing  at  present  in  prac- 
tically every  number  of  the  important  German 
medical  weeklies  from  different  parts  of  Ger- 
many and  Austria  are  almost  unanimous  in  their 
testimonv  of  the  remarkable  effects  of  the  dnig  in 
M’philis.  Tn  all  but  a few  e.xceptional  instances 
a single  dose  of  the  drug  has  sufficed  to  bring 
about  a ra])id  disappearance  of  the  lesions  of 
sv])hilis  and  equally  rapid  improvement  in  the 
general  condition  of  the  patients.  Tn  the  few 
instances  in  which  these  rapid  effects  were  not 
achieved  the  dose  of  the  drug,  M'hich  was  orig- 
inally given,  was,  as  is  now  established,  too  small, 
and  in  many  of  these  cases  a second  and  larger 
injection  has  brought  about  the  desired  result. 
It  is  noteworthy  that  in  many  instances  the 
])atients  uho  have  improved  rapidly  after  an 
injection  of  this  drug  had  resisted  the  applica- 
tion of  mercury  sometimes  over  many  months,  or 
jiossessed  idio.syncrasies  which  made  the  use  of 
mercury  difficult  or  impossible.  ’Phus  far,  a spe- 
cial idiosyncrasy  against  the  drug  has  not  come 
under  notice.  [Sevei’al  fatalities  are  referred 
to  later. — Tfn.j 

“It  is  as  yet  too  early  to  determine  whether  the 
patients,  who  have  responded  so  rapidly  and  per- 
fectly to  the  administration  of  the  drug  as  appar- 
ently to  have  been  cured  of  this  otherwise  chronic 
disease  by  a single  injection,  may  ultimately  suf- 
fer relapses.  On  the  other  hand,  many  scores  of 
patients  have  shown  no  relapses  in  the  several 
months  which  have  elapsed  since  the  injections. 
What  is  highly  important  in  the  interests  of  pro- 
phylaxis is  that  within  twenty-four  or  forty-eight 
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lunii’s  of  tlie  injection  of  the  drug  superficiiil 
lesions,  such  as  mucous  patches,  condyloniata  and 
])riinarv  lesions  are  freed  from  living  spirochetae. 
'Phis  remarkable  effect  of  the  drug  on  the  para- 
sites can  he  readily  demonstrated  on  the  testicular 
s])irochetal  lesions  of  the  rabbit,  in  which  the 
innumerable  spirochete  can  be  entirly  immo- 
bilized within  twenty-four  hours  with  a single 
injection  of  the  drug,  after  which  the  lesion 
(|uickly  resolves.” 

'Phe  twelve  cases  reported  by  Xichols  and  For- 
dyce  showed  the  same  brilliant  residts  as  are 
i)(‘ing  rf'ported  from  Europe.  'Phey  conclude  that 
it  may  reasonably  be  hoped  that  all  the  lesions 
dependent  u])on  the  presence  of  the  spirocheta 
pallida  will  be  favorably  influenced  and  the  most 
we  can  expect  in  the  secondary  degenerative 
changes  is  that  the  process  may  become  arrested. 

It  will  not  be  amiss  here  to  mention  that  Ehr- 
lich warns  against  the  use  of  the  drug  in  the  pres- 
ence of  advanced  cardiovascular  disease,  or  where 
lesions  of  the  optic  nerve  exist. 

iUcDonough  asserts  from  his  experience  that 
the  earlier  the  syjdiilis  the  larger  the  dose 
recpiired  (0.45  to  O.O  gram)  and  that  0..4  gram 
is  ample  for  the  late  cases.  Toxic  sym])toms 
were  not  marked  in  any  of  his  cases,  but,  on  the 
other  hand,  he  was  impressed  by  the  marked 
improvement  in  the  general  condition  of  the 
patient.  He  thinks  the  severer  the  case  the 
(piicker  the  action  and  his  results  far  outreached 
his  expectations. 

Isaac  reports  twenty-seven  cases,  all  showing 
markedlv  beneficial  results  \vith  no  serious  by- 
effects,  nor  has  iVIichaelis  observed  any  threaten- 
ing ones  in  his  seventy-one  cases. 

f'raenkel  and  Grouven  conclude  from  their 
experience  in  over  100  cases  that  the  remedy 
marks  a distinct  progress  in  the  treatment  of 
syphilis  and  ])ossibly  other  diseases,  but  report 
one  fafalitv,  after  the  intravenous  administratioTi 
of  the  drug,  which  they  ascribe  to  an  individual 
hypersusco|)tibility  to  the  arsenic.  The  patient 
was  a waiter  of  about  25,  who  had  suffered 
for  years  from  severe  speech  disturltance,  word- 
blindness,  etc.,  evidently  of  luetic  origin,  and 
had  been  in  the  psychiatric  clinic  for  eight- 
een months  on  that  account.  The  drug  was 
administered  in  15  c.c.  of  water.  Fifteen  min- 
utes later  symptoms  of  serious  arsenic  poisoning 
developed,  proving  fatal  in  three  and  one-half 
hours.  Autopsy  showed  extensive  foci  of  soften- 
ing in  the  left  temporal  lobe  and  distinct 
amounts  of  arsenic  were  recovered  from  the 
spleen,  lungs  and  liver.  They  no  longer  employ 
the  intravenous  route.  Their  other  results  far 
surpassed  any  ever  attained  by  mercury. 


Kromayer  reports  twenty-seven  cases  in  three 
of  which  some  of  the  syni])toms  persisted  after 
the  injection  and  in  five  others  there  has  already 
been  a recurrence.  A ])ositive  D'assermann  reac- 
tion became  negative  in  only  25  per  cent,  of  the 
cases.  His  experience  confirms  the  rajnd  reab- 
sorption of  the  pathologic  tissue  of  the  syphiloma 
and  the  prompt  healing  of  ulcerations  from  the 
stimulation  of  epithelium  to  proliferation. 

Spiethotf  states  that  his  experiences  with  fifty 
cases  were  all  favorable,  although  the  reaction  to 
the  drug  was  rather  severe  in  a number  of 
patients.  For  the  most  part  his  untoward  symp- 
toms consisted  of  psychic  and  visual  disturliances, 
although  one  anemic  woman  injected  in  the  aft- 
ernoon was  found  dead  in  bed  the  next  morning, 
but  at  autopsv  showed  no  signs  of  arsenic  intoxi- 
cation. Ehrlich  attributes  this  death  to  shock 
due  to  local  painfulness  at  the  site  of  injection. 

TIerxheimer  noted  no  by-effects  of  consecpience 
in  eightv-three  cases.  One  neurasthenic  devel- 
oped urinary  retention  which  immediately 
responded  to  a hot  sitz  bath.  Forty-eight  hours 
after  the  injection  no  spirochetiu  were  to  be  found 
in  eighty-two  cases,  nor  has  recurrence  been 
observed  to  date.  In  the  other  case  the  s])iro- 
chete  did  not  seem  to  be  affected,  and  a similar 
result  has  l)een  met  by  A.  Gliick  in  two  cases,  as 
though  certain  rare  strains  of  spirocheta?  must 
be  insusceptible  to  the  drug,  just  as  some  are 
mercurv-fast.  The  dimg  proved  especially  effi- 
cacious in  malignant  syphilis. 

dllinek  warns  against  the  two  promiscuous 
heralding  of  the  curative  powers  of  the  drug  for 
fear  of  throwing  down  the  barrier  to  venereal 
infection  caused  by  its  dread  by  the  laity. 

In  his  sixty  cases  Tversen  declares  the  Wasser- 
mann  reaction  to  have  been  invariably  negative 
bv  the  hventieth  to  the  fortieth  day  after  the 
injection.  Spirochete  uniformly  present  in 
chancres  before  injection  always  disappeared  l)v 
the  third  day  thereafter. 

Taege  reports  tbe  interesting  case  of  the  infant 
of  a syphilitic  mother,  weighing  only  some  5 lbs. 
at  birth,  a])athetic  and  disinclined  to  nurse.  On 
the  ninth  day  it  developed  progressive  pemphigus 
on  the  soles,  and  paronychia.  The  mother  was 
given  0.3  grams  of  “GOG”  subcutaneously  and 
three  days  later  all  the  nursling’s  sym])toms 
began  to  subside.  In  two  days  the  infant  was 
Iransformed  into  an  apparently  healthy,  hungry 
and  rosy  baby.  He  ascribes  the  change  as  due  to 
the  ]>roduction  in  the  mother  of  antibodies  from 
the  sudden  destruction  of  spirochete  and  libera- 
tion of  their  endotoxins.  The  drug  did  not  pass 
into  the  milk. 
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Pick  observed  the  favorable  inlluenoe  in  malig- 
nant cases  esiiecially  and  the  secondary  phenom- 
ena were  prevented  in  his  ten  early  cases.  Lesions 
on  tlie  mucosa  that  had  resisted  other  treatment 
for  years  vanished,  some  in  one  day  and  all  in 
four  days  after  injection.  An  ulcerative  syphilid, 
involving  the  whole  hard  palate  and  part  of  the 
soft,  for  eight  years  unmodified  hy  mercury  and 
])otassium  iodid,  cleaned  up  hy  the  third  day, 
and  entirely  healed  in  one  week. 

Relative  to  untoward  or  by-effects,  other  than 
(K-casional  higher  teinperature  and  local  pains. 
Jvlingmuller  and  Pinkus  report  one  case  of  gan- 
grene, three  of  local  necrosis,  two  of  abscesses, 
three  of  toxic  erythema,  one  of  detrusor  paraly- 
sis, one  of  tenesmus  and  a case  in  which  pre- 
existing diabetes  became  aggravated  and  persisted 
so  to  date. 

General  disturbance  occurred  in  only  one  of 
Gennerich’s  thirty  cases  treated  by  “GOG.”  One 
paretic  and  two  hemiplegics  showed  marked 
improvement  almost  immediately  in  contrast  to 
the  slow  gain  made  under  nierciny. 

At  the  present  time  it  would  certainly  seem 
that  in  “GOG"’  we  are  to  have  a luetic  specific  of 
higher  potency  than  is  shown  by  any  known 
therapeutic  agent  and  though  it  cannot  be 
expected  to  repair  the  old  scderotic  changes 
wrought  by  long-existing  syphilis,  yet  the  arrest 
of  further  progress,  the  relief  of  the  toxic  condi- 
tion and  the  elimination  of  a contagious  factor 
to  the  community  are  attainments  of  the  highest 
value. 


FdlROPS  IX  DTAGXT)SIS 

Lvery  careful  clinician  realizes  that  it  is  from 
his  well-proved  mistakes  that  the  greatest  and 
most  lasting  lessons  frequently  come  to  his  inedi- 
oal  training.  Several  logical  reasons  are  res])on- 
sible  for  this  phenomenon;  first,  after  a careful 
ante-mortem  diagnosis  is  worked  out  and  seem  = 
well-grounded  from  a clinical  stand])oint,  a rude 
shock  is  afforded  by  a post-mortem  which,  to  a 
greater  or  less  extent,  negatives  the  ante-mortem 
diagnosis.  It  is  hut  natural  that  this  surprise 
should  serve  to  fix  its  impression  in  one’s  mind 
and  place  one  on  his  guard  for  similar  future 
contingencies.  Second,  such  autopsy-proved 
error  stimulates  the  attendant  to  a search  through 
the  literature  to  ascertain  how  often  the  other  fel- 
low has  “missed  it”  under  similar  circumstances. 
Third,  there  is  a natural  pride  resident  in  the 
bosom  of  every  one  of  us  in  being  as  nearly  right 
in  our  diagnoses  as  seems  possible,  and  to  find 
ourselves  definitely  proved  wrong  occasionally  not 


only  stimulates  us  to  work  just  a little  harder  on 
the  next  case,  l)ut  to  he  a trifle  more  charitably 
inclined  toward,  some  other  man’s  diagnosis  with 
which  we  do  not  ha])pen  to  agree. 

d’o  those  who  were  not  fortunate  enough  to 
hear  the  oration  in  medicine  before  the  section  on 
the  Practice  of  IMedicine  at  the  8t.  Louis  session. 
Gabot’s  review  of  his  mistaken  diagno.ses  as  based 
on  the  findings  at  1,000  autopsies’  should  prove 
most  interesting,  lie  carefully  analyzes  the  cases 
clinically,  and  records  the  diagnoses,  and  then 
goes  over  the  post-mortem  findings  to  find  what 
errors  have  been  made  and  whether  such  errors 
are  ones  of  “omission”  or  “commission.” 

The  first  grou])  of  cases  is  made  up  of  certain 
diseases  of  the  heart  and  blood-vessels,  and  sev- 
eral interesting  points  are  brought  out  in  the  dis- 
cussion thereof.  One  of  these  is  to  the  effect  that 
by  no  means  every  presystolic  murmur  heard  most 
clearly  at  the  apex  is  diagnostic  of  mitral  steno- 
sis but,  as  was  long  ago  noted  by  Flint,  is  very 
apt  to'  be  due  to  any  cause  which  ]U’oduces  a 
marked  enlargement  of  the  heart,  such  as  chronic 
nephritis,  pericardial  adhesions,  arteriosclerosis 
and  hyperthyroidism.  Indeed,  Cabot  declares 
that  in  most  patients  beyond  tlie  fiftieth  year 
presystolic  murmurs  are  of  very  little  conse- 
(juence.  Concerning  aortic  stenosis,  three  points 
are  emphasized  by  the  author:  “1.  Aortic  steno- 
sis may  exist  despite  the  presence  of  an  accentu- 
ated aortic  second  sound,  although,  as  a rule,  this 
sound  is  diminished  or  absent.  2.  Aortic  steno- 
sis may  exist  in  association  with  a ‘water-hammer’ 
or  ‘Corrigan’  pulse,  though  the  rule  is  against 
this.”  He  does  jrot  attempt  to  account  for  these 
two  facts.  “;i.  With  long-standing  cases  of  ‘rheu- 
matic’ endocarditis  involving  the  aortic  valve  in 
patients  under  3.5  years  of  age,  aortic  stenosis  is 
almost  always  present  fas  proved  post  mortem) 
whether  there  are  any  characteristic  physical 
signs  pointing  to  it  or  not.” 

Inasmiich  as  diastolic  murmurs  without  vascu- 
lar phenomena  to  correspond  (“water-hammer” 
pulse,  capillary  pulse,  etc.)  usually  turn  out  po.st 
mortem  to  be  associated  with  a sound  aortic 
valve,  Cabot  refuses  to  make  a diagnosis  of  aor- 
tic regurgitation  without  the  presence  of  such 
corresponding  vascular  phenomena  along  with  the 
diastolic  murmur. 

Like  most  other  modern  internists  of  large 
experience  the  author  does  not  believe  that 
chronic  myocarditis  can  he  diagnosticated  infra 
vitem  and  that  a correct  diagnosis  of  this  condi- 
tion, or  of  acute  degeneration  of  the  myocardium 
such  as  occurs  in  fevers,  or  of  the  fatty  changes 
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observable  in  most  cases  of  pernicious  anemia,  is 
wholly  a matter  of  luck,  there  being  no  constant 
findings  with  any  of  tliese  conditions. 

The  diagnosis  of  arteriosclerosis  rested  on  a 
general  knowledge  of  pathology  rather  than  on 
physical  examination. 

As  between  a diagnosis  of  aneurism  and  one  of 
mitral  stenosis,  the  probability  is  always  of  aneu- 
rism, and  such  diagnosis  should  only  be  made 
after  all  data  have  been  most  carefully  collected. 

Cabot’s  clinical  and  post-mortem  experience 
with  heart  lesions  diagnosed  as  mitral  regurgita- 
tion (the  commonest  of  all  cardiac  diagnoses)  has 
convinced  him  that  such  diagnosis  is  not  only  an 
unverifiable  but  a superficial  judgment  about  as 
definite,  he  says,  as  tachycardia.  The  essential 
])oint  in  the  diagnosis  of  nine-tenths  of  this  clas< 
is  to  know  what  is  back  of  the  mitral  leak — 
chronic  nephritis,  hypertension,  cardiac  hyper- 
trophy and  dilatation,  arteriosclerosis,  etc. 

Of  the  diseases  of  the  respiratory  system  manv 
correct  diagnoses  of  lobar  pneumonia  were  made 
without  distinctive  physical  signs  but  from  svmp- 
tojus  known  to  have  occurred  in  other  cases  of  a 
similar  type. 

))'hen  an  apparent  bronchitis  renders  the 
patient  too  ill  for  a simple  bronchitis,  one  is  war- 
ranted in  a diagnosis  of  broncho-pneumonia. 

The  a,’-ray  has  not  materially  aided  Cabot  in 
his  diagno.sis  of  incipient  tuberculosis. 

Experience  has  taught  the  author  that  tuber- 
cidous  meningitis  means  miliary  tuberculosis. 

Of  the  diseases  of  the  urinary  system,  the  diag- 
nosis of  acute  nephritis  is,  at  the  ])resent  time, 
difficult  because  of  the  fact  that  cases  formerlv 
thought  to  be  acute  were  proved  by  blood-pressure 
measurements  to  be  but  acute  exacerbations  of  a 
chronic  affair.  Most  of  the  cases  of  acute  nephri- 
tis encountered  could  he  attrilmted  to  infection 
by  the  pneumococcus  or  the  organism  of  septic 
endocarditis,  or  to  mercurial  poisoning.  Chronic 
glomerular  and  chronic  interstitial  nephritides 
were  far  more  readily  diagnosed. 

\)’ith  regard  to  diseases  of  the  nervous  system, 
one  of  the  interesting  features  was  the  frequency 
with  which  cases  clinically  diagnosed  apoplexy,  on 
po.st  mortem  showed  an  arteriosclerosis  of  the 
cerebral  arteries  with  no  evidence  of  hemorrhage 
whatsoever. 

.\lthough  the  presence  of  cerebral  tumors  was 
readily  diagnosed,  attempts  at  tlieir  localization 
were  usually  failures. 

Tuberculous  and  septic  menin^itides  were  for 
the  most  part  easily  diagnosticated. 

Of  the  lesions  of  the  digestive  tract  only  one- 
half  as  large  a percentage  of  peptic  ulcers  was 
recognized  as  of  the  malignant  cases.  Hepatic 
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cirrhosis  was  correctly  diagnosed  in  61  per  cent, 
of  the  cases. 

Typhoid  fever  and  diabetes  mellitus,  of  course,, 
seldom  failed  of  recognition. 

Although  the  diagnosis  of  cerebral  syphilis  is 
not  at  all  uncommon,  yet  in  the  last  decade  Cabot 
has  failed  to  see  the  lesion  so  diagnosed,  con- 
nrmed  at  autopsy  a single  time. 

The  study  closes  with  a most  interesting  sum- 
mary and  list  of  maxims  that  would  be  worthy  of 
a permanent  place  in  the  drawer  of  the  busy  prac- 
titioner’s desk,  that  it  might  meet  with  daily  use. 
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Uemember  that  a portion  of  the  Association 
dues  for  1911  will  be  set  aside  as  a medical 
defense  fund  to  be  used  in  defending  members  of 
the  Association  in  malpractice  suits. 


As  we  have  often  said  before,  a few  copies  of 
d’HE  JouEXAL  go  astray  in  the  mails  each  month. 
If  those  subf3cribers  Avho  fail  to  receive  their  jour- 
nals Avill  promptly  notify  us,  duplicate  copies  will 
be  sent  them.  j 

The  dues  to  the  Association  are  two  dollars  for 
1911.  paj'able  on  or  before  January  1 and  delin- 
(juent  on  February  1.  ^Yhy  not  pay  them  now 
and  save  your  county  society  secretary  the  trouble 
of  asking  you  for  them  later? 


The  La  Porte  County  iMedical  Society  pub- 
lishes a 4-page  bulletin  which  is  a credit  to  the 
society,  and  ought  to  be  copied  by  other  county 
medical  societies.  The  bulletin  contains  an 
announcement  of  the  regular  meetings  and  pro- 
grams for  the  month,  and  one  of  the  pages  is, 
devoted  to  news  notes  and  comments. 


The  promptness  with  which  Dr.  Crippen  was 
tried,  convicted  and  sentenced  bv  the  English 
courts  is  an  evidence  of  justice  meted  out  Avith- 
out  the  unnecessary  and  time-consuming  techni- 
calities Avhich  usually  are  a part  of  such  trials  in 
this  country.  And  the  Avorst  of  it  is,  justice  is 
often  defeated  in  our  American  courts  by  techni- 
calities Avhich  it  seems  are  not  recognized  at  all 
in  England.  Xo  one  can  doubt  that  Dr.  Crippen 
had  a fair  and  impartial  trial,  Avhile  at  the  same 
time  the  court  prevented  the  Avrangling  of  laAv- 
yers  AA'hich,  in  this  country,  often  makes  our 
criminal  trials  a farce  and  the  entire  method  of 
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])roc-o(hirc  ridiculous  to  those  who  desire  to  see  a 
fair  and  iiu])ailial  trial,  with  righteous  justice 
adininistered.  and  at  the  least  ex])enditure  of 
time,  money  and  controversy  over  evidence. 


doirx  1).  HocKEi'ELLEi!  cclehratcd  the  opening- 
of  the  new  hospital  attached  to  the  Rockefeller 
Institute  for  IMedical  Research  with  an  additional 
gift  of  nearly  four  million  dollars.  'Phis  bene- 
faction  makes  the  total  of  .Mr.  Hockefeller’s  gifts 
to  the  Institute  eight  million  two  hundred  and 
forty  thousand  dollars.  The  action  was  further 
signalized  hy  the  placing  of  the  institution’s 
property  absolutely  in  the  hands  of  the  hoard  of 
trustees,  establishing  it  as  an  independent  found- 
ation. 

'Phe  example  of  i\lr.  Rockefeller  might  he 
emulated  hv  other  millionaires  who  have  more 
money  than  they  can  ever  use  themselves,  and 
who  ought  to  consider  it  a sacred  duty  to  use  a 
( onsiderahle  portion  of  their  fortunes  in  bene- 
factions for  the  public  good.  AVe  know  of  no  Avay 
in  which  money  can  he  spent  to  l)etter  advantage 
than  in  ju’omoting  ])ractical  and  scientific  work 
in  connection  with  medicine  and  surgery,  and 
we  ho])e  that  not  only  wdll  i\[r.  Rockefeller  con- 
tinue to  he  liberal  in  his  donations  to  various 
approved  medical  and  surgical  enterprises,  such 
as  the  Institute  for  ^ledical  Research,  hut  that 
his  example  will  he  followed  by  other  wealthy 
men. 

We  desire  to  call  the  attention  of  contribu- 
tors to  The  JoriiXAL  to  the  necessity  of  care- 
fully editing  manuscripts  before  they  are  sent  in 
for  publication.  Our  printers  demand  copy  that 
is  just  as  the  author  wishes  it  to  appear  in  The 
dorivXAi..  We  regret  to  say  that  many  of  our 
contributors  send  in  manuscripts  that  are 
extremely  faulty  in  the  grammatical  constn;ction 
of  sentences,  s-|)elling,  punctuation,  capitalization 
and  paragraphing.  The  fault  is  generally  due  to 
(arelessness  on  the  part  of  the  author  in  permit- 
ling  the  manuscript  to  go  out  imcorrected  after 
it  comes  from  the  hands  of  the  stenogra])her. 
Such  manuscripts  have  to  be  edited  in  The 
.loriiXAL  office,  and  sometimes  it  means  the 
expenditure  of  mueh  time  and  effort  on  the  part 
of  the  editors  which  they  should  not  he  called 
on  to  give  to  such  work.  Oftentimes  it  means 
(opving  the  entire  article  in  order  to  have  the 
manuseript  acce])tal)le  to  the  printers.  The  man 
wdio  contributes  aiticle'^  for  publication  sbouhl 
lake  into  consideration  the  fact  that  his  own 
ro])utation  as  well  as  the  reputation  of  The 
JoritXAT.  is  at  stake,  and  a badly  prejiared  article 


makes  a jxiorer  showing  in  ])rint  than  the  same 
article  makes  when  read  before  an  audience.  It 
should  therefore  he  the  rule  to  carefully  revise 
and  coi-rect  all  manuscript  intended  for  publica- 
tion. and  we  res])ectftdly  ask  that  contributors  to 
'1'HE  JoriiXAE  follow  such  ])ractice.  By  so  doing 
the  editors  will  be  saved  unnecessary  woi-k  and 
the  contributors  will  bring  jiiore  credit  to  them- 
selves.   

M’e  have  received  numerous  letters  from  vari- 
ous sections  of  Indiana,  Ohio  and  ^Michigan, 
making  in(|uiry  as  to  the  ability  and  standing  of 
one  Dr.  Geo.  Thain,  of  Fort  M’ayne,  wdio  adver- 
tises extensively  in  the  lay  press  concerning  a so- 
called  electrical  cure  for  all  kinds  of  blindness. 
'I’o  all  such  inquiries  we  have  answered  that  Dr. 
Thain  is  not  ranked  as  one  of  the  reputable  med- 
ical men  of  Fort  Wayne,  that  he  is  an  advertise)- 
who  makes  ridiculous  claims  concerning  his  abil- 
ity  to  cui-e  disease,  and  that  he  is  not  a member 
of  the  local  or  state  medical  associations.  tVe 
have  recently  learned  that  The  Joi'UXAl  is  not 
the  only  publication  to  receive  infpiiries  concern- 
ing Dr.  Thain,  as  the  followdng  item,  taken  from 
the  Labor  Tirnes-JIeraJd  of  October  14,  will  indi- 
cate. The  Times-llerald  comment  is  as  follows: 

Times- Herald  is  in  receipt  of  a eomnmnication  from 
Cleveland  regarding  a Fort  Wayne  physician  named 
Thain  wlio  claims  to  ])erform  remarkable  cures  in 
restoring  sight  to  the  blind.  The  inquirer  states  that 
he  has  been  unable  to  learn  of  anyone  who  has  been 
benefited  by  this  practitioner,  althotigh  great  claims 
are  made  by  the  doctor.  The  inquirer  further  says 
that  he  is  afflicted  himself,  has  s])ent  much  money  to 
imi)rove  his  sight  and  is  willing,  as  every  blind  man  is. 
to  spend  much  more,  but  would  first  like  some  definite 
information. 

Times-Herald  knows  of  but  one  Dr.  Thain  in  Fort 
Wayne,  and  understands  that  he  treats  for  blindness, 
but  bas  never  heard  of  any  cures,  phenomenal  or  other- 
wise that  he  has  eti'ected.  He  is  a licensed  physician, 
but  is  not  a member  of  the  Allen  County  ^ledical 
Society  and  inquiry  develops  tliat  he  has  no  standing 
wliatever  among  his  fellow  practitioners,  and  it  has 
been  hinted  that  he  is  not  entirely  free  from  irregular 
])ractices.  Re])lying  directly  to  the  inquiry  from 
Cleveland  and  for  tlie  information  of  others  similarl\- 
afflicted.  Times-Herald.  in  all  sincerity,  believes  that 
sufferers  who  have  received  no  relief  from  otlier  regu- 
lar specialists  need  ex])ect  none  at  the  hands  of  Fort 
t\’ayne’s  Dr.  Thain. 

Ix  ]))-evious  numbers  of  The  Jouhxal  we 
l;ave  had  occasion  to  refer  to  the  ]))il)1ished  repoi't 
of  the  chairman  of  the  Davis  iMeniorial  Fhind,  in 
whicli  no  mei’tion  was  made  of  Indiana's  enntri- 
Inition  to  the  fund.  Our  comment  was  one  of 
legict  that  Indiana  liad  failed  to  conti’ibutc  to 
such  a woitliv  object,  and  we  also  thought  it  notl)- 
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ino-  short  of  a disgrace  that  some  otlier  states,  and 
particularly  Illinois,  contributed  so  little  to  the 
enterprise.  AVe  are  very  much  pleased  to  learn 
that  it  was  an  oversight  that  Indiana  was  not 
credited  with  a small  contribution,  and  with  a 
view  to  giving  all  of  the  facts,  we  herewith  repro- 
duce a letter  from  the  Treasurer  of  the  Davis 
■\lemorial  Fund,  which  shows  that  Indiana  con- 
tributed $20.  The  letter  was  sent  to  Dr.  Peyton, 
who  acted  as  chairman  of  the  committee  for  Indi- 
ana. 

CiiiCA(;o,  Oct.  17,  1!)1(). 

Ur.  David  t'.  Peyton, 

Jeflersonville,  Iiid. 

Dear  Dr.  I’eyton : 

On  May  20,  191(1,  1 received  from  Dr.  Henry  ('. 
^larcy.  Chairman  of  the  Davis  ^lemorial  Committee, 
checks  as  follows: 

St.  .Toseidi  County,  Ind.,  Medical  Society,  .1.  \V. 
Hill,  Treasurer,  ; ISladison  County,  Ind.,  IMedical 
Society,  E.  Charles,  Treasurer,  .$5;  Vifjo  County,  Ind.. 
IVIedical  Society,  C.  X.  Combs.  Treasurer.  .$.5.  and 
Muneie,  Ind.,  $o.  1 do  not  remember  by  whom  the 

last  cheek  was  signed,  hut  the  contribution  amounted 
to  ,‘t!20  from  these  various  sources.  I su]>|)ose  the  ^lun- 
cie  check  was  the  one  from  the  Delaware  County  Med- 
ical Society. 

As  these  cheeks  were  from  out  of  town,  and  as  the 
hanks  of  Chicago  charge  e.xchange  on  all  out  of  town 
checks,  1 paid  out  of  my  own  pocket  the  25  cents  per 
check  on  each  of  these,  so  that  these  various  societies 
would  have  the  full  credit  of  .$5  each. 

Very  truly  yo\irs. 

(Signed)  Fr.vnk  llii.i.ixcis.  Treasurer. 


J.  P.  iMoiiOAX,  the  financier,  who  is  noted  for 
his  practical  manner  of  looking  at  things,  has 
given  further  evidence  of  rational  thinking  by 
e.\])ressing  disgust,  when  some  of  Ihe  delegates,  at 
the  national  F])iscopal  Convention  recentlv  held 
in  Cincinnati,  introduced  the  subject  of  divine 
healing  and  e.xpressed  a belief  in  present  day 
miracles  in  curing  the  sick  by  methods  akin  to 
those  employed  by  Christian  Scientists.  When 
the  discussion,  on  the  healing  of  the  sick  by 
■[(raver  and  the  application  of  holy  oil.  was  at  its 
height  in  the  convention  Air.  Alorgan  hastily 
made  his  exit,  and  when  asked  as  to  what  he 
Ihought  aliout  the  subject  he  is  reported  as  say- 
ing, “It  is  the  most  disgusting  affair  I have  ever 
listened  to.  1 have  heard  more  absurd  state- 
ments from  that  platform  on  this  subject  than  I 
have  ever  heard  before.” 

For  a long  time  it  has  been  known  that  our 
clerical  friends  are  losing  their  hold  on  the 
p)eople,  and  they  have  been  making  frantic  efforts 
to  find  something  which  will  once  more  place 
them  in  the  high  position  once  occupied.  The 
attem])t  to  inject  into  religious  teaching  the 
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absurd  and  ridiculous  theory  that  all  disease  can 
be  cured  by  divine  healing  is  going  a step  further 
than  is  warranted  in  efforts  to  secure  something 
new  and  attractive  to  stimulate  increased  adher- 
ence to  the  church.  According  to  our  way  of 
thinking,  ministers  will  serve  a higher  and  nobler 
purpose  if  they  confine  themselves  to  purely 
religious  teaching,  which  has  as  its  first  principle 
the  intent  to  make  peo[)le  morally  better.  The 
wi-angling  over  dogma  and  creed  is  sufficiently 
distasteful  to  the  outsider  without  injecting  the 
farcical  subject  of  divine  healing  into  what 
should  be  the  teaching  of  right  living  and  right 
conduct  as  it  pertains  to  our  moral  and  spiritual 
l)etterment.  

It  is  generally  conceded  that  doctors  are  poor 
business  men,  but  why  should  they  be?  Thev 
may  not  have  been  trained  in  business  methods 
but  it  is  never  too  late  to  learn.  There  is  ahsolutely 
no  reason  why  a doctor  should  not  keep  an  accu- 
rate record  of  cases,  including  specific  charges  for 
?dl  services  rendered.  Failure  to  make  a record 
of  charges  for  visits  and  office  consultations  has 
resulted  in  the  loss  of  many  hundreds  of  dollars 
to  busy  physicians,  but  the  failure  to  collect  what 
has  already  heen  charged  has  resulted  in  greater 
loss.  One  of  the  reasons  why  many  doctors’  bills 
are  not  collected  is  because  the  statements  of 
accounts  are  not  presented,  or  if  [(resented  are  too 
late  to  effect  a settlement  that  might  have  been 
made  if  the  claim  had  been  made  soon  after  the 
services  were  rendered.  Alodern  business  meth- 
ods demand  the  [(resentation  of  statements  on  the 
first  of  everv  month,  and  there  can  be  no  valid 
reason  given  for  not  ado])ting  such  practice. 
Practically  no  one  but  the  doctor  does  an  exten- 
sive credit  business,  d’he  merchant  expects  and 
demands  his  [)ay  at  the  end  of  thirty  days,  and  if 
accounts  run  longer  he  makes  an  effort  to  get 
security  or  force  collection  by  law.  The  manu- 
facturer does  likewise.  The  laboring  man  and 
mechanic  receive  their  wages  weekly  or  monthly. 
The  farmer  never  extends  credit  but  demands  and 
receives  cash  for  everything  he  sells,  but  he  gen- 
erally ex](ects  alnurst  unlimited  credit  rvhen  he 
buys  goods  or  seiwice.  The  doctor  is  not  given 
credit  but  he  generally  thinks  he  must  extend 
credit  to  others  whether  there  is  reason  for  it 
or  not.  It  is  a matter  of  habit  and  it  is  time  that 
doctors  got  out  of  the  habit.  Bills  should  be  sent 
out  monthly  to  rich  and  poor  alike.  Leniency 
and  charity  should  be  extended  to  the  poor,  but 
there  is  no  reason  or  justice  in  waiting  beyond  the 
ordinary  time  limit  for  the  [(ayment  of  hills  bv 
lh((se  who  are  able  to  pay.  It  does  not  add  to 
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the  dootoi's  income  or  popularity,  and  in  the  end 
makes  enemies  of  those  who  might  ho  his  friends 
and  patrons.  

Ix  this  nnmher  of  The  dornxAi.  we  pnblisli 
some  corres])ondence  from  the  secretary  of  the; 
Adams  County  l\redical  Society  concerning  tlio 
successful  prosecution  of  an  osteopath  who 
attempted  to  practice  medicine  in  Adams  County 
without  the  formality  of  securing  a license.  The 
action  of  the  Adams  County  IMedical  Society  in 
taking  the  initiative  in  prosecuting  an  unlicensed 
physician  is  worthy  of  the  highest  ]>raise,  and 
other  county  medical  societies  in  Indiana  may 
with  profit  follow  the  example. 

We  are  told  that  the  law  does  not  provide  for 
the  prosccutiott  of  offenders  against  the  IMedical 
Practice  Act  hy  the  State  Board  of  IMedical 
Pegistration  and  Examination,  hut  that  the  ]>ros- 
ecuting  attorney  is  required  to  bring  suit  when 
evidence  warranting  such  action  is  brought  to 
his  attention.  As  a rule,  medical  men  as  individ- 
uals refuse  to  file  affidavits  again.«t  illegal  prac- 
titioners. and  for  the  reason  that  such  action 
would  probably  bo  considered  by  some  as  indicat- 
ing the  display  of  a personal  grievance  and  a 
spirit  of  retaliation.  But  if  the  local  medical 
society  assumes  the  burden  of  responsibility 
through  its  officers  in  filing  the  affidavit,  the  mat- 
ter does  not  appear  as  personal.  In  fact  the 
sim])lest  and  most  effective  way  of  ridding  the 
state  of  quacks  and  unlicensed  doctors  is  for  the 
various  county  medical  societies  to  take  appro- 
liriate  action  by  gathering  the  necessary  evidence. 
])lacing  it  in  the  hands  of  the  ])ros(H'uting  attor- 
ney, and  insisting  that  cases  be  ])rosecuted  to  the 
ultimate  end.  The  affidavits  should  be  filed  by 
the  officers  of  the  county  .societies  on  the  author- 
ity and  sanction  of  the  societies  they  represent, 
and  the  State  Board  of  IMedical  Begistration  and 
Examination  should  be  notified  at  once  of  such 
action  and  be  recpiested  to  assist  in  carrying  on 
the  ])rosccution. 

d'he  Adams  and  Huntington  County  IMedical 
Societies  have  already  sot  a good  exam])le  which 
we  hope  M’ill  be  followed  by  county  societies  all 
over  the  state.  There  are  probably  many  com- 
munities M’here  physicians  are  practicing  medi- 
cine illegally  and  without  molestation.  It  is 
an  easy  matter  to  determine  who  is  and 
who  is  not  entitled  to  practice  medicine  in 
any  given  county  if  the  county  records 
are  inspected.  If  the  county  records  are  not 
accessible  it  is  possible  to  obtain  the  legal  status 
of  any  physician  in  a given  place  by  writing  the 
secretary  of  the  State  Board  of  INIedical  Eegistra- 
tion  and  Examination  for  specific  information. 


Having  once  determined  that  a person  is  illegally 
practicing  medicine,  nothing  should  be  left  un- 
done to  bring  such  person  to  justice. 


'I'o  Sechet.mue.s  oe  County  Societies: 
Beginning  Jan.  1,  the  dues  pavable  to  the 

State  Association  will  be  $2  for  each  member. 
In  mo.<t  instances  this  will  necessitate  the  addi- 
tion of  an  extra  dollar  to  the  local  society  dues. 
The  amount  of  dues  being  a provision  in  the 
by-laws,  any  change  can  be  made  only  after  the 
prescribed  form,  d’o  take  effect  before  January 
you  must  see  that  a written  amendment  is  pre- 
sented some  time  in  Xovember;  a copy  .sent  to 
each  member  ten  days  before  the  regular  Decem- 
ber meeting,  at  which  time  it  may  be  voted  on. 
For  instance,  many  county  societies  now  have 
dues  of  $2  per  year,  and  to  cover  the  increase 
in  the  State  Association  dues  the  hv-laws  must 
be  amended  to  read  $3,  or  more.  It  is  hoped  that 
you  M’ill  encounter  no  opposition  in  this  change, 
and  it  M’ill  be  Mell  for  you  to  explain  carefully 
that  the  House  of  Delegates  raised  the  State 
.\ssociation  dues  for  the  folloM'ing  reasons: 

1 . The  expenses  of  the  Association  are  noM- 
much  greater  than  they  M’ere  before  the  Associa- 
tion M’as  as  large  or  as  progressive  as  at  present, 
and  the  income  has  not  kept  pace  M’ith  the 
exjienses.  In  consequence  the  old  dues  of  one 
dollar  per  year  M’ere  insufficient  to  ]iay  the  actual 
(.perating  ex])enses  of  the  Association. 

2.  The  Association  has  pledged  itself  to  pro- 
vide medical  defense  for  every  member  and  a 
fund  for  this  purpose  M’ill  be  set  aside  from  the 
dues.  When  the  members  understand  that  as 
a result  of  a slight  increase  in  Association  dues 
they  M’ill  he  in  a position  to  receive  the  assist- 
ance of  the  State  Association  in  their  malpractice 
suits,  they  M’ill  surely  agree  to  the  increased  dues 
as  readily  as  has  been  the  case  in  some  other 
states  M’here  this  scheme  is  in  operation  to  the 
entire  satisfaction  of  all  parties  concerned. 

Hake  it  plain  to  the  memhers  that  The  Jouk- 
x.vi.  is  self-supporting  at  the  present  subscription 
rate,  and  that  no  part  of  this  money  is  to  cover 
anv  deficit  of  4Tie  Journal.  It  is  a matter  of 
]U’ide  that  no  other  state  in  the  Hnion  produces 
a state  journal  of  equal  size  and  contents  for  the 
small  amount  ]>aid  by  each  member  of  the  Asso- 
ciation. 

There  is  ahvays  more  or  less  confusion  associ- 
ated M’ith  an  important  departure  from  estab- 
lished emstoms,  but  if  each  county  secretary  M’ill 
attend  to  this  at  once,  it  M’ill  obviate  much  of  the 
inconvenience.  Begin  noM’  to  remind  the  Society 
at  each  meeting  that  no  laxity  can  be  permitted 
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this  year  in  remitting  State  Association  dues. 
Constitutionally  we  cannot  retain  a member 
whose  dues  are  not  received  at  this  office  before 
February  1,  and  to  finish  by  that  time  you  must 
start  now.  Collect  the  bulk  of  the  dues  at  your 
Deceml)er  meeting,  sending  in  that  amount  at  tlie 
time,  and  then  finish  as  you  can  during  the 
month. 

Kememher  to : 

(1)  Eemit  $2  State  Association  dues  for 

each  member  of  your  society,  and 

(2)  Do  it  on  or  before  January  1. 

Charles  X.  Combs.  Secretary. 


CORRESPONDENCE 


SUCCESSFUL  PEOSECUTIOX  OF  AX 
OSTEOPATH  EOE  ILLEGAL  PEACTICE 

Decatur,  Tnd.,  Oct.  18,  1910. 

Editor  The  Journal: — A case  has  lately  been 
decided  in  the  Adams  county  circuit  court  which 
T believe  to  he  of  sufficient  interest  to  the  profes- 
sion to  be  reported  in  The  Jot’rxal.  Judge 
Gavin,  one  of  the  State  Board’s  attorneys,  stated 
that  it  was  the  first  time  a case  of  this  kind  had 
been  decided  by  an  Indiana  court. 

The  case  was  The  State  of  Indiana  vs.  Homer 
D.  Sowers.  Something  more  than  two  years  ago 
Mr.  Sowers  came  to  Decatur  and  opened  an  office 
here,  claiming  to  be  practicing  as  a student 
under  Dr.  Johnson,  of  Fort  Wayne.  His  sign 
read  “Doctors  Johnson  and  Sowers.”  Late  in 
the  fall,  following  the  opening  of  the  office,  h.e 
went  hack  to  college,  Ixirksville.  Mo.,  I think, 
hut  he  returned  early  in  the  spring,  having  com- 
pleted his  third  year’s  work  and  graduated. 

Iffider  the  law  he  was  not  entitled  to  take  the 
examination,  not  having  taken  a four  years’ 
course,  and  having  graduated,  he  was  not  enti- 
tied  to  practice  as  a student,  even  under  the 
immediate  supervision  of  a registered  osteopath, 
which  he  had  done  at  no  time  in  Decatur.  He 
was  simply  using  Dr.  Johnson’s  name.  Dr.  ,Tohn- 
son  not  even  seeing  his  patients. 

The  matter  was  brought  before  the  Adams 
County  Medical  Society  and  a committee  of  three 
was  appointed  to  investigate  the  conditions  and 
see  if  ]\Ir.  Sowers  had  a right  to  practice,  and  if 
not,  to  see  that  he  ceased  to  do  so.  After  the 
usual  delays  we  succeeded  in  having  i\[r.  Sowers 
indicted  by  the  grand  jury  for  practicing  without 
a license.  After  two  or  three  postponements  the 
case  came  to  trial,  and  was  decided  a few  days 
ago,  the  court  holding  that  to  practice  as  a stu- 


dent, the  student  must  he  in  the  same  office, 
imder  the  immediate  supervision  of  a licensed 
physician,  and  then  for  a period  of  no  longer 
than  two  years.  He  was  found  guilty  and  fined 
$25  and  costs. 

Mr.  Sowers  stated  that  there  were  numerous 
osteopaths  practicing  over  the  state  under  exactly 
the  same  conditions  as  himself.  By  examining 
the  clerks’  hooks  it  will  be  very  easy  for  the  sec- 
retaries of  the  various  county  societies  to  ascer- 
tain who  are  licensed.  Mr.  Sowers  says  he  is 
going  to  Pennsylvania,  where  conditions  are  more 
favorable  for  him. 

Very  truly  yours, 

M'aldo  E.  Smith, 

Secretary  Adams  County  Medical  Society. 


DEATHS 


Dr.  LeEoy  Lewis,  founder  of  hospitals  at 
Auburn,  X.  Y.,  and  Bay  City,  Mich.,  died  at 
South  Bend  October  2T.  Dr.  Lewis  was  born  in 
1855,  and  was  a member  of  the  Indiana  State 
[Medical  Association. 


Dr.  Thomas  C.  Greex,  Medical  College  of 
Indiana,  1882,  a veteran  of  the  Civil  M’ar,  and 
formerly  a practitioner  of  Albion,  Ind.,  died  at 
the  home  of  his  son  in  Fort  M'ayne,  September 
15,  from  abscess  of  the  lung,  aged  65. 


Dr.  Andrew  Drybrough,  better  known  as 
'Wa-ne-sho-ti,  the  Indian  doctor,  died  October  20 
at  his  home  in  Worthington,  aged  GO  years.  He 
was  a Scotchman  by  birth,  and  was  a graduate  of 
Edinburgh  L’niversity.  He  spent  many  years 
among  the  Indians  after  coming  to  America, 
learned  their  language  and  practiced  among 
them.  Of  recent  years  he  had  lived  in  retire- 
]iient.  

Dr.  Joel  M.  Partridge,  one  of  the  pioneer 
physicians  of  northern  Indiana,  died  at  South 
Bend  October  1,  at  the  age  of  75  years.  Death 
followed  a series  of  operations  for  a chronic  ail- 
ment of  long  standing.  Dr.  Partridge  was  born 
in  1835,  and  began  the  practice  of  medicine  after 
the  Civil  War,  continuing  until  his  fatal  illness. 
Dr.  Partridge  served  with  distinction  in  the  Civil 
War.  His  grandfather  was  in  the  Eevolutionary 
army,  being  present  when  the  British  army  under 
Lord  Cornwallis  surrendered  at  Yorktown.  His 
father  served  in  the  Mexican  War. 
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Dh.  -7.  l.rcirs  (Jhay  died  at  tlie  Holy  Family 
IIos))ital  ill  Laporto  October  ‘^1  of  cerebral  men- 
ingitis, following  an  illness  of  two  days.  Dr. 
(iray  was  born  in  A'ermont  and  was  51  years  old. 
lie  graduated  from  the  University  of  Vermont 
and  in  1879  went  to  Chicago.  After  graduating 
from  the  Chicago  Medical  School  he  became  an 
assistant  in  the  coroner’s  office.  Twenty  years 
ago  he  came  to  Laporte,  where  lie  soon  built  n]i 
a large  jiractice,  and  at  death  was  considered  one 
of  the  most  successful  ])hysicians  in  northern 
Indiana.  Fie  was  elected  coroner  in  1904,  and 
appointed  secretary  of  the  county  board  of  health 
in  1909.  He  took  a leading  part  in  the  coroner’s 
work  in  the  Gunness  case,  being  selected  as  one 
of  the  physicians  to  pass  on  the  charred  bodies, 
bones,  teeth,  etc.,  found  in  the  ruins  and  in  the 
private  Imrial  ground.  He  held  that  the  charred 
bodies  in  question  were  those  of  iMrs.  Bella  Gun- 
ness and  her  children,  lie  was  one  of  the  state’s 
strongest  witnesses  in  the  conviction  of  T^am- 
phere. 


NEWS,  NOTES  AND  COMMENTS 


Di!.  .7.  I.  IJrxNE  has  recently  located  at  T.apel, 
Ind. 


Dk.  Fu.vxk  U.  Thuitt  has  removed  his  office 
to  d'A5  Board  of  Trade  l)uilding.  Indianapolis. 


Di(.  Elva  G.  l\f.\CEi!  and  IMiss  Rena  Rust,  both 
of  Evansville,  were  united  in  marriage  Oct.  5. 
1910.  

Di!.  AXD  Mi!S.  Geoiu;e  ,T.  Cook,  of  Tndiana])- 
olis.  are  taking  an  extended  trip  through  the 
Xorthwest.  

Di!.  Saau'et.  1M.  lIiEi).  of  ^luncie.  is  recover- 
ing after  being  seriously  ill  at  his  home  for  sev- 
eral months. 

Dk.  Fkedekick  fiiAKETox,  of  Indianapolis, 
who  S])ent  several  months  traveling  through 
Europe,  has  returned. 


4'iie  regular  meeting  of  the  Thirteenth  Dis- 
trict IMedical  Society  was  held  at  Eochester. 
Wednesday,  October  19. 


Dll.  W.  T-'.  Bat. MAX.  of  Ladoga,  has  recently 
been  elected  vice-president  of  the  .\lnmni  of  Jef- 
ferson IMedical  Gollege. 


Dll.  I'liiiAXA  Si’ixK,  of  Indianajiolis,  is  now  in 
Furope  ])ursuing  a special  course  of  study  in  dis- 
ea'^es  of  the  nervous  system. 


Dk.  Heeexe  Kxaue  has  removed  her  office 
from  40()  Board  of  Trade  building  to  504  X. 
Delaware  street.  Flat  Xo.  2,  lndiana])olis. 


Dks.  a.  C.  Kiaibekeix,  J.  1).  Reed,  IM.  X. 
Hadley,  J.  D.  Garrett  and  Goethe  T.,ink,  of  Indi- 
anapolis, spent  Sejdember  and  October  at  Eoch- 
ester.  

Dk.  Haklax  E.  IMize,  formerly  of  Kramer, 
Ind.,  has  resigned  his  position  with  the  Indiana 
>S])rings  Company,  and  is  taking  a vacation  in 
Ruehlo,  Colo.  

4'iie  Tenth  Annual  Commencement  of  the 
^School  for  Xurses  of  Hojie  Hospital,  Fort  Wayne, 
was  held  in  the  High  School  Auditorium.  Tues- 
day evening,  Oct.  18,  1910. 


IMks.  Ota  Eastaiax,  wife  of  Dr.  Thomas  B. 
Eastman,  died  recently  at  her  home,  2738  X. 
IMeridian  street,  Indianapolis,  after  a nineteen 
weeks'  illness  with  bronchitis. 


Dk.  Louis  A.  Boelixg,  who  cpiit  general  prac- 
tice in  Fort  Wayne  several  years  ago  to  take  up 
sanitarium  work,  has  become  medical  director 
of  l\ludlavia,  at  Kramer,  Ind. 


We,  desire  to  call  attention  to  our  department 
devoted  to  Commercial  .Vnnouncements.  IMany 
of  our  readers  may  have  overlooked  this  de]>art- 
ment.  which  offers  practices  for  sale,  etc. 


4'iie  directors  of  the  Antituherculosis  Colony, 
Fottowatomie  Park,  South  Bend,  have  decided  to 
make  the  cottages  habitable  for  cold  weather,  and 
lo  kec])  the  camp  open  during  the  winter  months. 


Dk.  Ciiakles  S.  Woods,  secretary  of  the  Indi- 
anapolis city  Board  of  Health,  recently  returned 
from  Milwaukee,  where  he  attended  the  annual 
convention  of  the  American  Public  Health  Asso- 
ciation.   

Dk.  .V  i\L  Caevekt,  formerly  of  Indianapolis, 
who  has  been  the  resident  physician  of  the 
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Ottawa  Tent  Colony,  at  Ottawa,  Illinois,  for  the 
]>ast  year,  has  been  made  a medical  director  of 
that  institution. 


1)|{.  John  Sluss,  of  Indianapolis,  is  spending 
two  months  in  Boston,  in  research  work  in  the 
Harvard  .Medical  School,  in  connection  with  his 
surgical  work  and  tlie  rewriting  and  editing  of 
his  hook  on  Emergency  Surgery. 


Oii.  Xeesox  T).  Buaytox,  who  has  been  visit- 
iiur  his  father.  Or.  ,\.  W.  Brayton,  of  lndiana]i- 
olis.  has  recently  returned  to  his  home  at  Phoe- 
ni,\.  Ariz..  where  he  holds  an  official  position 
under  the  Covernment  Indian  Agency. 


Du.  C.  C.  Haskell,  of  the  research  de))artment 
of  the  Lilly  Laboratories,  has  returned  to  his 
office  in  lndiana|)olis  after  an  absence  of  about 
three  months.  Or.  Haskell  spent  the  summer 
studvinu'  infants'  diseases  in  the  hospitals  of  Xew 
York  City.  

Du.  Hauuy  C.  SriAUP.  formerlv  surgeon  of  the 
State  licformatoi'y  at  Jeffersonvil le.  has  formed  a 
])artnershi])  with  Dr.  C.  W.  Dowden.  of  the  West 
Baden  Springs  Hotel,  and  together  thev  will 
manage  a sanatorium  which  will  be  nin  in  con- 
nection with  the  hotel. 

Du.  C.  S.  Woods,  city  sanitarian,  Indiana])olis. 
announces  that  W.  D.  iMcAbee.  former  assistant 
food  chemist  for  the  State  Board  of  Health,  will 
become  city  chemist.  IMr.  lMcAl)ee  succeeds  J.  C. 
'Moore,  who  left  the  em])loy  of  the  city  to  take  a 
<oui’se  at  Columbia  T'niversitv. 


,\  Swixni.Eu  .ViiUOAi). — Hotels,  druggist-:,  ))hv- 
sicians,  livery  men  and  others,  are  warned  auainst 
a man  traveling  from  ])lace  to  ])lace  presenting  a 
card  with  the  name  “B.  F.  Hall”  printed  in  the 
center.  In  the  lower  left  hand  corner  are  the 
words  “Parke,  Davis  X C'o.’’  and  in  the  lower 
riirht  hand  corner  the  \vords  “Detroit,  IMich." 
'Phis  man  is  described  as  follows:  “o  feet  G or  S 
inches,  Llo  pounds,  fiend  for  Turkish  cisarettes. 
about  ‘H  years.  coni])le.\ion  medium,  wears  nose 
glasses  and  continually  takes  them  off  and  on  ; 
he, is  a swell  dresseV,  good  talker,  fine  appearance, 
wears  one  of  those  light  colored  slip  on  or  off  rain 
<oats.”  'Phis  individual  has  no  connection  with 
Parke.  Davis  & Co.  and  so  far  as  heard  uses  the 
card  to  facilitate  the  passing  of  bogus  checks. 
Because  of  incidents  like  these  nearly  all  con- 
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cerns  employing  “drummers”  forbid  them  to  bor- 
row money  or  seek  credit,  except  upon  individual 
responsibility  and  acquaintanceship.  Therefore, 
those  seeking  credit  or  loans,  especially  from  com- 
])arative  strangers,  on  the  strength  of  their  alleged 
connection  with  some  important  concern,  should 
be  treated  as  imposters. 


'PiiE  executive  board  of  the  IMethodist  Hospi- 
tal, Indianapolis,  Charles  W.  Fairbanks,  chair- 
man, has  awarded  the  contract  for  the  e.xcavation 
and  foundation  work  of  the  new  pavilion  addition 
of  the  hospital  to  the  John  A.  Schumacher  Com- 
])any.  This  foundation  work  in  ]ireparation  for 
the  superstructure  is  to  he  completed  by  Decem- 
ber 1.  After  consideration  the  Board  decided 
that  the  ])avilion  to  he  erected  on  the  south  side 
of  the  ])resent  administration  building  would  be 
insufficient  for  the  increasing  needs  of  the  hos])i- 
fal  and  directed  Yonnegut  and  Bohn,  architects, 
to  ])rc})are  at  once  plans  for  an  additional  ])avil- 
ion  to  he  erected  on  the  north  side  of  the  present 
building.  Each  of  these  wings  will  cost  approxi- 
mately .$100,000,  which,  with  the  cost  of  the  pres- 
ent building,  will  make,  exclusive  of  the  cost  of 
the  ground,  an  outlay  of  $;bI0,000.  Piach  iiavil- 
ion  will  be  set  forward  of  the  main  building  ,30 
feet,  thus  forming  an  open  court  in  front  of  the 
administration  building.  It  is  expected  that  the 
first  ])avilion  will  he  comjdeted  and  readv  for 
occu])ancy  on  April  1.  and  the  second  pavilion  a 
month  later. 

Du.  AV.  H.  WisiiAiiD,  who  will  he  9.")  vears  old 
on  his  next  birthday,  Jan.  IT,  1911,  recentlv 
returned  to  Indianapolis  after  a visit  of  eleven 
months  with  his  son,  George  Y'ishard,  at  IMinne- 
apolis.  One  of  the  first  things  he  did  on  his 
leturn  was  to  take  an  automobile  ride  over  the 
eity.  His  first  visit  to  Indianapolis  was  eightv- 
five  years  ago  this  month,  when  he  was  sent  there 
on  hoisebadv  by  bis  father  to  purchase  some  door 
hinges  for  the  cabin  which  he  had  just  built.  He 
h.ad  heard  a great  deal  of  talk  in  his  country 
home  about  the  new  capital  of  Indiana,  and  was 
anxious  to  see  it,  not  having  any  well-defined  idea 
of  what  the  vision  would  disclose.  M'hen  he 
arrived,  at  the  present  site  of  the  union  station  he 
watered  his  horse  in  Pogues  run,  and  looking 
noithward  saw  Indianapolis — a few  straggling 
houses  in  the  distance. 

'I'lie  death  of  Dr.  P.  H.  .lameson  leaves  Dr. 
Wishard  the  sole  survivor  of  the  first  members  of 
the  Indiana  State  IMedical  Association.  Dr. 
Wishard  gave  up  his  practice  several  vears  ago. 
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but  is  in  good  health.  He  is  strong  in  meinorv 
and  keeps  in  touch  n itli  the  affairs  of  the  day. 


The  T'nion  District  i\Iedical  Society  Associa- 
tion. consisting  of  Butler  and  Preble  counties, 
Oliio.  and  TDiion,  Fayette,  Franklin,  Wayne  and 
Henry  counties,  Ind.,  met  in  its  regular  semi- 
annual session  Oct.  27,  as  the  guests  of  the 
Oxford  Retreat.  It  was  a beautiful  day  and  the 
classic  town  of  Oxford  was  charming.  The 
Retreat  and  The  Pines  were  Imtli  in  their  glory, 
d'he  association  had  been  invited  liy  Dr.  George 
F.  Cook,  for  many  years  superintendent  of  these 
institutions.  Since  the  invitation  was  given  he 
had  died  and  the  meeting  became  largely  “in 
memoriam.'’  Dr.  Dan  IMillikin  of  Hamilton, 
Ohio,  after  the  dinner  delivered  a scholarly  and 
feeling  address  on  the  life  of  Dr.  Cook.  Dr.  R. 
Harvey  Cook,  superintendent  of  the  Oxford 
Retreat,  was  elected  president  and  Dr.  P.  i\f. 
Safer,  of  Hamilton,  was  elected  secretary  and 
treasurer.  The  vice-president  is  chosen  from  the 
city  in  which  the  meeting  is  held,  which  will  be 
Richmond,  Ind.  The  address  of  the  retiring 
])resident,  Dr.  C.  S.  Bond  of  Richmond,  was  very 
good  as  was  also  a paper  on  typhoid  fever  by 
Dr.  1).  F.  Barnett  of  Homer,  Ind.  The  other 
papers  were:  “Headaches,”  Dr.  .V.  C.  Carney. 
Hamilton;  “Intestinal  To.xemia,”  Dr.  M.  H. 
IMack,  Chicago;  “Paranoia.”  Dr.  ,B.  F.  Beebe. 
Cincinnati ; “The  General  Practitioner  and  the 
Specialist.”  Dr.  Garrett  Pigman.  Liberty.  Ind. 

R.  S.  IMcKee. 

“How  to  Remove  the  Appendix”  is  the  title 
of  an  article  appearing  in  Life  for  Oct.  20,  1910. 
1 1 is  as  follows : 

Owing  to  the  growth  of  this  industry  we  herewitli 
append  a few  first  aids  to  the  ap])endieitisized,  or  a[)- 
pendicitiseized,  as  some  prefer  to  spell  it. 

•Just  as  soon  as  you  discover  a ])ain  in  the  region 
of  the  stomach  call  up  your  hank  and  find  out  the 
status  of  your  accotint.  If  your  balance  is  written  in 
black  or  blue  ink  you  have  appendicitis,  provided  it 
hasn’t  already  been  removed,  in  which  case  you  will 
have  to  find  another  means  of  reducing  both  the  ])ain 
and  the  balance.  But  if  your  balance  is  written  in 
red  ink  you  have  merely  eaten  something  which  dis- 
agreed with  you. 

Having  fully  determined  upon  having  appendicitis 
the  rest  is  easy.  Call  the  doctor.  Do  not  call  the 
surgeon,  for  that  would  disturb  the  system.  The  dear 
old  family  doctor  starts  it  off.  Before  he  finishes  he 
will  have  called  in  all  his  friendly  j>ractitioners  in 
consultation,  and  all  his  friendly  surgeons  in  opera- 
tion. meaning  that  some  day,  when  you  operate  on  your 
bank  account  for  their  benefit,  there  will  be  a boister- 
ous nieloncutting  bee.  Do  not  try  to  discover  how 
nmch  each  one  gets.  Simply  rest  content  that  the 


dear  old  family  doctor  knows  what  surgeons  pay  the 
best  commissions — usually  the  i)Oorest  ones. 

There  are  two  things  you  shouldn’t  worry  about. 
First,  your  life.  The  o])eration  is  simple.  Otherwise 
the  ])iicc  would  not  be  so  high.  And,  besides,  dead 
men  pay  few  bills. 

Secondly,  do  not  worry  about  your  bill.  The  dear 
old  family  doctor  will  attend  to  that,  and  it  would 
do  no  good  to  worry.  If  you  must  worry,  it  is  best  to 
be  broke  in  the  first  place. 


At  Logausport  recently  “Doctor"  William 
Hope  was  arrested  on  the  charge  of  violating  a 
city  ordinance  tvhich  provides  for  a license  fee  of 
$50  per  day  for  the  selling  or  offering  for  sale  of 
any  drug,  medicine  or  remedy,  by  an  itinerant. 
In  default  of  bail  Hope  was  placed  in  jail  over 
Sunday  and  the  following  morning  was  fined  $50. 
Less  than  a week  later  another  was  arrested  and 
fined  on  the  same  charge.  Logausport  is  furnish- 
ing a good  example  for  other  towns  and  cities  in 
her  fight  against  frauds  in  the  practice  of  medi- 
cine. A few  years  ago  the  license  of  one  Dr.  Dick- 
erson, a medical  advertiser,  was  revoked  through 
the  efforts  of  the  Gass  county  society  and  other 
frauds  are  being  investigated. 

The  ordinance  through  which  convictions  were 
made  is  as  follows : 

Section  1 : Re  it  ordained  hv  the  Common 
Council  of  the  City  of  Logausport,  Indiana,  that 
before  any  itinerant  physician  or  other  traveling 
person  is  authorized  to  practice  or  offer  to  prac- 
tice as  a physician  or  sell  or  offer  to  sell  any  med- 
icine or  other  drugs  or  remedies  used  in  curing 
and  healing  diseases  or  recommended  for  such 
use,  within  the  city  of  Logausport,  Indiana,  such 
itinerant  physician  or  other  traveling  person  shall 
make  application  to  the  City  Controller  for  a 
license  granting  such  prilivege,  which  application 
shall  specify  the  number  of  days  such  itinerant 
physician  or  other  traveling  jierson  intends  to 
jiractice  or  offer  to  practice  or  sell  or  offer  to  sell 
such  medicine,  drugs  or  remedies  therein  and 
shall  pay  to  the  city  treasurer  fifty  ($50.00) 
dollars  for  each  day  said  itinerant  physician  or 
other  traveling  ])erson  intends  to  ])ractice  or  ofl'er 
to  practice  or  sell  or  offer  to  sell  siich  medicine, 
drugs  or  remedies.  The  city  controller  upon  pre- 
sentation of  a recei])t  for  such  ])ayment  shall  issue 
a license  for  the  number  of  days  such  receipt  was 
issued. 

Section  2 : Any  person  or  persons,  firm  or 
corporation  or  any  person  or  persons  acting  as 
agent  to  anv  firm  or  corporation  or  person  or 
persons,  violating  any  provisions  of  this  ordinance 
shall  upon  conviction  thereof,  he  fined  in  any  sum 
not  less  than  fifty  dollars  or  more  than  one  hun- 
dred dollars  for  the  first  violation  and  not  less 
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than  fifty  dollars  or  more  than  three  hundred  dol- 
lars for  each  subsequent  violation. 

Section  3 : Xothing  in  this  ordinance  shall  be 
construed  to  apply  to  traveling  salesmen  in  the 
sale  of  medicine,  drugs  or  remedies  to  bonafide 
druggists  or  physicians. 

Section  4 : This  ordinance  shall  become  in  full 
force  and  effect  on  and  after  its  passage  and  legal 
publication  thereof. 
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ELEVENTH  COUNCILOR  DISTRICT 

Tlie  si.\th  meeting  of  the  Eleventh  t'onncilor  District 
5Iedieal  Association  was  held  in  i)elj)hi,  51ay  19,  1910. 

A clinical  session  was  licld  at  11  o’clock,  at  whieli 
vice  president  C.  ('.  Angel  presided.  The  following 
cases  were  presented: 

Dr.  Hill,  of  Logansport,  presented  a case  of  adenoids 
in  hoy  4 years  of  age,  and  described  technic  of  opera- 
tion in  such  cases.  'This  hoy  presented  a peculiar -indis- 
])osition  to  walk  ])revious  to  operation,  whicli  was 
afterward  overcome. 

Dr.  ( has.  11.  .McCTilly,  of  Logansport,  j)resented  a 
hoy  18  months  of  age,  who  had  been  operated  for 
intussusception,  lie  described  salient  ))oints  of  opera- 
tion, and  said  that  cyanosis  followed  administration  of 
chloroform  in  this  case,  which  did  not  ini])rove  with 
use  of  ether.  Dr.  ItlcCully  also  presented  case  with 
injury  of  skull,  man  aged  57  years,  who  was  hit  by 
piece  of  flying  emery.  Wound  dressed  in  usual  man- 
jier,  and  rei>air  was  thought  to  have  taken  place. 
However  necrosis  occurred  in  outer  table,  which  after 
curettement  made  excellent  recovery.  Dr.  5IcCully 
iK'.xt  presented  a child,  20  months  of  age,  with  fracture 
of  skull.  In  this  case  some  of  the  hone  had  been 
removed  and  a portion  of  periosteum  turned  into 
affected  area.  Furrow  is  gradually  tilling  out. 

Ur.  ('.  ('.  Hickman,  of  Yeoman,  ])resented  some  cases 
of  valvular  disease  of  heart.  Cases  had  no  history  of 
acute  infection  at  any  time.  Adjourned  until  2 
o’clock. 

Scientific  session  called  to  order  j)romi)tly,  with 
President  Fankhoner  in  chair.  All  counties  well  rep- 
resented. Mimites  of  last  meeting  read  and  approved. 

Tlotion  carried  that  amendment  to  Chapter  4,  Sec- 
tion 2 of  bylaws,  with  reference  to  duties  of  vice  presi- 
dents, he  accepted  and  committee  discharged. 

Dr.  'r.  C.  Kennedy  was  given  privilege  of  floor,  fol- 
lowed by  report  by  Dr.  IMcCully,  chairman  of  the  com- 
mittee on  harmonizing  the  different  copies  of  the  con- 
stitution. He  said  there  were  only  a few  minor 
changes  to  be  made,  and  that  the  sense  of  all  of  them 
was  identical.  Committee  discharged. 

Ur.  R.  (!.  Uaiiiels,  of  Marion,  chairman  of  commit- 
tee 0)1  Public  Policy  and  Legislation  made  the  follow- 
ing report : 

We,  your  committee  on  Public  Policy  and  Legisla- 
tion wish  to  commend  the  committee  of  the  state  asso- 
ciation in  their  past  and  jiresent  endeavors  to  further 
the  sanitary  conditions  to  preserve  the  health  of  the 
commonwealth  of  Indiana.  We  also  commend  all  the 
other  states  and  national  associations  engaged  in  this 


line  of  endeavor.  We  further  recommend  that  the 
State  Board  of  Health  look  into  the  matter  of  the  kind 
of  drinking  water  being  proffered  the  public  on  inter- 
urban  trains  in  this  state.  We  also  approve  the  effort 
now  being  made  in  the  national  congres.s  to  establish 
a Department  of  Public  Health,  and  instruct  our  secre- 
tary to  communicate  the  same  to  our  representatives 
there.  Report  accepted. 

Resolution  introduced  that  the  condolence  of  the 
association  be  extended  to  Dr.  J.  P.  Hetlierington,  of 
Logansport,  and  Dr.  W.  F.  Sharrer,  of  Delphi,  on 
account  in  each  instance  of  the  recent  death  of  the  wife. 
Resolulion  adopted. 

Dr.  .lohn  Spooner,  of  Peru,  introduced  the  following 
resolution;  Whereas,  Dr.  Howard  'I.  Rickets  has  met 
an  untimely  death  from  typhoid  fever  contracted  while 
doing  research  work  on  Typhus  Fever,  and  has  thus 
become  one  of  the  martyrs  of  medical  science,  be  it 

Resolved,  that  the  Eleventh  Councilor  District 
.Medical  Association  of  Indiana  take  notice  of  his 
passing  and  express  its  appreciation  of  the  great 
work  he  has  done,  and  regret  that  his  life  should  be 
lost.  Resolution  adopted. 

Dr.  ( has.  H.  TlcCully  then  addressed  the  meeting, 
speaking  of  his  pleasant  relations  with  the  county 
societies  of  the  district,  and  the  eleventh  district 
organization  itself.  He  said  that  he  expected  to  resign 
as  councilor  and  requested  the  recommendation  of  a 
successor.  5Iotion  carried  that  this  be  made  a special 
order  of  business  to  come  immediately  after  the  scien- 
tific program.  Committee  of  one  from  each  county 
lepresented  was  appointed  to  select  a name. 

Following  the  invitation  of  Dr.  John  Spooner,  of 
Peru,  it  was  decided  that  the  Association  should  he 
the  guest  of  .Miami  County  at  its  next  session,  the 
third  'Thursday  in  October. 

'The  scientific  program  began  with  an  address  by  the 
president.  Dr.  W.  A.  Fankboner,  of  Clarion,  which  was 
followed  by  a paper  entitled  “Adenoids,”  by  Dr.  .1.  F. 
Johnson,  of  Tlarion.  The  essayist  said  that  the 
pharyngeal  tonsil  is  a normal  physiologic  structure, 
composed  of  lymphatic  tissue  identical  with  the 
lymphoid  tissue  in  any  other  part  of  the  body.  It  is 
present  at  birth,  reaches  its  greatest  size  by  the  eighth 
year  and  is  atrophied  and  disappeared  by  the  fifteenth 
year.  Its  function,  it  is  safe  to  assume,  is  one  which 
concerns  early  life.  When  the  pharyngeal  tonsil,  be- 
cause of  pathologic  changes,  increased  size  or  its 
position  in  the  nasopharynx,  gives  rise  to  certain  )uor- 
bid  ])henomena,  it  is  spoken  of  as  an  adenoid.  Heredity 
l>lays  an  important  role  in  causing  adenoids,  and  cer- 
tain families  exhibit  a tendency  to  lyniphatism.  Other 
predisposing  factors  are  such  constitutional  diatheses 
as  the  tubercular,  strumous  or  rickety,  which  tend  to 
induce  acute  and  chronic  inflammatory  hypertrophy  of 
the  lymijhatic  tissue.  Of  active  causes  the  specific 
fevers  stand  first,  such  as  scarlet  fever,  measles,  diph- 
theria and  the  grijipe.  The  symptoms  of  adenoids  are 
snuflles,  mouth-breathing,  recurrent  colds  and  otitis 
media.  Most  ear-aches  in  children  under  10  years  of 
age  are  due  to  adenoids.  'The  thickening  or  mullled 
tone  of  the  voice  is  another  symptom,  as  also  mouth- 
breathing at  night,  which  induces  anemia.  'There  is 
but  one  treatment  for  adenoids  and  that  is  removal  by 
surgical  meaiis. 

In  the  discussion  Dr.  L.  W.  Jordan,  of  (Vabash,  said 
that  sui'gery  is  the  only  remedy.  The  condition  is  a 
house  disease,  which  is  an  infection,  and  at  times 
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catarrliiil.  He  recoiiiiuends  tlie  free  ventilation  of 
rooms,  and  the  teaeliing  of  the  child  to  keei)  the  mouth 
sliut,  and  to  lie  on  the  side  to  ])romote  this  latter 
end. 

Dr.  ^I.  II.  Kiehs,  of  Huntington,  said  there  should 
he  comj)lete  narcosis  to  facilitate  complete  removal  of 
all  small  ])articles  of  growth.  He  ])refers  ether  anes- 
thesia, because  it  is  safest,  and  follows  with  general 
alteratives. 

Dr.  F.  D.  Hill,  of  Logans])ort,  recommends  early 
operation  to  save  catarrh  and  deformity  of  face.  He 
said  that  the  sknll  between  the  base  of  the  cranium 
and  the  palate  hone  is  not  fully  developed.  We  And  a 
V-shaped  palatal  arch,  and  that  part  of  the  cavity 
of  the  mouth  ought  to  he  in  the  nose. 

Dr.  Fretz.  of  Deedsville.  recommended  doing  the 
operation  without  an  anesthetic  and  with  the  finger 
nail. 

Dr.  Chas.  Wright,  of  Huntington,  preferred  ethyl 
chloride,  as  he  said  he  thought  it  the  ideal  anesthetic. 

Dr.  .T.  F.  Jvoomis,  of  Marion,  prefers  either  ethyl 
chloride  or  ethyl  bromide,  the  patient  in  sitting  posi- 
tion. 

Dr.  It.  E.  Trouhman,  of  Logansport,  called  attention 
to  the  ])ernicious  habit  of  thumb-sucking  and  the  paci- 
fier in  the  causation  of  this  disease. 

In  closing.  Dr.  Johnson  recommended  ether  as  the 
safest  of  all  anesthetics. 

"Our  Obligations  to  Children  of  >School  Age,”  was  the 
title  of  a paper  read  by  Dr.  K.  Q.  Taviner,  of  flunting- 
ton.  'I  his  paper  was  a plea  for  the  medical  inspection 
of  school  children,  and  urged  that  the  medical  profes- 
sion, by  agitation  and  teaching,  make  every  endeavor 
to  induce  the  state  to  adopt  medical  inspection  as  a 
regular  feature.  The  great  problem  of  the  school  man 
is  to  kee])  the  pupils  in  school  until  they  have  com- 
pleted the  course.  Pupils  who  are  retarded  for  one  or 
more  causes  ilrop  out  of  school  as  soon  as  the  age 
limit  is  reached.  The  state  loses  very  seriously  be- 
cause of  this  j)remature  loss  of  the  pupils’  training  in 
the  school,  'there  are  three  j>hases  of  the  medical  in- 
spection of  school  children — sanitation,  contagions  dis- 
eases and  physical  development.  Sanitation  concerns 
inspection  of  the  surroundings  of  the  children.  It 
looks  after  the  location  of  the  buildings,  their  proper 
construction  with  regard  to  ventilation,  light,  sewage 
and  their  beautification.  The  second  stage  is  the  inspec- 
tion of  children  to  determine  the  presence  of  con- 
tagious diseases.  This  is  the  basis  of  ])ractically  all 
of  the  reasons  for  medical  inspection  of  school  chil- 
dren. The  inspection  of  school  children  for  the  detec- 
tion of  contagious  diseases  accomplishes  a great  saving 
of  time  and  energy.  The  spread  of  contagious  diseases 
is  checked  and  the  pujjils  are  placed  in  school  again 
in  a shorter  period  than  otherwise  would  be  possible. 
Disinfection  is  also  carried  out  with  greater  thorough- 
ness. 'the  spread  of  tuberculosis  is  checked  by  the 
removal  of  the  carriers.  In  the  inspection  of  children 
of  school  age  to  control  such  chronic  conditions  as  ade- 
noids, hypertrophied  tonsils,  eye-strain,  and  to  note 
and  control  the  physical  development  of  pupils,  the 
state  does  not  receive  such  a marked  direct  benefit, 
but  it  is  as  important  as  the  other  jihases  of  medical 
inspection.  Indiana  is  just  beginning  to  take  hold  of 
the  question  of  medical  inspection  of  schools,  and  a 
few  of  the  cities  already  have  medical  inspectors;  and 
Indianapolis  at  one  time  had  medical  inspection,  but 
at  present  there  is  a quarrel  between  the  city  council 


and  the  sciiool  board,  and  in  conse(iuence  nothing  is 
being  done.  Fort  Wayne  has  an  e.xcellent  system  of 
medical  insiieetion  of  schools.  The  state  of  Indiana 
lays  claim  to  one  of  the  most  perfectly  organized 
school  systems  in  the  I'nited  States.  In  oriler  to 
maintain  her  re]»utation  as  an  educator  in  the  fullest 
sense  of  the  term,  she  must  take  a foiward  step  and 
train  the  body  as  well  as  the  mind.  Indiana  not  only 
claims  a high  reputation  as  to  her  ])ublie  schools,  hut 
also  has  a high  reputation  over  the  entire  country  as 
to  the  care  of  her  defective  children.  These  children 
who  are  not  up  to  the  normal  and  are  members  of  the 
]mblic  school  system  need  care  and  attention  just  as 
much  as  those  who  are  totally  incaj)acitated  for  use- 
fulness. Would  it  not  be  better  to  spend  a little  money 
to  relieve  a child  who  suffers  from  partially  defective 
sight  or  hearing  or  some  malformation  of  the  skele- 
ton. than  to  spend  it  on  one  who  is  totally  deaf  or 
blind,  or  totally  deficient  mentally? 

Dr.  O.  J.  Ward,  of  Peru,  moved  that  the  ])aper  be 
given  to  the  Htar  and  Xetes,  two  papers  published  at 
Indianapolis,  for  the  purpose  of  general  distribution 
to  the  public.  Motion  carried. 

Dr.  Henry  Ader,  of  Somerset,  believes  children  are 
sent  to  school  too  soon.  Thej’  do  not  get  enough  exer- 
cise and  do  not  breathe  enough. 

Dr.  Grant  Goodwin,  of  Montieello,  said  that  to  get 
medical  inspection  of  schools  we  have  to  work  with 
the  school  authorities  and  not  with  the  politicians. 

Dr.  K.  E.  'Troutman,  of  Logansport,  said  the  physi- 
cians should  be  paid  for  school  inspection,  while  Dr. 
L.  H.  Connolly,  of  Gas  City,  held  the  opinion  that  it 
should  be  done  gratis,  and  after  the  people  become 
educated  we  would  -get  the  laws. 

Dr.  H.  B.  Hill,  of  Logansport,  recommended  that  con- 
sent be  gained  to  have  the  physicians  lecture  to  the 
school  children  while  the  mind  is  young  and  absorbing, 
when  they  will  accept  things  as  facts.  They  will  after- 
ward make  good  lawmakers. 

Discussion  closed  by  Dr.  'Taviner. 

A symposium  was  ne.xt  on  the  program. 

(1)  Autointo.xication  from  the  Alimentary  Canal, 
by  Dr.  P.  B.  Carter,  Peru.  (2)  Autointoxication  from 
the  Excretory  Glands,  by  Dr.  C.  C.  Campbell,  Walton. 

In  the  discussion  Dr.  G.  E.  Hoffman,  of  Longeliff, 
said  that  autointoxication  was  frequently  found  in  the 
insane  and  that  the  intensity  of  the  insanity  was  fre- 
(piently  abated  when  the  intoxication  could  be  relieved 
even  in  part.  Gigantism  and  acromegalia  are  due  to 
autointoxication,  as  also  arteriosclerosis,  anemias,  high 
blood  pressure,  cold  hands  and  feet,  coated  tongue, 
mental  depression  and  many  other  symptoms.  'These 
cases  are  as  a rule  promptly  relieved  when  good  elimi- 
nation is  established. 

Dr.  Chas.  Wright,  of  Huntington,  laid  stress  upon 
the  importance  of  having  good  elimination  before  oper- 
ation, thereby  preventing  autointoxication  at  a critical 
time.  On  the  other  hand,  by  doing  certain  operations 
on  different  organs  we  can  put  the  parts  in  normal  con- 
dition and  prevent  autointcxication.  For  instance  the 
removal  of  the  appendix  or  drainage  of  the  gall-blad- 
der, etc. 

“Prevention  of  Sepsis  in  Labor,”  was  the  title  of  a 
])aper  by  Dr.  Grant  Goodwin,  of  Montieello.  The  essay- 
ist said  that  sepsis  either  in  the  mother  or  the  new- 
born babe  is  a pathologic  condition  caused  by  an 
infection  in  some  manner  being  introduced  into  the 
human  oiganism  and  therein  generating  a poison  or 
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toxin  which  in  turn  gives  rise  to  certain  signs  ami 
syinj)tonis  easily  recognizable.  All  septic  infection  is 
preventable,  ami  the  physician  is  to  blame  if  infec- 
tion occurs  in  labor.  It  is  the  duty  of  the  physician 
to  .see,  forestall  and  j)revent  any  infectious  material 
entering  into  the  system  during  the  act  of  parturition 
or  following  the  same,  and  it  can  he  done  by  the  care- 
ful application  of  the  means  which  we  have  at  our 
command.  To  prevent  sepsis  in  confinement  it  is 
necessary  that  the  i)hysician  himself  and  everything 
which  comes  near  or  in  contact  with  the  parturient 
woman  shall  he  surgically  clean.  The  instruments, 
dressings,  clothing,  solutions,  the  hands,  and  j)articu- 
larly  the  finger  nails  of  the  physician  must  be  sur- 
gically clean  if  infection  is  to  he  guarded  against.  The 
essayist  called  attention  to  the  best  manner  of  prepar- 
ing the  woman  who  is  about  to  be  confined,  and  enumer- 
ated the  instruments  and  appliances  which  go  to  make 
up  an  obstetrician’s  outfit  for  the  usual  case  of  labor. 
He  also  mentioned  tlie  necessity  of  immediate  repair  of 
perineal  lacerations  and  proper  care  of  the  new  born 
babe  to  prevent  ophthalmia  neonatorum. 

Dr.  E.  H.  Andrews,  of  Peru,  directs  that  his  patients 
take  an  enema,  as  the  colon  bacillus  is  a frequent  cause 
of  the  infection.  He  does  not  believe  in  examining  the 
patient  too  often  and  condemns  the  use  of  the  vaginal 
douche  unless  ]iositively  indicated.  The  paper  was 
furtlier  discussed  by  Drs.  G.  W.  Daniels,  of  Marion, 
Fretz,  of  Deedsville,  and  Connelly,  of  Marion. 

The  committee  ap])ointed  to  select  a councilor  for 
the  Eleventh  District,  to  fill  the  unex])ire<l  term  of 
Dr.  ^IcCully,  unanimously  favored  the  name  of  Dr. 
Maurice  11.  Krebs,  of  Huntington. 

Proin])tly  at  (i  o’clock  a banquet  was  held  for  the 
doctors,  tlieir  wives  and  friends.  Toastmaster,  Dr. 
Chas.  E.  Angel,  Delphi.  "The  Man  at  Your  Elbow.” 
Dr.  H.  Miller,  Marion.  "Does  it  Pay?”  Dr.  .fared 
Spooner.  Peru.  "An  Amatoir’s  Experience  in  Auto- 
mobiling.”  Dr.  G.  I).  Miller,  Logansport.  “Experience 
of  a Country  Doctor,”  Dr.  A.  ,T.  Chittick,  Burlington. 

Adjourned.  ^f.  H.  Krebs,  Sec. 

The  Eleventh  Councilor  District  Medical  Associa- 
tion met  in  Peru  Oct.  20.  The  visiting  members  and 
their  wives  were  entertained  at  luncheon  by  the  ladies 
of  the  Presbyterian  church. 

The  scientific  meeting  was  called  to  order  at  2 
o’clock  by  the  president,  W.  A.  Fankboner  of  Marion. 
The  minutes  of  the  last  meeting  were  read  and 
a|)proved.  also  the  financial  report  of  the  secretary- 
treasurer. 

The  following  officers  were  elected:  ])resident.  Dr. 

H.  M.  Hall.  Camden;  secretary-treasurer.  Dr.  .lames 
L.  Gilbert,  Logansport. 

Upon  invitation  it  was  decided  to  hold  the  next 
meeting  in  Logansport  next  ^lay. 

A committee  compo.sed  of  Dr.  P.  B.  Carter,  Dr.  R. 
A.  Blount,  and  Dr.  .1.  C.  Fretz  reported  resolutions 
upon  the  death  of  Dr.  .Jared  Spooner  as  follows: 

Wheue.vs.  ft  has  pleased  .VIraighty  Providence  to  remove 
from  our  midst  .fared  Spooner,  a charter  member  of  this 
society,  be  it 

1‘cxolveil.  That  this  society  take  notice  of  his  death  and 
hereby  express  its  sense  of  loss. 

Dr.  .fared  Spooner  was  born  in  Noble  Co\int.v.  Indiana,  in 
1840  and  died  in  Peru.  Ind..  Sept.  25.  1910.  He  graduated 
from  the  medical  department  of  the  Pniversity  of  Michigan 
in  1S71  and  from  the  University  of  I’ennsylyania  in  18tl0. 
He  was  married  to  .Mary  E.  Ford  of  Auburn.  Ind.,  in  1871. 
He  died  survived  by  his  wife  and  two  sons,  one  of  whom. 
.1.  P.  Spooner,  is  now  a practitioner  in  I’eru  and  a member 
of  this  society. 


Hr.  Spooner  was  a man  of  splendid  inleliectuality  and 
estimable  private  character.  He  was  a close  student  of 
medicine  and  deeply  interested  in  the  uplifting  of  the  med- 
ical profession.  liis  death  is  a sad  loss  to  all  and  his 
presence  and  work  will  be  greatly  missed  among  his  profes- 
sional brethren. 

Resolved,  That  this  society  extend  to  his  family  its  deep- 
est symiiathy  in  their  bereavement. 

I’.  I!.  C.XItTEIl, 
it.  A.  P.LOU.NT. 

.1.  V.  l-'ltKTZ. 

Committee. 

The  following  scientific  program  was  then  given: 

Needed  IMedieal  I.,egislation C.  R.  Daniels,  Marion 

Discussant W.  II.  Galbreath.  Rockfield 

Ascites C.  C.  Hickman.  Yeoman 

Discussant \Y.  H.  Brodbeck,  Huntington 

Leucorrhea:  Causes  and  Treatment  

\Y.  A.  Spencer.  lYolcott 

Discussant L.  S.  Wallace,  Bunker  Hill 

Empyema W.  A.  Domer,  Wabash 

Discussant Tosej)h  Ruhsam.  Logansport 

Use  of  Ergot  in  Obstetrics.  ..  .C.  H.  (food,  Hitntington 

Discussant ().  W.  iUctjuown,  iMarion 

Salicylic  Acid  and  its  Preparations 

R.  E.  Trotitmau,  Logansport 

Discussant C.  R.  Clayton,  IMonon 

The  meeting  then  adjourned  and  immediately 
repaired  to  the  Baptist  church  where  a fine  banquet 
was  served  and  the  following  toasts  given: 

Toastmaster 1.  Z.  Powell,  Logansport 

The  Doctor  as  a Psychologist 

Z.  M.  Beamen.  North  Manchester 

The  Future  Doctor H.  B.  Hill,  Logansj)ort 

The  Doctor's  Social  Relation  to  His  Patient 

H.  ^I.  Hall.  Camden 

The  Doctor’s  lYife JIrs.  .f.  C.  Fretz,  Deedsville 

Preventive  Medicine C.  B.  ^'igus,  Marion 

Cranks M.  H.  Krebs,  Huntington 

THIRTEENTH  DISTRICT  MEDICAL  SOCIETY 

The  twelfth  semi-annual  meeting  of  the  society  was 
held  at  Rochester,  October  19. 

The  meeting  was  called  to  order  bj’  President  C.  .1. 
Loring  of  Rochester.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  The  scientific  pro- 
gram was  carried  out  as  scheduled.  The  society  has 
been  fortunate  in  both  of  its  last  meetings  in  having 
every  man  who  was  down  for  a paper  keep  his  obliga- 
tion by  being  at  the  meeting  with  his  paper.  Those  on 
the  program  this  year  were  Dr.  C.  M'.  Haywood,  Elk- 
hart; C.  C.  Terry,  South  Bend;  .1.  W.  Eidson. 
Plymouth;  H.  O.  Shafer,  Chicago;  C.  A.  Daugherty, 
South  Bend,  and  J.  C.  Fleming,  Elkhart.  The  discus- 
sion was  entered  into  by  men  from  all  over  the  dis- 
trict. During  an  intermission,  punch  was  served  and 
the  society  was  entertained  by  ^Ir.  H.  J.  Irvin  and 
wife  of  Rochester;  Mr.  Irvin  singing  a solo,  accom- 
panied by  his  wife  on  the  piano. 

The  following  officers  were  elected  for  the  ensuing 
year:  President — Dr.  I.  -I.  Becknell,  Goshen;  vice- 

President — Dr.  -J.  .1.  Thomas,  Winamac;  Secretary- 
Treasurer — Dr.  C.  N.  Howard,  Warsaw. 

At  the  banquet  in  the  evening,  the  following  toasts 
were  given,  with  Dr.  Charles  Stoltz,  South  Bend,  as 
toastmaster:  “Butting  In,”  Dr.  B.  W.  S.  Wiseman, 

Culver.  "Yagaries  of  [Medicine,”  Dr.  I.  .7.  Becknell, 
Goshen.  “Early  Reminiscences,”  Dr.  \Mn.  Kelsey, 
-Monterey. 

The  day  was  ideal  and  lent  itself  to  automobiling, 
by  which  means  many  came  to  the  meeting — returning 
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lionie  by  moonlight.  The  iitteiuhince  was  tlie  best  the 
soeiety  has  ever  liad — seventy-four  legistering  and 
fifty-eight  remaining  for  llie  banquet. 

Tlie  Fulton  County  iMedieal  Society  saw  to  it  that 
the  arrangements  were  satisfactory  and  the  visiting 
members  were  made  to  feel  at  home,  which  added  much 
to  the  enjoyment  of  a very  profitable  meeting. 

The  next  meeting  will  be  at  Elkhart  in  the  Spring 
of  Ihll. 

C.  XoR.M.tX  IIOW  AKI).  Sec. 


ALLEN  COUNTY 

FO/rr  WAYXE  MEDICAL  SOCIETY. 

(Meeting  of  Sept.  13,  1910) 

Society  met  in  regular  session  in  Assembly  Koom, 
with  eighteen  members  present. 

Dr.  W.  D.  Calvin  reported  a case  of  ophthalmia 
neonatorum.  iMother  had  no  increased  temperature 
in  connection  with  child-birth.  Hypodermics  produced 
marked  oedema.  Child’s  eyes  cared  for  by  interne, 
and  supposedly  a 1 per  cent,  solution  of  silver  nitrate 
used.  Babe  horn  at  3 p.  m.  Ophthalmia  first  observed 
at  10  p.  m.  the  same  day,  and  the  next  morning  there 
was  marked  swelling,  most  pronounced  about  right 
eye.  Day  after  delivery  there  was  a memhrane  over 
cornea,  with  haziness  of  cornea.  Examination  showed 
no  gonococci.  Dr.  \\heeIock  called  in,  and  thought 
condition  might  be  diphtheritic,  so  antitoxin  was  ad- 
ministered, but  with  no  effect.  Later  there  were  skin 
manifestations  and  hreasts  were  hardened;  the  woman 
also  showed  a few  sjiots  during  convalescence.  Was 
put  on  mercury  inunctions,  and  rapid  improvement  of 
both  followed,  with  marked  imjirovemcnt  of  child’s 
eyes.  Mother’s  heart  lesion  much  improved  and  eru])- 
tion  disapjieared ; cough  also  disappeared.  ^Mother 
stopped  mercury  inunctions  on  ha  be  and  eruptions  re- 
appeared. Diagnosis  syphilis  in  mother  and  babe. 

Dr.  Bulson  o])ened  discussion,  followed  by  Drs.  Mor- 
gan, llavice,  Bhamy,  Gilpin,  Dancer,  and  closed  by 
Dr.  Calvin. 

Board  of  Censors  re])orted  favorably  on  application 
for  membership  of  Dr.  Gardner,  and  on  motion  secre- 
tary cast  ballot  of  society  for  Dr.  Gardner’s  election. 

Dr.  Bulson  made  motion  that  members  of  the  Fort 

ayne  Medical  Society  wear  a designating  badge  at 
state  meeting  showing  that  they  belong  to  the  society, 
each  member  being  constituted  a member  of  reception 
committee.  Carried. 

Adjourned.  ,T.  C.  Wall.vce,  Sec. 

C.  K.  Daxceb,  Sec.  j)ro  tern. 

(Meeting  of  September  20) 

Society  met  in  regular  session  in  County  Tlealth 
Officer’s  office,  with  twenty-six  members  present.  (Min- 
utes of  previous  meeting  read  and  approved. 

Dr.  E.  A.  Crull  read  a ]>aper  on  “JMeurisy.” 

Discussion  by  Drs.  Chas.  G.  Beall,  E.  J.  McOscar, 
Allen  Hamilton,  B.  Van  Sweringen,  Weaver,  Porter, 
and  closed  by  Dr.  Crull. 

Mr.  Charles  H.  M’orden  spoke  on  “The  City  Beauti- 
ful,” first  discussing  the  water-supply.  He  said  that 
physicians  can  be  of  marked  assistance  in  securing  an 
adequate  and  sufficient  suital)le  water-supply.  There 
is  a question  as  to  whether  the  deep  rock  well  water 
is  suitable  to  put  into  the  stomach  of  human  beings 
when  it  has  such  a bad  effect  on  boilers.  The  water 


in  the  St.  Jose])h  river  is  soft.  He  next  mentioned 
ilrainage,  and  said  he  believed  we  would  soon  have  to 
abandon  the  disjiosal  of  sewage  in  rivers.  By  keeping 
sewage  out  of  rivers  it  may  be  that  rivers  may  serve 
as  reservoirs  for  water-sui)ply.  He  said  that  to  make 
parks,  boulevards  and  playgrounds  will  be  of  marked 
benefit  to  the  city  and  citizens. 

Discussed  by  Dr.  Porter,  who  said  that  a beautiful 
city  of  necessity  means  a healtbful  city,  as  beauty 
makes  the  individual  want  to  live,  and  this  aids 
markedly  in  combating  disease.  Sewage  i)roblem 
should  be  looked  into. 

Dr.  Buchman  said  there  were  no  colon  bacilli  in  the 
city  M'ater  at  present.  Xo  adequate  sewage  system. 

Also  discussed  by  Drs.  B.  Van  Sweringen,  who  said 
that  the  politics  should  be  cleaned  up;  W.  D.  Calvin, 
who  said  that  municipal  offices  should  be  filled  by  men 
of  merit,  also  Drs.  Crull,  (McOscar  and  C.  E.  Barnett. 
Closed  by  Mr.  M’orden. 

Dr.  Porter  moved  a vote  of  thanks  to  (Mr.  Worden, 
and,  through  him,  extending  the  assurance  that  we  are 
in  hearty  accord  with  the  Civic  Improvement  Com- 
mittee’s plans. 

Adjourned.  J.  C.  Wallace,  See. 

(Meeting  of  Oct.  4,  1910) 

Society  met  in  regular  session  at  the  Lutheran  Hos- 
j)ital  with  twenty-two  menfijers  present. 

Dr.  H.  A.  Duemling  reported  three  cases  of  self- 
inflicted  injury  to  uterus  in  young  pregnant  women. 

( 1 ) Woman,  22,  supposed  herself  pregnant.  Intro- 
duced instrument  into  uterus,  and  immediately  became 
violently  ill.  Phj’sician  diagnosed  threatened  abor- 
tion. When  seen  by  her  physician,  she  was  in  collapse, 
uterus  tender,  and  there  was  bloody  discharge.  Dr. 
Duemling  called  and  made  diagnosis  of  ruj^tured  tubal 
pregnancy.  On  operation  found  hole  in  posterior  part 
of  uterus  and  pregnancy  had  gone  throTigh  this  hole. 
Removed  pregnancy,  closed  hole  in  uterus  and  j)ut  in 
drain.  She  lived  seven  weeks  and  died  of  a sepsis. 

( 2 ) Woman  had  perforated  posterior  cul  de  sac 
with  scissors.  On  examination  found  intestines  and 
omentum  sticking  through  hole.  She  died  of  sepsis. 

(3)  A stiff  catheter  had  been  introduced  into 
uterus,  and  the  woman  immediately  went  into  col 
lapse.  Became  very  tjmpanitic.  Case  M’ent  on  for 
about  five  weeks  when  she  developed  chills.  Was  deliv- 
ered into  hospital  at  end  of  five  weeks.  Vaginal  exam- 
ination showed  mass  filling  pelvis.  Temperature  100- 
102.  Diagnosis  pelvic  abscess.  Opened  belly,  and 
after  separation  of  omentum  there  was  a rush  of  gas, 
then  pus  welled  up,  there  being  all  of  two  pints.  Intro 
ducing  hand  into  mass,  got  pregnancy  and  delivered 
same.  Dr.  Duemling  termed  this  traumatic  extra- 
uterine  pregnancy. 

Dr.  Duemling  presented  specimens,  uterus,  tubes  and 
ovaries  (hysterectomy).  This  woman  had  been  sub- 
mitted to  severe  forceps  delivery  six  years  ago  without 
anesthesia.  Uterus  was  removed  on  account  of  exten- 
sive laceration  of  ceiwix,  pain,  etc.  On  removing 
uterus  found  one  ovary  attached  to  uterus  by  very 
much  attenuated  string  of  tissue.  Dr.  Duemling  thinks 
that  the  attenuated  string  of  tissue  is  probably  tube 
that  had  been  subjected  to  very  severe  pulling  down  at 
time  of  forceps  delivery. 

Specimen  2.  Ovarian  pregnancy.  Shows  ovary  dis- 
tended sheltering  pregnanej'. 

Discussion  by  Dr.  Porter.  Closed  by  Dr.  Duemling. 
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Dr.  A.  ]<•  Sclineider  presented  si»ecinien.  Alotlier  of 
child,  aged  28;  fourth  pregnancy.  Child  born  Aug. 
20,  1!)1U,  before  Dr.  Schneider  arrived.  No  history 
of  anomalies  in  family  on  either  side.  Child  lived 
three  hours  after  birth.  Has  three  lingers  and  thumb 
on  each  hand,  and  four  toes  on  each  foot.  Is  a herm- 
aphrodite. On  opening  apparent  anencephalus  find 
that  the  vault  of  cranium  is  closed. 

Dr.  S.  AC  AVilking  reported  a case  of  twin  i)iegnancy 
in  which  one  fetus  died  at  three  months.  After  deliv- 
ering the  afterbirth  he  found  attached  to  amniotic 
membrane  a fetus  of  three  months.  Soft  parts  ab- 
sorbed and  bony  structures  flattened.  AACis  also  an 
apparent  attenuated  afterbirth. 

Discussion  by  Dr.  Alorgan. 

Dr.  Crull  reported  that  the  Board  of  Health  had 
decided  that  cases  of  poliomyelitis  must  be  reported 
and  quarantined.  Dr.  Morgan  made  motion,  \vhich 
was  carried,  that  the  society  commend  the  Board  of 
Health  in  taking  ])rompt  action  in  reference  to  quar- 
antining poliomyelitis. 

Adjourned  to  luncheon. 

J.  C.  AA  Ai.r.AcE,  Secretaiy. 

(Meeting  of  Oct.  ii,  igio) 

Society  met  in  regular  session  with  thirty-two  mem- 
bers present.  Alinutes  of  two  previous  meetings  read 
and  approved. 

Clinical  cases.  Dr.  J.  S.  Boyers  rej)orted  five  cases 
of  ])oliomyelitis.  All  five  patients  were  constipated. 
First  sym[)toms  were  such  as  would  seem  to  make  one 
think  of  biliousness.  These  five  complained  of  paiti 
in  legs,  more  especially  at  night,  and  more  during 
rainy  weather.  No  pupillary  change  in  any  of  the  five 
cases.  They  were  all  in  different  parts  of  town,  except 
in  the  one  family  where  there  were  two  cases.  Two 
cases  had  very  severe  cerebral  manifestations.  Di'. 
Boyers  said  that  all  of  his  cases  will  i)robably  make 
complete  recovery.  He  cleaned  out  intestinal  canal 
with  calomel.  Gave  urotropin  every  six  hours,  and  if 
necessary  gave  bromids.  AA'hen  acute  stage  was  ])assed, 
used  hot  packs  and  friction  on  limbs. 

Discussion  by  Drs.  A'an  Buskirk  and  AlcCaskey. 

Dr.  AlcCaskey  reported  cases  illustrating  importance 
of  e.xtra-gastric  causes  of  vomiting  simulating  malig- 
nant gastric  vomiting. 

Case  1.  AA'as  j)ractically  normal  save  for  mass  in 
pelvis. 

Case  2.  Man  in  ordinary  health  suddenly  began  to 
romit,  and  kept  it  up.  AMmitus  showed  nothing.  His- 
tory of  failing  health  for  two  or  three  mouths.  There 
was  sudden  suppression  of  urine  and  death. 

Dr.  Bul.son  reported  cases. 

Ca.se  1.  Diphtheria.  History  of  cough  and  catarrhal 
trouble  since  July.  Had  difficulty  breathing  through 
nose.  Examination  showed  membrane  in  nose  and 
slight  patch  in  throat.  Culture  made  from  membrane 
and  diphtheria  reported.  Gave  patient  5,0(M)  units 
antitoxin.  Xever  any  rise  of  temperature  and  case 
was  apparently  not  sick  at  all.  Eecovery. 

Case  2.  Girl  referred  for  obstruction  in  breathing. 
Examination  showed  enormous  mass  of  adenoids  and 
two  large  tonsils.  Noticed  that  patient  had  little 
cough,  but  history  stated  that  she  had  had  this  for 
some  time.  AA'as  operated  on  and  next  morning  had  a 
temperature  of  1031,4,  and  nurses  reported  suspicious 
eruption.  Father  insisted  on  taking  child  home,  and 
she  developed  measles.  Made  an  uneventful  recovery. 


Of  Course,  had  there  been  any  susi)icion  of  measles, 
operation  would  not  have  been  performed. 

Dr.  Al.  I.  Kosenthal  presented  a paper  on  Alalig- 
nant  Obstruction  of  Bowel  to  be  operated,  making 
anastomosis  rather  than  colostomy.  He  drew  the  fol- 
lowing conclusions:  (1)  Obstruction  of  the  bowels  due 

to  carcinoma  is  not  hopeless  as  to  cure  by  radical  oper- 
ation. lncomj)lete  excision  of  all  cancerous  tissue 
must  necessarily  result  in  recurrence  of  the  growth. 
(2)  Anastomosis  without  resection  of  the  malignant 
growth  shotdd  be  the  operation  of  election  in  obstruction 
due  to  cancer,  when  the  radical  operation,  that  is  com- 
])lete  excision,  is  impossible.  (3)  Anastomosis  without 
resection  low  in  the  pelvis,  when  the  bowel  is  accessi- 
ble with  difficulty,  can  be  successfully  accomplished 
by  the  assistance  of  the  Alurphy  button.  (4)  Anasto- 
mosis without  resection  probably  bears  the  same  rela- 
tion to  cancer  of  the  bowel  as  does  gastroenterostomy 
to  cancer  of  the  pylorus.  (5)  The  clam])  and  suture 
method  of  bowel  anastomosis  is  practical,  rapid  and 
trustworthy,  and  applicable  in  a large  variety  of  bowel 
cases  requiring  resection  or  anastomosis.  He  described 
with  charts  his  method  of  clamp  and  suture  anasto- 
mosis. 

Discussion  by  Drs.  Porter,  AlcOscar,  Stemen  and 
AIcCaskey.  Closed  by  Dr.  Rosenthal. 

Adjourned.  J.  C.  AA'ai.lace,  Secretary. 


ELKHART  COUNTY 

The  Elkhart  County  Aledical  Society  met  in  regular 
session  at  Xappanee,  Thursday,  October  13,  with  thirty- 
seven  memhers  present,  the  meeting  having  been  j)ost- 
poned  from  the  Thursday  previous  on  account  of  the 
e.xtremely  bad  weather.  This  was  the  banner  meeting 
of  the  society  in  years,  there  being  more  than  double 
the  usual  number  present. 

Dr.  AI.  D.  Price,  of  Xappanee,  read  a j)aper  on 
“Pathology  and  Complications  in  Typhoid;”  Dr.  Good- 
rich, of  Elkhart,  on  “Early  Injuries  and  Treatment  of 
the  Eyes;”  and  Dr.  Stauffer,  of  Elkhart,  on  “Cause  and 
Treatment  of  Typhoid  Fever.” 

The  discussion  on  typhoid  brought  out  a number  of 
reasons  for  the  prevalence  of  the  disease,  it  was 
advanced  that  the  celery  plant  was  a means  of  convey- 
ing the  disease.  The  fly,  milk  and  bad  water  are  re- 
sourceful on  the  same  line.  The  society  in  general  be- 
lieved that  a county  laboratory  should  be  established 
and  oj)erated  by  men  trained  in  sanitary  and  bacterio- 
logic  work  for  the  promotion  of  health.  It  was  aTso 
the  consensus  of  opinion  that  the  health  de])artment 
should  be  removed  from  politics.  In  one  instance  of 
typhoid  prevailing  at  Elkhart  some  time  ago,  it  was 
traced  directly  to  one  dairyman,  who  it  was  found 
was  in  the  habit  of  washing  his  milk  cans  from  an 
open  well  by  the  side  of  which  was  located  a cesspool. 

Drs.  Slabaugh,  Aluellenery  and  Basseler  were  ad- 
mitted to  membership  in  the  society. 

Adjourned.  A.  A.  XoRRis,  Sec. 

GRANT  COUNTY 

The  regular  October  meeting  of  the  Grant  County 
Aledical  Society  was  held  at  Pt.  Isabelle,  Ind.  This 
was  the  third  of  the  migratory  meetings  held  this 
fall.  The  purpose  of  these  migratory  meetings  is  to 
stimulate  interest  in  the  society. 

Dr.  Xetta  B.  Powell  read  a paper  on  Public  Health 
and  Education.  Dr.  H.  S.  Jeffreys  presented  an  inter- 
esting paper  on  Angina  Pectoris. 
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The  attomlaiice  at  tliese  luijiratory  meetings  lias 
been  good.  TTie  trips  have  been  made  in  automobiles, 
and  everyone  lias  had  a line  time. 

At  the  cdose  of  the  scientific  session,  supper  was 
served  by  the  ladies  of  the  local  church. 

.Adjourned.  V.  V.  C.vmerox,  Secretary. 

KOSCIUSKO  COUNTY 

The  October  meeting  was  held  on  the  25th  instant. 
An  invitation  from  the  Ft.  Wayne  Aledical  Society  for 
Nov.  1 was  appreciated  by  the  society,  such  members 
who  could  arrange  to  do  so,  expecting  to  attend.  Dr. 
Howard,  as  Secretary-Treasurer,  moved  that  a perma- 
nent auditing  committee  be  ajipointed.  The  motion 
was  seconded  and  carried.  I’resident  Yocum  then 
apiiointed  Urs.  J.  W.  Hefliey,  Mentone;  X.  A.  Cary, 
Silver  Lake,  and  .T.  H.  Bowser,  Syracuse,  as  members 
of  this  committee.  Dr.  Dubois,  Chairman  Program 
Committee,  moved  that  the  jiresident  appoint  the  pro- 
gram committee  very  shortly,  so  that  the  committee 
would  have  more  time  to  work  prior  to  the  advent  of 
the  new  year.  Alotion  seconded  and  carried.  A motion 
to  raise  the  dues  one  dollar  to  meet  the  increased  state 
dues  was  by  unanimous  consent  deferred  until  the 
Xovember  meeting.  Should  the  motion  jiass  at  the 
Xovember  meeting,  each  member  will  have  to  be  so 
informed,  under  the  constitution,  and  the  final  passing 
on  it  not  come  until  the  December  meeting.  It  was  felt 
that  in  doing  it  in  this  slow  way  each  member  will 
have  ample  ojijiort unity  to  oppose  or  approve  and  the 
final  result  will  be  the  real  wish  of  the  society. 

Dr.  F.  J.  Young  of  Alilford  read  a paper  on  ‘•'Hemor- 
rhoids.” In  the  discussion.  Dr.  Cary,  Silver  Lake, 
spoke  of  the  simplest  surgical  treatment  being  all  that 
was  necessary  in  many  cases — just  a matter  of  opening 
the  vein  turning  out  the  clot  and  packing  it  with  a 
little  ointment.  He  pointed  out,  however,  that  there 
are  other  hemorrhoids  which  cannot  be  relieved  in  that 
way  and  some  other  method  has  to  be  employed  such 
as  the  subcutaneous  ligation.  In  a general  way  he 
believed  that  many  physicians  find  hemorrhoids  one 
of  the  most  bothersome  ])athologic  conditions  with 
which  they  have  to  deal. 

Dr.  AIcDonald,  Warsaw,  said:  “It  is  hard  to  figure 

out  what  the  causes  for  hemorrhoids  really  are  in 
many  cases.  Probably  the  anatomic  conditions  are 
the  most  frequent  causes.”  He  used  to  do  the  ligation 
method,  but  during  the  last  three  years  has  used  the 
clamp  and  cautery  with  equally  good  success.  Both 
of  these  methods  have  given  him  good  results,  the 
patient  never  having  complained  to  him  of  a return 
in  a series  of  nearly  a hundred  operations  for  hem- 
orrhoids. 

Dr.  DuBois,  Warsaw,  amplified  what  had  been  said 
about  anatomic  conditions,  pointing  out  that  these 
veins  were  not  only  long  and  had  no  valves,  but  there 
was  a hy]ierplasia  of  connective  tissue  around  the 
hemorrhoid  with  a subsequent  development  of  small 
new  blood-vessels,  until  the  jiile  tumor  becomes  in 
reality  an  angioma. 

Dr.  Howard,  Warsaw,  spoke  of  the  value  of  local 
applications  of  ice  to  the  anus  to  relieve  the  pain. 
He  advocated  a careful  search  for  the  cause  of  the 
hemorrhoids  and  the  removal  of  that  cause,  if  possible: 
believing  that  the  removal  of  the  eflFect  as  represented 


by  the  ])ile  would  not  safeguard  the  future  welfare  of 
the  patient  so  well  as  if  it  were  coupled  with  the 
removal  of  the  cause,  which  might  otherwise  in  time 
jiroduce  its  former  ellect.  It  may  be  impossible  to 
find  the  cause;  or  if  found  to  remove  it. 

Dr.  Scott,  llecla,  said:  “Simjile  treatment  will  not 

cure.  The  conditions  will  have  to  be  cured  before 
a case  of  hemorrhoids  can  be  called  cured.” 

Dr.  Young  in  closing  the  discussion  said:  “If  you 
take  away  the  causes  and  keep  them  away  a sufficient 
length  of  time  you  will  get  some  results — but  that  is  a 
difficult  thing  to  do.”  He  spoke  of  the  simple  dilata- 
tion of  the  sphincter  being  the  best  single  help  we 
have  in  the  cure  of  piles. 

I’resident  Yocum,  Alentone,  read  a paper  on  “Minor 
Surgery.”  Dr.  AIcDonald  spoke  of  the  value  of  making 
a good,  big  incision  in  opening  an  abscess.  Dr.  DuBois 
believed  that  ethyl  chloride  had  a limited  use  as  an 
anesthetic.  Dr.  ('ary  spoke  of  the  value  of  somnoform 
as  an  anesthetic  in  minor  surgery.  He  has  used  it 
with  satisfaction.  The  patient  is  anesthetized  in  20 
to  .30  seconds.  He  will  remain  unconscious  for  70  to 
80  seconds.  It  is  long  enough  to  open  an  abscess. 
There  are  no  bad  after  effects.  Dr.  Ford,  Syracu.se, 
believed  somnoform  was  all  right  for  very  short  work. 
Dr.  Long,  Pierceton,  spoke  of  the  danger  sometimes 
coming  from  the  use  of  cocain.  It  has  been  found  that 
sometimes  about  six  drops  of  a 2 per  cent,  solution 
injected  hypodermically  has  produced  severe  reaction. 
Dr.  Anglin.  Warsaw,  spoke  of  the  possibility  of  some- 
times doing  a little  of  the  minor  surgery  without  any 
anesthetic.  Dr.  Young  described  a method  he  had 
used  satisfactorily  in  which  he  drains  a boil  through 
a small  incision  by  piston  suction  through  a glass 
tube. 

.Adjourned.  C.  XoRir.vx  Howard.  Sec. 


SPENCER  COUNTY 

The  regular  meeting  of  the  Spencer  County  Aledical 
Society  was  held  October  18.  Minutes  of  last  meeting 
read  and  approved. 

A number  of  interesting  clinical  cases  were  reported. 
Dr.  II.  Q.  White  read  a paper  on  Hemicrania.  giving 
the  results  of  using  migraine  preparations  in  the  re- 
lief of  this  condition.  Discussion. 

The  other  members  on  the  program  being  absent,  the 
society  discussed  topics  of  general  interest.  Drs.  S.  ('. 
Lang,  II.  a.  Weiss,  and  Eva  J.  Buxton  were  ajipointed 
to  arrange  the  program  for  1911. 

Adjourned.  H.  ().  White.  Sec. 


WHITLEY  COUNTY 

The  Whitley  County  Aledical  Society  held  its  regular 
meeting  Xovember  1,  in  the  Court  House,  Columbia 
City,  at  1:30  ji.  m.  The  following  jiapers  were  pre- 
sented: “Diagnosis  and  Treatment  of  the  Diseases  of 

the  Ileocecal  Region.  Including  Ajijiendicitis,”  H.  A. 
Duemling.  Fort  Wayne;  “Pathology.  Symjitoms  and 
Treatment  of  Burns,  with  Case  Report.”  (1.  ((  . Anglin, 
Warsaw;  “Aledical  Knots,”  F.  O.  Grisier;  “Profes- 
sionalism,” .lesse  H.  Briggs. 

Immediately  after  the  meeting.  Dr.  Alice  B.  ill- 
lams  served  luncheon  at  her  home  on  \\  est  A an  Buren 
street. 

Adjourned. 


Alice  B.  Willi.vms,  Sec. 
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KrssELL  Sage  Foundation.  The  Campaign  Against 
Tuherculosi.s  in  the  United  States.  Including  a 
Directoiv  of  In.stitutions  Dealing  with  Tuberculosis 
in  the  United  States  and  Canada.  Compiled  under 
the  Direction  of  the  yaiionaJ  Association  for  the 
HtiuJy  and  Prevention  of  Tuherculosis,  by  Philip  P. 
Jacobs.  Xew  York.  Charities  Publication  Commit- 
tee, 1008.  Cloth.  Pp.  467.  Price,  .$1.00. 

This  volume,  ofl'ered  for  the  exact  cost  price  of  its 
]nihlication.  is  issued  solely  in  the  interests  of  the 
study  and  prevention  of  tuberculosis.  It  consists  of  a 
directory  of  all  the  institutions  and  organizations  deal- 
ing with  tuberculosis,  a digest  of  all  legislation  regard- 
ing it.  etc.  By  means  of  it  a person  can  ascertain  the 
j)art  taken  in  the  campaign  by  his  state  and  city;  and 
inform  a victim  concerning  the  terms  and  entrance 
requirements  of  any  or  all  the  sanatoria  on  this  con- 
tinent which  deal  exclusively  with  tuberculosis.  It  is 
certainly  a convenient  means  of  reference  for  any 
medical  man. 

XoK.MAL  Histology.  By  George  A.  I’iersol.  51.  1)., 
Pi'ofessor  of  Anatomy  in  the  University  of  Pennsyl- 
vania. Eighth  Edition.  .1.  B.  Lippincott  Company. 
Philadelphia  and  London.  Ifllt).  Cloth  .$.3.50. 

Piersol’s  Histology  in  its  new  edition  appears  oppor- 
tunely at  this  time  when  medical  schools  are  beginning 
their  year’s  work.  The  usual  conciseness,  combined, 
however,  with  sufficient  fulness  to  impress  important 
detail,  characterizes  the  volume. 

The  histologic  descri])tions  are  prefaced  with  brief 
accounts  of  the  macroscopic  a])pearance  of  the  various 
organs  and  tissues.  This  assists  very  materially  in 
correlating  the  demonstrations  seen  in  the  dissecting- 
room  and  those  studied  under  the  microscope. 

The  importance  of  very  accurate  illustrations  of  the 
usual  histologic  findings  has  been  ajipreciated  by  the 
author.  The  publishers  have  succeeded  in  making  the 
plates  particularly  clear,  and  have  thus  aided  largely 
in  furthering  a very  necessary  acquisition  to  a work 
of  this  kind. 

XlHSING  IN  Di.SEASES  OF  THE  EY'E,  EAR,  XoSE,  AND 

Thro.yt.  By  the  Committee  on  Xurses  of  the  51an- 
hattan  Eye,  Ear.  Xose  and  Throat  Hospital.  Xew 
York  City.  Philadelphia  and  London : W.  B.  Saun- 

ders Company,  1010.  Cloth,  $1.50  net. 

There  are  few  adequate  text-books  on  nursing  in 
diseases  of  the  eye,  ear,  nose  and  throat.  The  difficulty 
of  presenting  a work  that  will  be  comprehensive  to  all 
of  the  nursing  profession,  the  preliminary  education 
of  whose  members  varies  so  greatly,  has  been  over- 
come by  the  committee  to  whose  efforts  this  volume  is 
due,  in  j)resenting  the  subjects  in  a popular  style  and 
yet  with  accuracy. 

The  first  third  of  the  book  is  given  to  general  con- 
siderations of  disinfection,  jneparation  for  and  con- 
duction of  operations,  and  further  care  of  the  patient. 
Then  follow  consecutively  divisions  on  the  eye,  the  ear. 
the  nose,  and  the  pharynx  and  larynx.  Each  section 
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has  a preliminary  chapter  outlining  the  anatomy  and 
physiology  of  the  special  organ  with  which  it  deals. 

The  book  is  abundantly  and  well  illustrated.  It  wilt 
serve  as  a most  useful  text  in  training  schools  as  well 
as  a convenient  reference  book  for  the  graduate  nurse. 

The  E.ssential.s  of  5Iateria  TIedica  and  Tiierypeu- 
Tic.s  FOR  Xurses.  By  .John  Foote,  51.  D.,  J.  B.  Lip- 
pincott  Company.  Philadelphia  and  London.  1910. 

5Iany  of  the  books  on  materia  medica  and  therapeu- 
tics for  nurses  have  been  such  that  to  gain  a compre- 
hensive knowledge  of  the  subject  from  the  text  a fa- 
miliarity with  the  sciences  of  chemistry  and  pharma- 
cology must  be  presupposed. 

This  smalt  volume  is  divided  into  five  parts,  with 
chapters  devoted  to  the  following  subjects:  (1)  Defi- 

nitions, (2)  lYeights,  (3)  Important  drugs  and  medi- 
cines, (4)  Hypodermic  and  rectal  medication,  (5)  A 
reference  list  of  commonly  used  drugs,  chemicals  and 
proprietary  medicines,  (0)  Therapeutic  definitions. 
4'he  essentials  only  are  given,  so  that  a working  knowl- 
edge is  easily  attainable  without  having  to  read 
through  and  study  much  detail  information  not  of 
practical  importance.  For  emjihasis  words  and  sen- 
tences of  greatest  consequence  are  italicised.  At  the 
end  of  the  minor  divisions  in  each  chapter  are  a series 
of  que.stions. 

This  manual  no  doubt  will  be  -well  received  in  nurses’ 
training  schools. 

Gynecological  Diagnosi.s.  By  lYalter  L.  Burrage. 
A. 51.,  51. D.,  Instructor  in  Gynecology  Harvard  LTni- 
versity,  etc.  X'ew'  York  and  London.  D.  Appleton 
& Company,  1910.  Cloth,  $6.00.  Half  leather,  $7.00. 

So  many  texts  upon  operative  gynecology  are  defi- 
cient in  full  diagnostic  accounts.  This  book  is  written 
from  the  clinical  point  of  view,  with  the  salient  points 
of  the  anatomy  and  latest  views  of  the  pathology  sum- 
marized at  the  beginning  of  each  chapter.  Throughout 
the  volume  are  extensive  discussions  and  tables  of 
(lifferential  diagnosis. 

The  chapter  on  diseases  of  pregnancy,  both  normal 
and  abnormal,  including  abortion  and  hydatidiform 
mole,  is  an  extremely  important  one  because  of  the 
many  mistakes  in  diagnosis  made  in  this  field.  Sepa- 
rate sections  are  given  to  diseases  of  the  rectum  and 
bladder.  The  author’s  extended  experience  Avith  cys- 
toscopy makes  the  observations  regarding  the  urethra, 
bladder  and  ureters  particularly  instructive.  Gyneco- 
logic affections  of  infancy  and  childhood  form  an 
interesting  and  profitable  chapter  to  the  general  prac- 
titioner. It  is  within  recent  years  that  pediatricians 
have  discovered  the  importance  of  different  affections 
of  the  uterine  organs  in  children  and  have  called  atten- 
tion to  the  points  in  diagnosis. 

The  closing  chapter  on  the  menopause  deals  -with  this 
physiologic  period  in  all  of  its  varied  aspects  and  is 
an  intelligent  discussion  of  a complex  condition  con- 
cerning which  there  is  yet  much  misconception. 

A complete  alphabetical  index  of  the  illustrations  is 
given  in  the  front  of  the  volume.  The  illustrations  are 
well  selected  and  are  of  much  assistance  in  the  elucida- 
tion of  the  text. 
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Handbook  of  Diseasks  of  the  Eye.  By  Harry  Cald- 
well Parker,  Jf.!).,  Clinical  Professor  of  Ophthal- 
iiiology,  Indiana  I'niversily  School  of  Medicine;  Oph- 
thalmic Surgeon  to  St.  Elizabeth’s  Hospital,  etc. 
Illustrated  with  115  text  engravings,  a half-tone 
frontisi>ieee  and  five  full-page  chroniolithographic 
])lates.  with  26  figures.  F.  A.  Davis  Company,  Phila- 
delphia, 1010. 

This  is  a very  j)ractical  small  text  book  for  the  use 
of  students  and  general  practitioners.  The  text  is  con- 
eise.  sufficiently  comprehensive  without  being  burdened 
with  unnecessary  detail,  and  arranged  with  the  sub- 
jects following  in  logical  sequence.  The  results  of 
recent  investigations  and  their  practical  application 
are  given  due  prominence.  A special  chapter  on  the 
bacteriology  of  the  eye  has  been  included,  as  also 
special  chapters  on  the  relation  of  the  accessory 
sinuses  of  the  nose  to  diseases  of  the  eye,  and  the  rela- 
tion of  the  eye  to  general  diseases.  Under  the  chapter 
on  diseases  of  the  sclera  the  author  discusses  the  eye 
and  skin  tests  for  tuberculosis  and  tuberculin  therapy. 
A final  chapter  is  devoted  to  formulary,  forty-one  prac- 
tical prescriptions  being  given.  !Many  good  illustra- 
tions, several  of  whicli  are  in  colors',  are  an  aid  to  a 
better  understanding  of  the  text.  The  flexible  cover, 
rounded  corners  of  the  leaves  and  excellent  quality  of 
type  and  paper  are  distinct  advantages  in  a volume  in- 
tended for  constant  use. 

'Ihe  Pr.vctitioneb’s  t'A.sE  Book.  For  Kecording  and 
Preserving  Clinical  Histories.  Prepared  and  Ar- 
ranged by  the  Editorial  Stall’  of  the  Interstate  Med- 
ical Journal;  286  pages;  full  cloth  binding.  Printed 
on  bond  writing-i)aper.  With  80  colored  anatomical 
charts  (detachable),  showing  outlines  of  body  and 
skeleton  in  light  red  and  the  viscera  in  pale  blue. 
Index  for  listing  j)atients  both  by  name  and  case 
number.  St.  Louis.  Interstate  ^Medical  Journal  Co. 
1910.  Price,  postpaid,  fii2.00. 

Ihe  importance  of  carefully-taken  and  preserved 
case  records  is  self-evident.  It  is  only  the  nonprogres- 
sive ]>ractitioner  who  does  not  now  have  some  system 
of  recording  and  ])reserving  notes  of  his  cases. 

The  case  book  compiled  by  the  Intersfnte  Medical 
Journal  includes  229  pages  of  outline  for  case  his- 
tories, suitable  for  recording  114  cases.  The  outline 
in  itself  is  fairly  complete  and  will  cover  almost  any 
case  in  ])ractice.  The  data  for  urinalysis  might  be 
made  to  include  indican  and  sulphates,  tests  for  both 
of  which  are  imjiortant.  Likewise,  there  is  no  space 
allotted  to  blood  jiressure.  S]>aee  given  to  prognosis 
and  brief  outline  of  information  given  to  patient  is 
of  value  since  it  is  often  of  .service  to  know  what  pre- 
vious statement  has  been  made. 

In  the  back  of  the  volume  are  charts  for  diagramatic 
outline  of  diseased  areas.  These  are  perforated  and 
detachable  so  that  they  may  be  appended  to  history 
itself.  There  is  an  adequate  index  jireceding  the  case 
records. 

A book  of  this  kind  with  detachable  leaves  would 
seem  more  practical,  so  that  additional  leaves  may 
be  inserted  and  fewer  volumes  be  acquired. 


Dysbep.sia  : It.s  \'akieties  .\.m)  Treat.me.vt.  By  W. 
Soltau  Fenwick,  i\l.  1).  (London),  Doctor  of  Medi- 
cine of  the  University  of  Slrassburg.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1910.  Cloth. 
$3.00  net. 

The  work  is  based  upon  the  exjierience  gained  by  the 
examination  and  treatment  of  more  than  18.000  cases 
of  indigestion,  with  statistical  in<iuiries  confined  to  a 
thousand  examples  of  the  complaint. 

The  division  into  chapters  is  made  upon  the  plan 
of  the  eliologic  factors  in  dyspepsia,  such  as  dyspepsia 
due  to  abnormalities  of  secretion,  due  to  failure  of 
muscular  power  of  the  stomach,  due  to  inflammations, 
etc.  The  final  chapter  treats  of  intestinal  indigestion. 

There  is  a most  admirable  tendency  throughout  the 
book  to  set  aside  the  erroneous  disposition  to  regard 
the  condition  of  indigestion  as  a siibstantive  disease 
dependent  upon  a primary  failure  of  the  gastric  func- 
tion, and  to  impress  upon  the  reader’s  mind  that  a dis- 
turbance of  digestion  in  the  stomach  is  rarely  due  to 
a primary  disorder  but  is  usually  a consequence  of 
serious  disease  of  another  and  perliaps  remotely  situ- 
ated organ.  The  extreme  interdependence  of  function 
of  the  various  organs  of  digestion  ana  the  importance 
of  diflercntial  diagnosis  in  determining  the  one  pri- 
marily at  fault  are  clearly  demonstrated. 

The  author  calls  attention  to  the  fact  that  the  art 
of  gastric  diagnosis  is  the  art  of  taking  trouble,  that 
it  is  at  all  times  diametrically  oj)posed  to  guesswork; 
that  an  accurate  diagnosis  is  the  only  ])ossible  basis 
for  curative  treatment. 

The  book  furnishes  abundant  food  for  careful 
thought  and  will  be  of  great  assistance  to  the  general 
practitioner  as  well  as  the  specialist. 

Pr.yctical  Sugge.stion.s  IX  Borderland  Sergery.  By 
Gustavus  M.  Blech,  !M.D.,  Profes.sor  of  Clinical  Sur- 
gery, iledieal  Department  of  Loyola  University,  Chi- 
cago; Director-in-Chief  Illinois  Legion  American  Red 
Cross;  etc.  Cloth.  Pp.  219.  Professional  Ptiblish-' 
ing  Company.  Philadelphia,  1910. 

The  purpose  of  this  little  volume  seems  to  be  to  stem 
the  tide  of  operative  furor  with  which  the  author  and 
publishers  seem  to  think  the  medical  world  is  suffer- 
ing. and  it  is  perhaps  well  enough  to  encounter  an 
occasional  plea  for  conservatism  in  those  things  that 
do  not  demand  immediate  operative  interference.  The 
question  to  be  considered  is  as  to  the  exact  place 
where  conservatism  lies  in  certain  borderland  cases. 
In  the  light  of  modern  gastric  and  intestinal  surgery, 
no  careful  clinician,  medical  or  surgical,  could  agree 
with  the  author  that  it  is  the  part  of  wisdom  to  await 
the  onset  of  progressive  and  continuous  hemorrhage  in 
gastric  or  duodenal  ulcer  before  resorting  to  surgical 
relief,  any  more  than  one  would  be  justified  in  tem- 
porizing with  the  A'-Kay  and  serum  for  the  reduction 
of  an  hypertrophied  prostate  until  serious  bladder  or 
kidney  infection  had  taken  place.  Xor  have  we  any 
moral  right  to  render  our  patients  chronic  invalids 
from  recurrent  attacks  of  appendicitis  or  pyosalpinx 
in  order  to  satisfy  ourselves  that  every  non-surgical 
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measure  in  tlie  tlierapeutic  gamut  lias  been  given  a 
trial. 

It  would  be  well  for  the  author  to  acquaint  himself 
more  thoroughly  with  the  work  and  teachings  of  the 
American  masters  in  surgery  before  attempting  a 
bibliograjihic  discussion  of  the  problems  under  con- 
sideration. 

A commendable  plea  for  a more  prolonged  surgical 
training  before  entrance  into  the  actual  operative  field 
should  meet  with  a hearty  response  from  those  who 
have  at  heart  the  interests  of  this  specialty. 

A few  typographical  errors  are  noted,  as  on  pp.  122 
and  201.  The  language  is  at  times  a little  clumsy, 
but  with  all  a great  many  practical  and  helpful  sugges- 
tions are  offered. 

Duodenal  Ulcer.  By  15.  G.  A.  Moynihan,  M.S.  (Lon- 
don) F.R.C.S.,  Senior  Assistant  Surgeon  at  Leeds 
General  Infirmary,  England.  Octavo  of  379  pages, 
illustrated.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1010.  Cloth,  .$4.00  net;  Half  !Mo- 
roeco,  .$5.50  net. 

So  interesting  does  the  experience  of  IMr.  IMoynihan 
make  this  work  that  one  is  loathe  to  lay  down  the 
book  ere  he  has  read  it  through. 

As  is  related  in  the  preface,  no  other  problem  in 
abdominal  surgery  has  begun  to  comi>are  in  develop- 
ment within  the  ]>ast  ten  years  with  that  of  duodenal 
ulcer.  And  as  our  knowledge  of  (he  subject  daily 
broadens,  the  iiarrower  becomes  that  category  of  eases 
which  a decade  ago  went  by  the  name  of  “functional 
disturbances”  of  the  stomach  or  howels.  Modern  sur- 
gery shows  us  that  at  the  bottom  of  the  vast  majority 
of  these  old  so-called  “dyspepsias”  there  rests  a defi- 
nite pathology,  either  in  the  stomach,  bowel,  gall-blad- 
der or  appendix,  and  of  all  these,  our  knowledge  of 
iluodenal  ulcer  stands  out  perhaps  the  clearest.  Hence 
it  is  not  surj)rising  to  have  the  autlior  declare  that  in 
his  hands  the  mortality  for  his  whole  series  of  cases 
was  only  l.ti  per  eenf.,  and  among  the  last  121  cases 
operated  upon  there  was  not  a single  death. 

So  firmly  convinced  is  the  author  that  the  old  eases 
of  “hyperacidity”  or  “acid  gastritis”  are  in  truth 
cases  of  duodenal  ulcer  that  he  makes  the  statement 
that  “recurrent  severe  ‘hyj)erchlorhydria’  is  duodenal 
ulcer.”  And  the  interesting  fact  is  brought  out  that 
as  a rule  when  a test  meal  is  given  in  such  cases  there 
is  rarely  found  any  excess  of  acidity. 

Hematemesis  and  melena  should  not  be  considered 
as  usual  symptoms  of  duodenal  ulcer  but  rather,  ac- 
cording to  Moynihan.  as  com])lications  and  evidence  of 
neglected  opportunities. 

A curious  contrast  seems  to  exist  in  relation  to  the 
l)i'ogress  of  chronic  ulcer  of  the  duodenum  as  com- 
pared to  a like  lesion  in  the  stomach.  That  is  to  .say, 
we  are  all  now  familiar  with  the  frequency  with  which 
cancer  of  the  stomach  develops  upon  the  site  of  an  old 
ulcer;  and  yet,  whereas  chronic  duodenal  ulcer  is  a far 
commoner  lesion  than  gastric  ulcer,  cases  of  pri- 
mary cancer  of  the  duodenum  are  extremely  rare.  As 
yet  there  remains  no  satisfactory  ex])lanation  for  this 
curious  phGiomenon. 


The  latter  jiart  of  the  volume  is  devoted  to  a de- 
tailed statement  of  all  the  cases  operated  upon  for 
duodenal  ulcer  by  the  author  up  to  the  end  of  1008, 
together  v.'ith  an  analysis' and  summary. 

So  concise  and  yet  exhaustive  a treatise  on  a by-no- 
means uncommon  lesion  should  find  a ready  place  in 
the  library  of  every  medical  man  and  particularly  the 
surgeon,  though  the  responsibility  for  the  diagnosis 
involves  either  to  an  equal  extent^ 

Disea.ses  of  the  Eye.  By  George  E.  de  Schweinitz, 
A.M.,  M.D.,  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Pennsylvania,  etc.  Sixth  edition.  1910. 

I horoughly  revised.  Philadelphia  and  London : 
tv.  B.  Saunders  Com))any.  Cloth,  .$.5.00. 

'I'he  sixth  edition  of  this  comprehensive  work  shows 
many  changes  due  to  revision  and  addition  of  new 
material  in  order  to  keep  it,  as  it  has  been  in  the  past, 
one  of  the  leading  text-books  on  diseases  of  the  eye. 
The  author  has  gi\en  very  complete  descriptions  of 
the  methods  of  examining  the  eyes  and  the  symptoms, 
diagnosis  and  treatment  of  ocular  diseases. 

In  the  new  matter  incorporated  in  the  book  may  be 
found  the  following  subjects:  The  Use  of  the  Astig- 

matic Lens,  or  Crossed  Cylinder;  Obstetric  Injuries 
of  the  Cornea;  Posterior  Scleritis;  Cyanosis  of  the 
Retina;  Ato.xyl  Amblyopia;  Ocular  Complications  of 
Xasal  Accessory  Sinus  Disease;  Intermittent  Exoph- 
thalmos; Ivuhnt-Szymanowski  Operation  for  Ectro- 
pion; Galvano])uncture  for  Ectropion  and  Entropion 
(Ziegler)  ; Establishment  of  a Filtering  Cicatrix 
(Herbert’s  operation);  Combined  Iridectomy  and 
Sclerectomy  (Lagrange’s  operation);  Precorneal  Iri- 
dotoiny  (Axenfeld);  V-Shaped  Iridotomy  (Ziegler’s 
rperation)  ; Smith’s  Operation  for  Removal  of  Cat- 
aract in  the  Capsule;  Operations  for  Prothesis  in 
(,’icatricial  Orbit. 

iUany  of  the  chapters  have  been  entirely  re  written 
to  make  them  conform  to  present-day  knowledge  and 
throughout  the  entire  work  due  care  has  been  observeil 
to  include  all  recent  advances  in  the  field  of  ophthal- 
mology. The  wide  experience  of  the  accomplished  ami 
well  known  author  is  indicated  by  the  thoroughness 
and  apparent  accuracy  with  which  all  subjects  are 
treated,  and  this  only  adds  to  the  value  of  a book 
which  has  long  been  held  in  high  esteem  by  the  medi- 
cal profession. 

The  mechanical  work  of  the  j)ublishers  is  up  to  the 
usual  standard  and  is  all  that  could  be  desired.  The 
work  is  enhanced  by  a carefully  prepared  index. 

A Tkeati.se  on  Diseases  of  the  Eye.  By  ,lohn  Elmer 
Weeks,  M.  D.,  Professor  of  O])hthalmology  in  the 
University  and  Bellevue  Hospital  ^Medical  College; 
Surgeon  to  the  Xew  York  Eye  and  Ear  Infirmary; 
etc.  In  one  octavo  volume  of  944  pages,  with  528 
illustrations  and  25  full-page  ])lates.  Cloth,  .$6.00. 
net.  Lea  & Fehiger,  Philadelphia  and  Xew  York, 
1910. 

So  many  new  or  revised  treatises  on  ojilithalmology 
have  a|)peared  recently  that  it  would  seem  that  there 
is  no  legitimate  reason  for  the  |)ublication  of  any 
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more  books  of  similar  charaeter,  and  yet  this  new 
volume  by  Dr.  Weeks  is  of  such  superior  e.vcellence  in 
every  j)artieular  that  it  at  once  commends  itself  to  the 
discriminatin';  reader,  and  will  take  its  place  as  one 
of  the  most  complete  and  comprehensive  works  in  a 
single  volume  ever  published.  The  subject  matter  has 
been  prepared  with  exceptional  care,  and  every  page 
of  the  book  bears  testimony  to  the  thoroughness  and 
comprehensiveness  with  which  the  author  has  labored 
to  produce  a volunte  of  thoroughly  trustworthy  knowl- 
edge. 

All  of  the  subjects  usually  considered  in  a book  on 
diseases  of  the  ej-e  have  been  sufficiently  elaborated, 
and  the  accepted  methods  of  treatment  are  fully  de- 
scribed. Due  weight  has  been  given  to  recent  develop- 
ments in  ophthalmology,  including  the  role  of  micro- 
organisms, and  a special  chapter  on  the  preparation  of 
specimens  for  diagnosis  in  the  search  for  microorgan- 
isms has  been  added. 

Some  of  the  particularly  noteworthy  chapters  are 
those  on  asthenopia  and  hysteria,  relation  of  diseases 
of  the  throat,  the  nose,  and  the  accessory  sinuses  to 
the  eye,  and  ocular  conditions  connected  with  general 
disease. 

Illustrations,  both  in  black  and  white  and  in  color, 
have  been  used  freely  ami  these  very  materially  aid  in 
a proper  understanding  of  the  text.  The  work  of  the 
publishers  is  eminently  satisfactory.  The  author  may 
be  assured  that  he  has  produced  a book  that  is  not  only 
adapted  to  the  wants  of  the  student  and  general  prac- 
titioner, but  will  prove  of  distinct  value  to  the  special- 
ist as  well. 

The  Pr.vcticwl  IMedicixe  Series.  Volume  I,  General 

Medicine,  edited  by  Frank  Billings,  M.S.,  M.D.,  and 

d.  II.  Salisbury,  A.M.,  M.D.  Volume  II,  General 


Surgery,  edited  by  .lohn  B.  Murphy,  A..M.,  M.D., 
LL.D.  Volume  111,  The  Eye,  Ear,  Nose  and  Throat, 
Edited  by  Casey  A.  Wood,  C.M.,  M.D.,  D.C.L. ; 
Albert  II.  Andrews,  !M.D.,  and  Gustavus  1*.  Head, 
M.D.  Series  1910.  (Toth,  price;  General  ^Medicine, 
$1.50;  General  Surgery,  $2.00,  and  Eye,  Ear,  Nose 
and  Throat,  $1.50. 

The  Practical  Medicine  Series  of  handbooks,  cover- 
ing the  entire  field  of  medicine  and  surgery,  iiave 
recorded  the  latest  advances  and  consequently  have 
been  ot  great  value  to  the  physician  who  desires  to 
keep  abreast  of  the  times  without  the  necessity  of 
wading  through  the  great  mass  of  literature  which  is 
constantly  appearing.  The  series  consists  of  i-en  \ol- 
umes,  issued  at  about  monthly  intervals,  and  while 
these  volumes  are  published  primarily  for  the  genera! 
practitioner,  at  the  same  time  the  arrangement  in 
several  volumes  enables  those  interested  in  special 
subjects  to  buy  only  the  parts  they  desire. 

The  volumes  under  consideration  are  really  a re\  i«'W 
of  the  best  as  well  as  the  most  important  current  lit- 
erature of  the  year.  As  in  previous  volumes  I he 
notable  articles  arc  concisely  yet  comprehensively 
abstracted  and  whenever  indicated  the  authors  of  The 
Practical  Medicine  Series  have  offered  their  personal 
comments. 

Inasmuch  as  the  volumes  on  any  particular  subject 
appear  about  once  a year  and  at  such  a moderate 
price,  the  progressive  physician  can  make  no  nii.stake 
in  procuring  such  volumes  for  his  library  with  a view 
to  keejring  fully  abreast  of  the  times.  In  reality 
tiiese  volumes  of  the  Practical  Medicine  Series  repre- 
sent the  cream  of  curi-ent  literature  and  their  well- 
known  authors  are  a sufficient  guarantee  that  the 
work  has  been  well  done. 
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ORIGINAL  ARTICLES 

SERUM  DIAGNOSIS  OF  SYPHILIS* 

J.  P.  SlMONDS^  M.D. 

Supcrintemlent  Bacteriological  Laboratory,  Indiana  State 
Board  of  Health, 

INDIANAPOLIS 

The  discovery  of  a method  of  serum  diagnosis 
of  syphilis  furnishes  a very  striking  illustration 
of  the  fact  that  one  discovery  in  science  forms  a 
little  later  the  foundation  on  which  a more 
important  discovery  rests.  The  phenomenon  of 
bacteriolysis,  first  demonstrated  by  Pfeiffer  in 
1894,  gave  to  the  study  of  immunity  an  impor- 
tance it  had  not  before  possessed.  Ehrlich  three 
years  later  announced  his  side-chain  theory  of 
immunity,  one  of  the  most  stimulating  concep- 
tions ever  advanced.  In  1900  BordeU  found  that 
“following  the  introduction  of  the  red  blood-cells 
of  one  species  into  the  organism  of  another,  a 
hemolysin  is  formed  which  so  injures  the  blood- 
cells  of  the  first  species  that  their  hemoglobin 
goes  into  solution.”  He  also  showed  that  this 
hemolysis  depends  on  the  action  of  two  substances 
in  the  hemolytic  serum.  These  two  substances 
are  called  respectively  the  hemolytic  amboceptor 
and  the  complement.  This  discovery  of  Bordet 
and  a certain  application  of  it  discovered  by  Gen- 
gou  are  the  basis  of  the  serum  tests  for  syphilis. 

In  the  process  of  hemolysis,  we  have  three  fac-. 
tors:  the  red  blood-cells  to  be  hemolyzed  or 
destroyed,  the  amboceptor  which  is  specific  and 
thermostable,  and  the  complement  which  is  non- 
specific and  thermolabile.  The  relation  of  these 
factors  to  each  other  in  the  process  has  been  very 
aptly  described  by  allowing  a lock  to  represent 
the  cell,  a key  to  represent  the  amboceptor  and 
the  hand  that  turns  the  key,  the  complement.  By 

‘♦Read  before  the  Indiana  State  Medical  Association  at 
Fort  Wayne.  September  28,  1910. 
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giving  a lock  to  a smith,  we  can  get  a key  made 
to  fit  the  specific  lock  exactly,  but  the  key  can  be 
turned  and  the  lock  opened  by  any  hand.  When 
we  inject  the  red  blood-corpuscles  of  one  animal 
into  another  we  get  amboceptors  which  exactly 
fit  corpuscles  from  the  same  species  as  those 
injected,  but  complement  from  any  serum  can 
produce  the  hemolysis.  A member  of  this  Soci- 
ety recently  stated  it  in  this  way:  A roof  to  be 
torn  away  represents  the  cell  to  be  destroyed ; the 
man  who  can  tear  away  the  roof  represents  the 
complement  which  destroys  the  cell ; and  the 
ladder  by  which  the  man  reaches  the  roof  repre- 
sents the  amboceptor  by  which  the  complement 
reaches  the  cell. 

Gengou,-  in  1902,  discovered  that  the  phenom- 
ena just  described  applied  not  only  to  red  blood- 
cells  but  also  to  bacteria  and  to  the  higher  pro- 
teids.  If  serum  from  an  animal  immunized  to 
typhoid  bacilli,  and  therefore  containing  bacteri- 
olytic amboceptor,  be  mixed  with  complement 
and  a suspension  of  typhoid  bacilli,  and  the  mix- 
ture incubated  for  one-half  an  hour,  little  or  no 
gross  change  can  be  detected.  But  it  can  be 
shown  that  the  complement  has  been  absorbed 
from  this  bacteriolytic  system,  by  adding  to  it 
some  red  blood-cells  and  a corresponding  hemoly- 
tic amboceptor.  No  hemolysis  occurs  because 
there  is  no  complement  available.  It  has  all 
been  absorbed  or  bound  by  the  bacteriolvdic  sys- 
tem. 

Wassermann  and  Bruck®  first  applied  this  prin- 
ciple in  the  diagnosis  of  typhoid  fever.  Wasser- 
mann then  conceived  the  idea  that  if  he  would 
use  a syphilitic  antigen  this  test  could  be  applied 
to  the  diagnosis  of  syphilis.  Spirocliceta  pallida 
will  not  grow  on  any  known  culture  media,  and 
cannot  be  used  as  typhoid  bacilli  are.  Hence, 
Wassermann  used  as  his  antigen  an  extract  of  the 

2.  .\nn.  de  ITnst.  Pasteur.  1902,  xvi,  734. 

3.  Deutsche  Med.  Wochenschr.,  1906,  p.  450. 
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liver  of  a congenitall_y  syphilitic  fetus.  This  organ 
is,  under  siich  conditions,  especially  rich  in  spiro- 
chetes. 

In  performing  the  test  the  following  substances 
were  employed : 

1.  Antigen.  An  alcoholic  or  watery  extract 
of  the  liver  of  a congenitally  syphilitic  infant. 

2.  Serum  to  be  tested.  It  must  always  be  inac- 
tivated by  heating  to  56°  C.  for  thirty  minutes. 

5.  Complement.  Guinea-]ug  serum  is  used  for 
this  and  it  must  be  fresh. 

4.  Hemolytic  amboceptor.  This  is  made  bv 
injecting  a rabbit  with  sheep  red  blood-corpus- 
cles. At  least  five  injections  of  2 to  6 c.c.  of 
sheep’s  blood  must  be  made.  Ten  days  after  the 
last  injection  the  animal  is  bled  to  death;  the 
serum  is  allowed  to  separate  and  is  inactivated 
by  heating  to  56°  C.  for  thirty  minutes.  This 
serum  must  be  standardized  by  determining  just 
how  much  will  be  needed  to  completely  hemolvze 
1 c.c.  of  a 5 per  cent,  suspension  of  sheep  corpus- 
cles. 

5.  Suspension  of  washed  sheep’s  corpuscles. 
Fresh  sheep’s  blood  is  drawn  into  an  equal  quan- 
tity of  an  oxalate  or  a citrate  solution  to  prevent 
clotting.  This  is  then  centrifuged  and  the,  cor- 
})uscles  washed  in  physiologic  salt  solution.  5 
per  cent,  suspension  of  these  is  then  made. 

The  test  is  applied  as  follows:  Six  small  test 
tubes  are  arranged  in  pairs.  In  one  tube  of  each 
pair  the  proper  amount  of  antigen  is  placed.  To 
all  six  tubes,  tbe  correct  dose  of  complement  is 
added.  To  each  tube  of  the  first  pair  a correct 
dose  of  serum  from  a non-syphilitic  is  added;  to 
the  second  pair,  sermn  from  a known  syphilitic, 
and  to  the  third  pair,  serum  from  the  patient, 
ddie  tubes  are  then  incubated  for  half  an  hour  to 
allow  time  for  the  binding  of  tbe  complement.  To 
each  tube  is  then  added  the  proper  amount  of 
washed  sheep  corpuscles  and  hemolytic  ambocep- 
tor. The  tubes  are  again  incnlnated  for  an  hour. 
At  the  end  of  that  time,  both  tubes  of  the  first 
pair  containing  serum  from  a non-syphilitic 
shoiild  show  complete  hemolysis.  The  first  tube 
of  the  second  pair  containing  known  syphilitic 
serum  and  syphilitic  antigen  should  show  no 
hemolysis,  while  the  second  tube  of  this  pair 
which  received  no  antigen  should  be  completely 
hemolyzed.  If  there  is  no  hemolysis  in  the  tube 
containing  patient’s  serum  and  antigen  the  reac- 
tion is  pronounced  positive ; if  there  is  complete 
hemoh’sis  the  reaction  is  negative. 

Wassermann’s  announcement  of  the  test  was 
immediately  followed  by  numerous  investigations 
both  into  its  specificity  and  into  its  mechanism. 
It  M’as  soon  discovered  that  extracts  of  a normal 


liver  or  of  a normal  heart,  or  even  of  a guinea- 
pig’s  heart  were  almost  as  good  antigens  as 
extracts  of  a congenitally  syphilitic  liver.  Leva- 
dili  and  Yamanouchi^  then  announced  that  an 
alcoholic  solution  of  lecithin  u-as  an  equally  suit- 
able antigen.  Fleischmanir''’  found  that  choles- 
terin.  and  Sachs  and  Altmann®  that  sodium 
oleate  would  serve  as  an  antigen  almost  as  well 
as  an  extract  of  syphilitic  liver. 

Xiimerous  modifications  and  simplifications  of 
the  AVassermann  test  have  been  proposed.  Tlieo- 
retically  any  hemolytic  system  can  be  used  in  tbe 
tests,  and  at  least  eleven  such  systems  have  been 
used.  lAfaslakowitz  and  LiebermaniF  used  sheep 
corpuscles,  hog  serum  which  contains  anti-sheep 
amboceptor,  and  guinea-pig  complement.  Bauer® 
and  Ilecht®  and  Flemming^®  used  sheep  corpus- 
cles and  depended  on  the  variable  and  unknown 
amount  of  anti-sheep  amboceptor  in  the  patient’s 
serum.  Bauer  added  guinea-pig  complement,  but 
both  Ilecht  and  Flemming  utilized  the  comple- 
ment normally  present  in  human  serum.  The 
modification  proposed  by  Xoguchi^^  is  the  most 
satisfactory  simplification  of  the  test  yet 
advanced  and  will  be  described  in  detail. 

Xoguchi’s  test  differs  from  the  original 
AA’assermann  in  four  important  respects.  First, 
a solution  of  crude  lecithin  is  used  as  antigen 
instead  of  an  extract  of  syphilitic  liver.  Second, 
human  corpuscles  are  used  instead  of  sheep  cor- 
puscles. Third,  the  hemolytic  amboceptor  is 
obtained  by  injecting  a rabbit  at  intervals  of  five 
or  six  days  with  10  to  20  c.c.  of  washed  human 
red  blood-cells.  Fourth,  neither  the  hemolytic 
serum  nor  the  patient’s  serum  is  inactivated  by 
heat  before  XTsing. 

The  Xoguchi  test  possesses  some  advantages 
over  the  original  AA’assermann  method.  The 
^arious  reagents  in  proper  doses  are  dried  on  hits 
of  filter  paper  and  will  retain  their  potency  for 
a long  time.  It  is  also  a more  delicate  test.  In- 
deed it  sometimes  appears  to  be  too  delicate,  and 
has  given  positive  results  in  the  hands  of  some 
observers  in  as  high  as  7 per  cent,  of  cases  where 
there  u'as  no  evidence  that  the  patient  was  syph- 
ilitic. This  over-sensitiveness  of  the  test  may  be 
due  in  a measure  to  the  fact  that  the  patient’s 
serum  is  not  inactivated  before  using  as  in  the 
original  AA'assermann  method.  SwifF-  found 
that  bv  inactivating  the  patient’s  serum  the  per- 

■*.  Coniiit.  lip'ul.  dp  In  Sop.  dp  Biol.  1007,  lix,  740. 
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centage  of  error  with  the  Xoguchi  method  was 
almost  completely  eliminated.  In  Noguchi’s  own 
hands'^  and  in  the  hands  of  those  most  experi- 
enced in  its  use,  this  over-sensitiveness  does  not 
exist.  Its  specificity  appears  to  bear  a direct 
relation  to  the  skill  and  experience  of  the  inves- 
tigator. 

The  Wassermann  test,  on  the  other  hand,  in  8 
or  9 per  cent,  of  oases  fails  to  give  a positive 
result  in  patients  that  are  known  to  he  syphilitic. 
This  is  due  to  the  fact  that  quite  often  human 
serum  contains  anti-sheep  amboceptor.  Since 
the  amount  of  syphilitic  amboceptor  in  the 
patient’s  serum  is  an  unknown  quantity  it  is 
possible  that  in  some  cases  there  may  not  be 
enough  to  completely  absorb  all  the  complement 
and  thus  a small  amount  may  be  left  free.  This 
small  amount  may  be  sufficient  to  cause  hemolysis 
in  the  presence  of  such  a large  amount  of  anti- 
sbeep  hemolytic  amboceptor,  namely  that  added 
purposely  plus  that  normally  present  in  the 
patient’s  serum.  For  ]\Iorgenroth  and  Sachs^* 
showed  that  in  the  presence  of  larger  amounts  of 
amboceptor  smaller  doses  of  complement  suffice 
for  hemolysis.  This  variability  in  the  amount 
of  amboceptor  and  the  impossibility  of  accurately 
measuring  its  amount  form  the  chief  objections 
to  Wassermann’s  original  method  and  to  Hecht’s 
and  other  modifications  of  it. 

Kaplan^*  urges  very  strongly  that  all  sera  be 
tested  by  the  Wassermann  and  Noguchi  methods 
simultaneously.  In  his  opinion,  “a  fairly  marked 
Wassermann  reaction,  ninety-nine  times  out  of  a 
hundred,  means  syphilis,  and  a negative  Noguchi 
the  same  number  of  times  means  no  syphilis.  The 
two  methods  are  very  decisive,  but  in  opposite 
ways ; and  used  together,  carrv  with  them  an 
assurance  Avhich  no  amount  of  thoroughness  and 
precision  will  replace  if  only  one  method  is 
used.’' 

In  some  respects  the  serum  test  for  syphilis 
seems  simple  enough,  but  any  one  who  has  had 
any  experience  with  hemolysis  Avork  knows  the 
abundant  chance  of  error  that  may  entirely  viti- 
ate the  results  obtained.  At  the  State  Laboratory 
Ave  have  done  something  like  300  tests  according 
to  Noguchi’s  modification,  but  Ave  are  far  from 
considering  our  results  as  possessing  any  degree 
of  accuracy,  and  therefore  we  make  no  analysis 
of  them.  Kaplan  did  1,390  tests  but  did  not 
consider  the  first  390  sufficiently  accurate  to  jus- 
tify their  use  in  draAving  conclusions  in  regard 
to  the  value  of  the  test.  Those  Avho  have  had 
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most  experience  in  the  use  of  the  reaction  are  the 
most  emphatic  in  declaring  that  abundant  expe- 
rience and  thorough  understanding  of  the  phe- 
nomena of  hemolysis  are  absolutely  essential  to 
reliable  results. 

In  the  first  place  all  the  reagents  Avill,  in  time, 
lose  their  potency.  This  occurs  sloAvly  Avhen  they 
are  in  the  dry  form,  more  rapidly  Avhen  kept  in  a 
liquid  state.  On  account  of  this  gradual  loss  of 
strength  it  is  necessary  to  restandardize  all  rea- 
gents at  intervals  of  a feAV  days  to  tivo  Aveeks.  The 
dosage  is  exceedingly  important.  Too  little  anti- 
gen Avill  render  impossible  the  binding  of  all  the 
complement  present  and  thus  result  in  a negative 
reaction  Avhere  it  should  be  positive.  If  the  hem- 
olytic amboceptor  has  deteriorated  there  may  not 
be  enough  present  to  cause  complete  hemolysis 
and  a giA^en  reaction  may  be  pronounced  positiA’e 
Avhen  it  should.be  negative.  Too  large  a dose  of 
hemolytic  amlioceptor  may,  as  already  stated,  be 
activated  by  a subminimal  dose  of  complement 
and  hemolysis  may  thus  occur  in  a test  that 
should  be  positiA'e.  This  illustrates  the  necessity 
of  frequently  restandardizing  all  reagents.  In 
performing  the  test  such  minute  quantities  of 
the  various  substances  are  used  that  it  requires 
no  little  practice  to  accurately  measure  out  0.1 
c.c.  instead  of  0.12  c.c.  A difference  of  0.02  c.c. 
— about  one-fourth  of  an  ordinary  drop — Avill  not 
infref|uently  entirely  change  the  result.  The 
guinea-pig  serum  used  as  complement  must  be 
fresh.  Serum  that  has  stood  for  twenty-four 
hours  even  at  refrigerator  temperature  is  practic- 
allv  Avorthless.  Even  variations  in  the  reaction 
of  the  ingredients  used  in  the  test  may  change 
the  result.  Sachs  and  Altmann^®  examined  ten 
sera  with  respect  to  the  effect  of  increased  or 
diminished  acidity  on  the  syphilitic  reaction. 
Thev  found  that  by  adding  1/800  to  1/3200  nor- 
mal sodium  hydroxid  solution  to  positive  sera, 
the  syphilitic  reaction  could  be  completelv  abol- 
ished. Sera  thus  inactivated  could  be  reactivated 
bv  adding  a proper  amount  of  hydrochloric  acid. 
Non-svphilitic  sera,  however,  could  not  be  inade 
to  react  positively  by  changing  the  reaction. 

The  syphilitic  antibody  AA’hich  is  the  cause  of 
the  reaction  exi.sts  in  the  blood  serum  and  in  the 
lymph.  It  has  been  found  in  the  milk  of  syphili- 
tic mothers,^’'  in  the  urine,^®  and  in  pericardial, 
pleural  and  peritoneal  exudates.^®  Constantini-® 

10.  Revl.  kl.  AA'ochensohi'..  1908,  S.  099.  Abstract  in  Cen- 
tral hi.  f.  Bakt..  Beferate.  1908,  xlii,  301. 

17.  Bab,  Zoitschr.  f.  Geb.  n.  Gyn..  1908.  lx,  H.  2.  Ab- 
stract Centralbl.  f.  Bakt.  Referate,  1908.  xliii,  279. 

18.  BUimenthal  and  AA^ile,  Berl.  kl.  AA'ocUenschr.,  1908, 
No.  22,  .-Abstract  in  Centralbl.  f.  Bakt.,  Referate,  1908,  xlii, 
304. 

10.  A’eszpremi,  Centralbl.  f.  allge.  Path.,  1910,  xxi,  203. 
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has  shown  that  the  antibody  is  present  in  the 
blood  of  syphilitics  without  lesions  of  the  brain 
or  cord,  but  not  in  the  cerebro-spinal  fluid.  In 
parasyphilitics  it  is  present  in  both  blood  and 
cerebro-spinal  fluid  in  about  equal  amount. 
Thomsen,  Oluf  and  Boaz-^  found  that  the  anti- 
body might  be  absent  at  birth  in  congenitally 
syphilitic  infants  and  that  it  increases  in  amount 
during  the  first  month  of  life. 

In  the  hands  of  an  experienced  worker,  the 
Wassermann  and  Noguchi  reactions  are  by  far 
the  most  important  laboratory  tests  for  the  recog- 
nition of  syphilis.  They  yield  from  20  per  cent, 
to  50  per  cent,  more  positive  resuDs  than  exami- 
nations for  spirochetes.  Any  test  for  syphilis  to 
be  of  any  value  must  fulfil  two  conditions : first, 
it  must  give  a negligible  roinimum  of  negative 
reactions  in  actual  cases  of  the  disease;  and  sec- 
ond, it  must  give  a negligible  minimum  of  posi- 
tive results  in  diseases  other  than  syphilis. 

Hoehne,^-  and  Hecht,  Lateiner  and  Wilenko-® 
found  the  serum  test  for  lues  positive  in  cases  of 
scarlet  fever;  Brack  and  Gessner^*  in  five  cases 
of  tuberculous  leprosy;  and  Eichelberg^®'  in  dif- 
ferent protozoan  diseases,  in  scarlatina,  idio- 
pathic epilepsy,  pneumonia,  typhoid  fever, 
advanced  tuberculosis,  diabetes  and  malignant 
tumors.  But  Marchildon-*  has  shown  that  a pos- 
itive reaction  in  these  diseases  is  found  only  very 
rarely  and  that  in  such  cases  the  nature  of  the 
disease  is  usually  so  evident  that  there  would  be 
ro  danger  of  mistaking  it  for  syphilis  even  if  a 
positive  Wassermann  test  were  obtained.  It 
must  also  be  remembered  that  the  absolute  exclu- 
sion of  syphilis  in  a given  case  is  often  exceed- 
ingly difficult. 

In  determining  the  specificity  of  the  serum  test 
for  syphilis,  it  is  necessary  to  take  into  consider- 
ation the  stage  of  the  disease  and  the  duration 
and  nature  of  the  treatment  the  patient  has 
received.  Eesults  have  varied  greatly  with  dif- 
ferent investigators  and  with  different  metliods. 
In  the  same  series  of  cases,  Noguchi’s  test  will 
yield  from  1 to  10  per  cent,  more  positive  results 
than  the  original  Wassermann  method. 

Using  Wassermann’s  technic,  Hoehne^^  ob- 
tained positive  results  in  only  38.6  per  cent,  of 
his  cases  of  primary  syphilis,  while  Detre  and 

21.  Berl.  kl.  Wochensclir..  1900.  Xo.  12.  Abstract  in 
Centralbl.  f.  allge.  Path.,  1909,  xx,  588. 

22.  Berl.  kl.  Wochenschr.,  1909,  xlvi.  No.  19.  Abstract 
in  Centralbl.  f.  allge.  Path.,  1909.  xx,  589. 

23.  Wiener,  kl.  Wochenschr.,  1909,  S.  523.  Abstract  in 
Centralbl.  f.  allge.  Path.,  1909,  xx,  337. 

24.  Berl.  kl.  Wochenschr.,  1909,  Nr.  13.  Abstract  in  Cen- 
tralbl. f.  allge.  Path.,  1909,  xx,  591. 

25.  Dent.  Zeitschr.  f.  Newenheil.,  1909,  xxxvi,  Nos.  3 and 
4.  Abstract  in  Centralbl.  f.  allge.  Path.,  1909,  xx,  973. 

26.  Jour.  Am.  Med.  Assn.,  1908,  li,  2149. 


Brezovsky-'  found  98  per  cent,  positive.  The 
average-®  of  the  results  of  eleven  different  inves- 
tigators gave  approximately  70  per  cent,  of  posi- 
tive reactions  in  primary  syphilis.  In  manifest 
secondary  syphilis  positive  results  vary  from  73.3 
per  cent.^®  to  100  per  cent.®®  with  an  average  of 
approximately  90  per  cent.®®  In  manifest  tertiary 
syphilis  an  average  of  about  78  per  cent,  of  posi- 
tive results  was  obtained,  while  approximately  50 
per  cent,  of  the  cases  of  latent  syphilis  react  pos- 
itively. 

The  practical  utility  of  the  serum  test  for 
syphilis  has  been  proved  in  differential  diagnosis, 
in  determining  the  real  nature  of  certain  patho- 
logic conditions  of  obscure  etiology,  and  in  con- 
trolling treatment. 

Leber,®^  Cohen,®-,  Bulson,®®  and  others  have 
found  the  Wassermann  reaction  of  especial  value 
in  diagnosing  certain  doubtful  cases  of  eye  dis- 
ease, and  Opitz®*  found  it  of  service  in  obstetrics. 

The  Wassermann  test  promises  much  in  the 
way  of  solving  numerous  perplexing  questions 
concerning  hereditary  s}qihilis.  Colies’  law.  that 
a woman  who  has  borne  a syphilitic  child  is  im- 
mune to  syphilis  although  she  may  present  no 
signs  of  the  disease  and  may  nurse  her  child 
without  danger  to  herself  even  though  it  has 
luetic  ulcers  in  its  mouth,  has  passed  at  its  face 
value  for  many  years.  Examination  of  the  serum 
of  such  mothers  seems  to  prove  that  the  majority 
of  such  women  are  really  syphilitic.  Kndpfel- 
macher  and  Lehndorff®®  report  the  results  of 
serum  reactions  of  116  Colles  mothers.  Those 
mothers  who  denied  infection  or  treatment  for 
lues  gave  a much  higher  per  cent,  of  positive 
reactions  than  those  who  claimed  to  have  had 
syphilis  and  had  been  treated.  They  conclude 
that  practically  all  Colles  mothers  have  syphilis 
and  that  congenitally  luetic  children  get  their 
infection  not  at  the  time  of  fertilization  but  from 
the  mother  through  the  placenta  sometime  dur- 
ing gestation.  Bab^®  found  that  an  extract  of  the 
placenta  of  a Colles  mother  would  serve  as  anti- 
gen. He  also  obtained  a large  percentage  of  posi- 
tive serum  reactions  from  such  women.  Baisch®® 
found  spirochetes  in  the  placentas  of  Colles 
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mothers  whose  sera  gave  positive  Wassermann 
tests  tlms  proving  beyond  any  reasonable  doubt 
that  these  women  are  truly  syphilitic. 

The  difficulty  of  diagnosing  clinically  all  forms 
of  visceral  syphilis,  except  possibly  gumma  of 
the  brain,  is  too  well  known  to  require  comment. 
In  this  field  the  serum  reaction  may  be  of  very 
great  value.  It  may  be  the  deciding  factor  in 
differentiating  gumma  of  the  liver  or  one 
obstructing  the  bile  duct  from  cancer.  Butler^^ 
declares  that  in  every  disorder  of  the  liver  and 
in  prolonged  febrile  disturbance  in  which  the 
etiologic  factor  is  uncertain,  syphilis  should  be 
considered  and  a serum  test  made.  The  infre- 
quency with  which  visceral  syphilis  is  recognized 
clinically  is  shown  by  the  fact  that  Lesser^®  saw 
30  gummas  at  post  mortem  that  had  not  been 
discovered  during  life.  He  also  found  unmistak- 
able evidence  of  syphilis  in  9 per  cent,  of  all 
males  over  25  that  came  to  autopsy  in  Berlin. 
It  has  been  estimated  that  25  per  cent,  of  all 
males  in  Berlin  over  25  years  old  have  syphilis. 
Butler  calls  attention  to  the  significant  fact  that 
the  number  showing  demonstrable  lesions  of  lues 
at  autopsy  is  nearly  one-half  the  total  estimated 
number  of  syphilitics.  “About  50  per  cent,  of 
cases  of  latent  syphilis  give  a positive  Wasser- 
mann reaction,  i.  e.,  the  frequency  of  positive 
reactions  in  latent  syphilis  about  equals  the  fre- 
quency of  syphilitic  processes  in  internal  organs 
that  are  not  recognized  during  life.  Ho  stronger 
argument  than  this  could  be  introduced  to  prove 
that  a positive  Wassermann  reaction  indicates  an 
existing  syphilitic  process  in  the  organism.” 
Heisser®®  is  quite  emphatic  in  his  opinion  of  the 
significance  of  a positive  serum  reaction.  He 
declares  that  “When  we  find  these  so-called 
(syphilitic)  antibodies,  we  have  to  do  with  a 
patient  who  has  got  syphilis,  and  I believe  we 
may  even  say,  with  one  who  still  harbors  the 
syphilitic  virus.”  A strong  statement,  that,  from 
so  great  an  authority  as  Heisser.  It  may  be 
remembered,  however,  that  not  every  ex-typhoid 
patient  who  gives  a positive  Widal  reaction  is  a 
bacilli-carrier,  and  vice  versa,  not  every  bacilli- 
carrier gives  a positive  Widal  reaction.  Eeason- 
ing  by  analogy,  the  presence  of  a positive  Was- 
sermann test  does  not  absolutely  prove  that  the 
syphilitic  virus  is  still  active,  but  it  must  be 
considered  strong  evidence  to  that  effect.  For 
this  reason,  the  serum  reaction  may  come  to  be 
of  very  great  assistance  in  solving,  in  individual 
cases,  the  troublesome  problem  of  syphilis  and 
marriage. 

37.  N.  Y.  Med.  Jour.,  1000,  I.xxxi.^.  207. 

38.  (Juoted  bv  Rutler,  I.  e. 

30.  lirit.  Med.  Jour.,  1908,  ii,  1087. 


At  present  there  is  no  reliable  method  of  deter- 
mining just  when  it  is  safe  for  a syphilitic  to 
marry.  More  or  less  arbitrary  rules  have  been 
laid  down,  such  as  requiring  three  years  of  thor- 
ough treatment  and  at  least  one  year  without 
symptoms  after  treatment  has  ceased.  But  Lesser’s 
post-mortem  findings  prove  that  syphilitic  lesions 
may  exist  in  various  viscera  without  giving  rise 
to  any  definite  symptoms.  Hence  the  question  of 
syphilis  and  marriage  cannot  be  settled  by  arbi- 
trary rules  in  a manner  that  will  be  satisfactory 
in  every  case.  Since  in  the  vast  majority  of 
cases  a positive  Wassermann  test  indicates  the 
presence  in  some  part  of  the  body  of  syphilitic 
virus  at  least  potentially  active,  it  is  not  improb- 
able that  further  investigations  may  prove  that 
no  syphilitic  whose  serum  gives  a positive  reac- 
tion should  be  allowed  to  marry  until  he  ha  3 been 
given  further  treatment.  While  such  a rule 
might  not  protect  the  wife  any  better  ’than  an 
arbitrary  one,  it  would,  no  doubt,  more  thoroughly 
protect  the  off-spring  both  from  hereditary 
syphilis  and  from  the  so-called  syphilitic  heredity 
characterized  by  the  various  dystrophies  which 
give  the  child  such  an  unequal  chance  in  the 
struggle  for  existence. 

The  Wassermann  reaction  has  ])ractically  set- 
tled many  questions  of  etiology  which,  previous 
to  its  discovery,  were  mere  matters  of  conjecture. 
The  examination  of  serum  from  post  mortems 
has  yielded  some  interesting  results  particularly 
in  reference  to  cases  with  cardiac  and  vascular 
lesions.  Schlimpert^®  obtained  fifteen  positive 
reactions  in  sixteen  cases  showing  mesaortitis. 
Teszpremi^®  obtained  100  per  cent,  positive  reac- 
tions in  serum  from  bodies  showing  “chronic 
fibrous  aortitis,”  and  75  per  cent,  of  positives  in 
cases  of  chronic  aortic  endocarditis.  The  most 
striking  results,  however,  have  been  obtained  in 
eases  of  tabes  and  general  paresis.  McCampbell 
and  Eowland^^  have  recently  reviewed  the  liter- 
ature and  reported  a number  of  results  of  their 
own.  They  came  to  the  conclusion  that  “a  posi- 
tive Wassermann  reaction  with  the  blood  serum 
occurs  in  97.8  per  cent,  of  those  cases  which, 
after  varying  periods  of  time,  have  been  diag- 
nosed as  paresis.  We  have  thus,  a positive  dem- 
onstration that  paresis  is  a parasyphilitic  or 
metasyphilitic  disease.” 

While  the  facts  thus  far  known  would  not  jus- 
tify the  use  of  the  serum  reaction  as  an  absolute 
control  for  the  treatment  of  syphilis,  it  has,  how- 
ever, been  found  to  be  of  some  value  in  this 
respect.  The  iodids  seems  to  have  no  effect  on 
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the  reaction.  ^lercurv,  however,  usually  causes 
it  to  disappear  completely. 

In  regard  to  the  effect  of  treatment  on  the 
reaction.  Citron^-  has  formulated  two  laws : 

1.  The  longer  the  syphilitic  virus  has  worked 
in  the  body,  and  the  oftener  it  has  caused  recur- 
rences, the  more  constant  and  the  stronger  is  the 
antibody  content  of  the  serum. 

2.  The  earlier  the  mercury  treatment  is 
started,  the  more  frecpiently  it  is  repeated,  the 
more  advantageous  the  method  of  application, 
and  the  shorter  the  interval  since  the  last  course 
of  treatment,  the  less  is  the  antibody  content 
and  the  more  frequently  is  the  reaction  negative. 

Epstein  and  Pribram^^  discovered  the  very 
interesting  fact  that  small  amounts  of  mercury 
added  to  a hemolytic  serum  accelerate  and  accen- 
tuate hemolysis  so  that  possible  complement  fi.xa- 
tiou  may  be  missed.  They  injected  a rabbit,  the 
serum  of  which  had  been  found  to  inhibit  hemo- 
lysis of  sheep  corpuscles,  with  bichlorid  of  mer- 
cury and  found  that  the  mercury  salt  appeared 
in  the  blood  in  sufficient  concentration  to  pre- 
vent complement  fixation.  They  conclude  that 
tlie  disappearance  of  the  Wasserinann  reaction 
may  not  indicate  a ciire  but  that  enough  mercury 
is  eircrilating  in  the  patient’s  blood  to  inhibit 
the  reaction. 

After  prolonged  treatment,  however,  the  reac- 
tion may  disappear  entirely  as  is  slmwn  by  Leder- 
mann’s^*  statistics.  He  examined  the  serum  of 
fioO  syphilitics  in  the  latent  stage  of  the  disease. 
Of  those  who  had  never  taken  treatment  81  per 
cent,  gave  positive  reactions:  of  those  Avho  had 
taken  one  or  two  courses  of  treatment.  73. T per 
cent,  reacted  positively  ; of  those  who  had  taken 
three  or  four  courses  of  treatment.  -17.7  per  cent, 
were  positive. 

Boaz*=  made  1,345  tests  and  concluded  that 
positive  findings  after  systematic  treatment  are 
invariably  precursors  of  a recurrence.  He 
advises  that  the  serum  test  be  applied  once  a 
month  in  the  first  few  years  after  infection  and 
that  treatment  be  resumed  at  once  if  a positive 
reaction  is  obtained.  This  proceedure  will,  he 
believes,  have  a marked  influence  in  warding  off 
future  trouble.  The  control  of  treatment  in  this 
way  will  probably  come  to  be  one  of  the  most 
important  fields  of  usefulness  for  the  test. 

After  the  administration  of  Ehrlich’s  famous 
‘^606,”  Xeisser  and  Kuznitzky*®  obtained  nega- 
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tive  Wassermann  tests  in  44  per  cent,  of  cases 
ivhicli  had  previously  reacted  positively.  Other 
investigators  have  obtained  a higher  percentage 
of  negative  results  after  adminiHration  of  this 
remedy. 

In  conclusion  it  has  been  shown  above : 

1.  That  there  is  in  the  blood  serum  of  a syphi- 
litic patient  an  antibody  which,  in  the  presence 
of  extract  of  syphilitic  liver  or  solution  of  leci- 
thin, has  the  power  of  binding  or  absorbing  com- 
plement and  thus  of  preventing  hemolysis  when 
red  blood-corpuscles  and  hemolHic  amboceptor 
are  added. 

2.  That  this  principle  has  been  utilized  in  a 
test  which  is  highly  specific  for  syphilis,  so  that 
we  are  probably  justified  in  saying  that  any 
patient  whose  serum  gives  a positive  reaction 
still  harbors  the  syphilitic  virus. 

3.  That  this  test  is  of  unquestionable  value  to 
tlie  practitioner  in  differential  diagnosis,  in  solv- 
ing the  difficult  problem  of  when  a syphilitic  may 
safely  marry,  and  if  not  in  actually  controlling, 
at  least  in  directing  the  treatment  of  the  patient. 

DISCUSSION 

Dr.  C.  G.  Beall  (Fort  Wayne)  : Following 

the  Wassermann  announcement  of  this  test  for 
syphilis,  there  have  been  many  attempts  made  to 
determine  the  presence  of  syphilitic  virus  hy 
simpler  methods.  Principal  among  these  was  an 
attempt  to  get  a precipitate  in  the  serum  of  luetic 
individuals  by  means  of  a solution  of  liver 
salts.  The  consensus  of  opinion  now  is  that  the 
precipitin  test  is  practically  worthless. 

Another  recent  test  of  a more  simple  nature  is 

that  of  Xicholas,  Fevere  and  B , and 

is  the  introduction  beneath  the  skin  of  a prepara- 
tion which  they  call  syphilene.  which  is  a svphil- 
itic  liver  extract.  It  is  used  in  the  same  manner 
as  the  tuberculin  test,  and  produces  a local  skin 
reaction.  They  have  reported  results  in  fifty 
cases,  and  in  42  per  cent,  they  agreed  with  the 
Wassermann  reaction. 

Another  test  for  the  same  purpose  has  been 
Wild's  cobra-venom  test.  It  is  found  tbe  red 
blood-corpuscles  of  a syphilitic  are  more  resistant 
to  the  hemolytic  action  of  the  cobra-venom  than 
the  corpuscles  of  normal  individuals.  However, 
this  has  the  same  objections  that  the  Wassermann 
has  or  the  Xogiichi  modification,  because  of  the 
experience  that  is  necessary  to  obtain  anvthing 
like  reliable  results. 

In  regard  to  the  presence  of  the  reaction  in 
other  conditions,  just  recently  they  found  that 
the  reaction  occurred  quite  frequently  after  ether 
narcosis.  Of  course  this  is  easilv  ruled  out,  but 
it  is  a fact  to  bear  in  mind  that  after  ether  nar- 
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cosis  the  ’Wasseniiann  reaction  occnrs — for  five 
or  ten  da3’s. 

As  Dr.  Sinionds  said,  the  principal  modifi- 
cation of  the  reaction  that  has  Ijeen  nsed  in  this 
country  is  the  Xoguchi.  Foreign  observers  have 
done  nothing  with  this,  and  we  liave  nothing  but 
our  own  reports  to  rely  on.  However,  the  statis- 
tics are  accumulating,  so  that  from  American 
statistics  the  Xoguchi  modification  is  becoming 
well  established. 

I would  like  to  say  something  of  my  small 
personal  experience  with  this  test,  but  while  T 
have  made  about  forty  tests  and  they  all  agreed 
fairly  well  with  the  clinical  diagnosis  yet  my 
results  are  not  to  be  relied  on,  because  of  the 
extreme  technical  skill  required  in  making  the 
test,  and  the  number  of  errors  that  are  apt  to 
appear.  As  Dr.  Simonds  said.  Kaplan  made 
390  tests  before  he  felt  competent  to  draw  any 
conclusions.  Xatnrally  this  puts  the  test  beyond 
the  ordinary  man’s  power,  unless  he  does  the  test 
continually  and  all  the  time. 

Dr.  C.  F.  Xeu  (Indianapolis)  : iMr.  Presi- 
dent, and  ^Members  of  the  Association : There 

does  not  seem  to  be  much  room  for  doubt  that  in 
the  test  we  have  a valuable  aid  to  the  diagnosis 
of  syphilis,  and  it  holds  out  prospects  that  it 
would  be  valuable  in  regidating  the  treatment  of 
syphilitic  conditions.  It  is  unfortunate,  however, 
that  in  a test  that  is  apparently  so  valuable,  there 
are  so  many  difficulties  in  its  application.  When 
you  take  into  consideration  the  details  that  have 
to  be  watched,  and  the  minutiae  so  necessary  to 
carry  out  the  operation,  you  can  readilv  under- 
stand that  it  opens  up  a large  field.  This  makes 
it  inapplicable  to  the  ordinary  nractitioner.  It 
can  only  be  carried  out  by  one  who  devotes  his 
time  and  attention  to  laboratory  methods,  and 
even  for  one  in  lalmratory  work  it  is  necessary 
that  he  continually  carry  out  this  test,  because 
after  an  interval,  in  which  thev  have  not  been 
carrying  out  the  test,  those  who  have  tried  it  say 
they  are  apt  to  make  mistakes. 

Another  feature  in  connection  with  the  tests, 
we  have  to  bear  in  mind  that  they  are  negative 
in  from  eight  to  ten  per  cent,  of  cases  in  which 
there  is  positive  evidence  of  syjfiiilis,  and  the 
positive  reaction  is  given  in  other  conditions 
besides  syphilis.  Cases  have  been  reported  where 
the  Wassermann  was  positive  in  scarlet  fever,  in 
tuberculous  leprosy,  meningitis,  and  malignant 
growths.  It  is  true  that  there  might  have  been 
some  syphilitic  conditions  present,  but  the  mere 
fact  that  in  from  eight  to  ten  per  cent,  of  cases 
the  Wassermann  reaction  was  negative  where 
there  was  a positive  luetic  condition,  and  the 
fact  that  you  get  a positive  reaction  in  other  con- 
ditions besides  syphilis,  makes  it  very  important 
that  those  carrying  out  the  test  keep  these  points 
in  consideration. 

As  I said,  the  process  is  beyond  the  reach  of 
one  in  ordinary  practice.  It  is  difficult  of  appli- 


cation, and  the  details  that  have  to  be  considered 
juit  it  beyond  his  reach  and  place  it  in  the  hands 
of  the  laboratory  worker.  Even  in  the  laboratory 
there  are  very  few  who  can  devote  the  time  and 
attention  necessary  to  give  the  strictest  consider- 
ation to  these  details.  In  talking  to  Dr.  Simonds 
I was  pleased  to  hear  him  say  that  he  was  not 
able  to  carry  out  these  tests  because  in  making 
them  he  had  to  use  his  own  blood,  and  it  was 
not  very  pleasant  to  have  to  withdraw  a certain 
amount. 

Dr.  W.  E.  Davidsox  (Evansville)  : I would 
like  to  ask  the  essayists  one  question,  and  that  is, 
for  a man  who  is  doing  clinical  diagnosis  work 
from  day  to  day  in  the  lalmratory,  what  is  the 
recommendation  for  him  ? The  consensus  of 
opinion  seems  to  be  that  the  work  should  be 
limited  only  to  expert  laboratory  workers,  and 
yet  almost  in  the  same  breath  the  recommenda- 
tion is  made  that  everybody  who  treats  lues 
should  make  this  test.  What  would  you  recom- 
mend for  the  possibility  of  that  work  being  done 
in  such  a laboratory  as  I mention?  If  the  work 
is  good,  certainly  it  should  be  carried  out  more 
extensively;  but  in  the  nature  of  things  it  would 
be  impossible  for  me,  for  instance,  to  make  this 
tost  every  day.  Would  it  l)e  advisable  for  me  to 
go  on  and  work  with  it,  on  the  principle  of  put- 
ting a rifle  out  of  a window  at  night  to  shoot  at 
a cat — it  might  hit  and  it  might  not? 

Dr.  H.  E.  ALBURCiER  (Bloomington)  : I would 
like  to  say  a word  in  connection  with  this  sub- 
ject. We  know  that  this  test  is  in  the  developing 
stage ; it  is  not  all  worked  out,  as  is  evident  from 
what  the  essayists  have  said,  and  it  seems  to  me 
it  would  be  the  part  of  prudence  for  the  laity 
and  general  practitioners  to  wait  a little  until 
this  test  becomes  simpler.  It  is  bound  to  come. 
Every  laboratory  test  that  is  now  simple  was 
originally  complicated.  I think  the  wisest  plan 
for  the  man  who  is  doing  ordinary  clinical  diag- 
nosis, if  he  does  want  this  test,  is  to  put  it  in  the 
hands  of  a man  who  is  giving  a good  deal  of 
time  to  that  sort  of  work;  trust  to  his  experi- 
ence and  let  him  perfect  his  technic  and  give  this 
test  the  benefit  of  his  experience.  I believe  it  is 
only  a question  of  a short  time  until  this  test 
will  be  put  on  a ])ractical  basis,  but  the  general 
practitioner  must  depend  on  the  men  in  the  lab- 
oratories to  do  that  sort  of  work  for  him. 

I thoroughly  agree  with  the  essayist  that  it  is 
a valuable  test  so  far,  but  I believe  it  is  still  in 
the  stage  when  it  should  only  be  used  in  the 
hands  of  experienced  men,  because  otherwise  it 
will  bring  the  test  into  bad  repute  by  giving  all 
sorts  of  conflicting  reports  from  inexperienced 
workmen.  A great  many  things  in  medicine 
have  been  given  wrong  interpretation  by  incom- 
petent men. 

I believe  the  reason  we  get  positive  results  in 
cases  that  are  negatively  syphilitic,  is  because  we 
are  all  of  us  somewhat  immune  to  syphilis ; we 
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Lave  all  inherited  some  immunity  to  syphilis.  I 
think  this  may  explain,  possibly,  the  small  per- 
centage of  results  in  negatively  syphilitic  people. 
But  I believe  in  urging  on  tire  profession  to  leave 
this  test,  so  far  as  possible,  in  the  hands  of  men 
who  are  giving  their  attention  and  care  to  the 
development  of  the  test. 

Dr.  Johx  a.  MacDonald  (Indianapolis)  ; 
Just  in  line  with  Dr.  Alburger’s  remarks  I had  it 
on  my  tongue  to  say  something  similar.  He  has 
perhaps  unintentionally  sounded  a note  of  warn- 
ing. We  need  it  at  this  time  in  this  test.  By  the 
very  nature  of  the  work  it  must  be  in  the  hands 
of  men  who  are  doing  it  and  are  prepared  to  do 
it.  Then  arises  the  condition  that  we  have  few 
men  in  any  given  community  or  state  who  are 
prepared  to  do  this  work  and  do  it  correctly.  If 
we  overload  these  men  with  specimens  of  blood 
for  the  decision  of  the  Wassermann  reaction,  we 
soon  produce  a condition  of  affairs  in  which  we 
will  not  get  satisfactory  results,  or  we  get  delayed 
results  on  account  of  the  amount  of  work  which 
the  men  have  to  do.  This,  however,  does  not 
impair  the  value  of  the  reaction;  it  only  limits 
our  use  of  it  and  produces  an  economy  in  its  use. 

The  cases  in  which  it  is  most  valuable  are 
those  sociologic  eases  in  which  we  must  know.  If 
we  limit  its  use  to  decisions  of  the  possibility  of 
marriage  in  certain  forms  of  syphilis;  to  those 
cases  in  which  doubt  arises,  and  to  conditions  of 
the  central  nervous  system,  then  we  have  done 
quite  enough  in  the  Wassermann  reaction  at  the 
present  time. 

There  are  two  diseases  which  are  very  similar 
in  our  hands — syphilis  and  malaria.  Admit  an 
error  of  eight  per  cent,  in  the  Wassermann  reac- 
tion, and  what  do  we  do?  We  go  right  back  to 
the  therapeutic  test.  Consequently  we  give  a 
man  quinin  and  iron  and  the  usual  treatment  for 
malaria,  and  with  the  patient  with  suspected 
S3’philis  we  go  ahead  and  give  him  mercury,  and 
he  gets  well  if  he  has  syphilis. 

If  we  limit  the  number  of  eases  for  the  Was- 
sermann reaction  to  those  which  are  absolutely 
necessary  for  decision,  then  we  will  spare  the 
men  who  are  capable  of  doing  this  work  for  us, 
and  still  have  this  method  of  information  avail- 
able. 

Dr.  Theodore  Potter  (Indianapolis)  : Dr. 

Davidson's  question  remains  unanswered.  He 
asks  what  we  are  to  do  about  those  all  over  the 
state.  The  most  important  feature  of  this  ques- 
tion, I think,  is  to  get  the  mass  of  the  profession 
to  understand  what  a test  of  this  sort  is,  what  a 
laboratory  method  is,  and  what  it  amounts  to  to 
use  it  rationally  and  cooperate  with  the  labora- 
tory men  in  doing  the  best  they  can.  I believe 
in  ever}'  community  there  is  someone  who  does 
more  of  this  work  with  the  Wassermann  test,  and 
the  doctors  in  the  surrounding  country  should 
call  on  the  one  who  has  the  experience  and  join 


with  him  in  trying  to  get  results  in  that  special 
direction. 

The  trouble  with  all  of  us  in  matters  of  this 
sort  is  this  : We  have  heard  so  much  about  labor- 
atory tests,  and  have  gotten  the  idea  that  they  are 
perfect — that  they  are  infallible,  and  we  mis- 
judge the  reports  of  the  laboratory  men  and  do 
harm  to  the  whole  cause.  It  was  so  with  the 
tubercle  bacteria.  It  is  so  still  in  many  instances 
where  a doctor  gets  negative  results,  and  he 
thinks  that  means  the  patient  is  not  tubercular, 
and  the  average  patient  of  to-day,  who  has  so 
much  knowledge  about  bacteria  in  the  sputum,  is 
examined  and  found  to  be  negative,  and  goes  out 
rejoicing  that  he  has  not  tuberculosis.  We  are 
to  blame  for  that  sort  of  misinterpretation.  Now 
what  we  should  do  is  to  join  with  the  laboratory 
men  in  working  the  matter  out,  and  at  the  same 
time  not  make  the  mistake  of  thinking  that  the 
reports  are  all  infallible,  that  the  test  is  in  every 
case  an  absolutely  final  one. 

I like  the  suggestion  made  by  Dr.  MacDonald, 
that  so  far  as  possible  we  reserve  the  application 
for  the  test  to  cases  where  it  is  really  needed,  and 
not  call  on  the  laboratory  men  to  make  the  Was- 
sermann test  in  a perfectly  plain  case  of  syphilis. 

Dr.  L.  P.  ScHaLiuss  (Alexandria)  : The  point 
I want  to  make  is  this : How  are  we  to  know 
who  makes  a business  of  making  this  test  for 
other  doctors?  I believe  there  are  many  doctors 
here  in  the  same  boat,  and  I think  it  would  be  a 
good  idea  to  put  on  the  blackboard  the  names  of 
those  who  make  a specialty  of  this  work,  and 
what  the  charges  are  for  making  the  examination. 

Dr.  W.  T.  Mefford  (Chicago)  : Just  a word 
in  regard  to  technic.  All  laboratory  men  and 
men  who  have  written  on  this  subject  make  it 
seem  extremely  diflScult.  They  frighten  people 
from  attempting  to  learn  it.  I want  to  assure 
you  it  is  a very  simple  matter.  There  is  not  a 
man  or  woman  in  this  audience  that  I cannot 
teach  to  do  this  test  in  two  days.  These  mater- 
ials are  standardized  and  prepared  all  ready  for 
use,  and  anyone  can  take  the  serum  and  do  this 
work  after  one  or  two  days’  experience.  The  best 
laboratory  worker  we  ever  had  was  a young  lady 
eighteen  years  old,  and  it  was  not  two  weeks  until 
she  was  doing  the  work  as  perfectly  as  I could.  I 
taught  another  young  lady  to  do  laboratory  work 
for  Dr.  Butler.  She  took  lessons  one  afternoon, 
and  Dr.  Butler — who  is  an  expert  in  the  Wasser- 
mann test — told  me  she  was  as  good  a worker 
as  he  ever  saw  do  the  test.  In  my  judgment  we 
all  ought  to  learn  to  do  this  test.  With  a little 
experience  you  will  reach  results  as  well  as  any- 
one. 

As  to  what  it  takes  to  make  this  test,  you  need 
an  incubator  ($35),  a centrifuge  ($30),  and  a 
few  test  tubes.  Langstein  introduced  the  drop 
method  of  doing  this  work.  I use  the  drop 
method,  and  find  it  absolutely  correct,  and  much 
easier  to  do. 
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As  to  the  absolute  necessity  of  having  all  the 
materials  exact,  it  is  only  necessary  to  have  your 
luetic  liver  exact,  your  serum,  your  complement 
and  your  amboceptor.  As  to  the  salt  solution, 
you  can  put  ten  drops  in  a test  tube  and  it  works 
just  as  well  as  another  amount.  You  all  know 
that  some  corpuscles  give  off  more  serum  than 
others,  so  you  will  not  have  the  exact  number  of 
corpuscles  anyway. 

I can  assure  you  that  any  physician  can  learn 
this  easily,  and  can  have  nurses  in  the  hospitals 
learn  to  do  this  work.  A"ou  can  have  it  done 
in  your  clinic  cases,  and  you  will  find  it  a great 
help  in  your  work. 

Dr.  Sixionds  (closing)  : My  experience  has 
convinced  me  that  the  serum  test  for  syphilis  is 
by  no  means  a simple  one,  that  it  is  exceedingly 
delicate  and  useful,  but  that  if  improperly  done 
may  lead  to  great  confusion  in  diagnosis.  The 
mere  mechanical  manipulation  of  reagents  and 
apparatus  necessary  to  making  the  test  is  com- 
paratively simple.  But  in  all  work  in  hemolysis 
the  opportunity  for  error  is  very  great  and  often 
comes  from  sources  entirely  unexpected.  Hence, 
I do  not  believe  the  work  of  a man  who  knows 
only  the  mechanical  side  of  the  test  without  a 
thorough  knowledge  of  the  underlying  principles 
can  be  relied  on. 

Unless  one  has  accurate  amounts  of  ambocep- 
tor he  is  likely  to  get  either  a positive  reaction 
where  he  should  not  have  one,  or  a negative  where 
he  should  not  have  one.  The  only  way  one  can 
determine  what  amount  is  accurate  is  to  restand- 
ardize very  often.  This  applies  to  the  antigen 
which  must  be  restandardized  occasionally.  In 
order  to  restandardize  reagents  one  must  under- 
stand the  principles  of  hemolysis.  Mere  mechan- 
ical skill  is  not  sufficient. 

It  is  often  stated  that  reagents  dried  on  filter 
paper  will  keep  almost  indefinitely.  At  the  State 
Laboratory  we  had  one  test  tube  of  the  fluid 
serum  and  quite  a lot  of  the  dried  filter  paper 
slips.  For  some  reason,  to  our  great  surprise,  the 
serum  that  was  dried  on  the  filter  paper  deterio- 
rated first.  That  is  entirely  contrary  to  the 
teachings  of  the  text-books.  Our  fluid  serum  had 
lost  very  little  of  its  original  potency,  but  had  to 
be  restandardized.  This  experience  is  an  illus- 
tration of  the  unexpected  things  that  may  hap- 
pen. 

As  a further  illustration  of  the  ease  with  which 
a mistake  may  occur,  it  has  been  found  that  a 
very  slight  variation  in  the  acidity  of  the 
reagents  may  entirely  change  the  results  of  the 
test.  Sachs  and  Altmann  tested  serum  with  ref- 
erence to  the  influence  of  alkalinity  on  the  reac- 
tion, and  found  that  if  1/800  to  1/3800  normal 
sodium  hydroxid  solution  was  added,  the  syph- 
ilitic reaction  with  known  positive  sera  could  be 
abolished.  But  if  to  this  alkaline  serum  enough 
hydrochloric  acid  was  added  to  bring  it  back  to 
the  proper  reaction,  a positive  result  would  be 


obtained.  Not  infrequently  an  exceedingly  slight 
variation  in  the  alkalinity  or  acidity  of  a serum, 
such  as  might  be  produced  by  unclean  test  tubes, 
may  entirely  vitiate  the  result.  I must  say,  how- 
ever, that  Sachs  and  Altmann  found  that  varying 
the  reaction  in  non-syphilitic  sera  would  never 
make  them  react  positively. 

I cannot  agree  that  the  test  is  such  a simple 
one.  I believe  that  the  test  done  by  the  average 
busy  practitioner  would  give  results  more  con- 
fusing than  enlightening,  and  that  it  should, 
therefore,  be  done  only  by  regular  laboratory 
workers  who  are  will  equipped  with  all  necessary 
apparatus  and  who  thoroughly  understand  the 
principles  of  hemol3'sis. 
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The  purpose  of  this  paper  involves  a question, 
still  unsettled  in  the  minds  of  a good  many  prac- 
titioners, and  is  intended  as  an  appeal  to  them 
for  a more  rational  therapy  in  the  particular 
branch  of  surgery  concerned. 

To  this  end  I beg  your  indulgence  in  the 
recital  of  a case  report,  in  its  full  detail,  which 
I believe  important,  in  order  to  present,  most 
effectively,  the  common  sources  of  error  in  the 
management  of  like  cases,  and  their  misapplied 
therapy. 

Mrs.  A.  F.,  age  31  years;  married.  History 
of  past  illnesses  negative,  usual  diseases  of  child- 
hood being  mild  in  character,  of  uneventful 
course  followed  by  quick  recovery. 

Menstrual  History. — First  menstruation  at  15 
years  of  age,  not  painful,  five  to  six  days  in  dura- 
tion, profuse  in  character,  at  irregular  periods 
every  three  to  four  weeks.  Subsequent  menstrual 
period  unaccompanied  by  pain,  until  marriage 
nine  years  ago,  wdiich  precedes  the  flow.  Three 
years  after  marriage  a leucorrheal  discharge  ap- 
peared, accompanied  by  backache,  bearing  down 
pain  and  other  symptoms  referred  to  as  “catarrh 
of  the  womb”  by  the  patient.  This  condition  has 
since  persisted,  with  increasing  periodical  pain, 
and  continuous  thin  leucorrheal  discharge.  No 
vesical  symptoms;  no  history  of  pregnancy. 

Present  Complaint. — A metrorrhagia  of  two 
months’  standing,  interrupted  on  April  26,  1906, 
severe  pain  in  the  right  pelvic  region  then  devel- 
ing  and  lasting  two  hours,  relief  coming  with 
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the  escape  of  a profuse  blooth'  flow,  whicli  ceased 
the  same  day.  After  an  interval  of  comparative 
comfort  another  attack,  and  on  April  29  the 
third  attack,  much  more  severe,  seized  the 
jiatient,  causing  her  to  seek  professional  advice. 
On  this  date  she  came  under  observation  of  the 
writer  for  the  first  time. 

Close  inquiry  into  the  history  failed  to  dis- 
close any  of  the  usual  symptoms  of  pregnancy, 
or  of  the  passage  of  possible  products  of  concep- 
tion, or  of  shreds,  which  might  have  esca])ed 
from  a decidua.  E.xamination  revealed  al)sence 
of  hreast  signs,  slightly  enlarged  uterus,  with  a 
right  cystic  tube,  presumably  a hydrosalpinx. 
Temperature  99.2  E. ; pulse  10().  Xo  distinct 
pressure  pain  over  the  abdomen,  but  general 
tenderness  evident ; no  vomiting  nor  intestinal 
disturbance.  A coleotomy  was  strongly  advised 
but  decisively  refused.  On  June  11,  190n.  a 
curettement  was  done,  though  under  protest,  the 
metrorrhagia  persisting  uninterruptedly.  After  a 
protracted  blood  flow  of  two  weeks’  duration,  a 
regular  menstrual  habit,  free  from  pain,  was 
estalilished,  continuing  so  for  six  weeks,  the 
tubal  hydrops  diminishing  appreciably  in  size 
and  sensitiveness  to  touch.  Body  weight 
increasing  and  general  health  improving  mark- 
edly, patient  passed  from  observation  until 
December,  1908.  A left  salpingo-odphoritis 
had  dcA’eloped,  extremely  tender  to  touch  and 
bound  fast  by  adhesions;  uterine  mobility 
restricted,  manipulation  referring  pain  to  dis- 
eased left  tube.  The  right  adnexa,  previ- 
ously the  seat  of  the  presumed  hydrosalpinx,  felt 
cord-like  and  hard,  not  painful  to  pressure. 
Symptoms  subsided  under  the  usual  care  and 
treatment,  d'wo  months  later,  Alarch  8.  1909, 
severe  abdominal  pain,  colieky  in  character,  came 
on,  concentrating  itself  in  left  adnexal  region, 
and  followed  by  extreme  exhaustion  and  faint- 
ness. A hloody  vaginal  flow  appeared,  the  first  in 
7 weeks,  having  missed  the  last  period,  though 
menstruation  had  until  then  been  regular.  Xo 
vomiting,  but  constant  nausea.  Temp.  101.2 
F. ; ITilse  110.  Features  pinched ; enlargement  of 
breasts,  areola  distinctly  augmented;  no  colos- 
trum; diffuse  tenderness  over  abdomen.  By 
vaginal  examination  a tender,  slightly  enlarged 
uterus  was  felt,  barely  movable  and  strongly  an- 
teverted,  and  a sensitive  mass,  difficult  to  outline, 
was  situated  to  the  left  and  behind  the  fundus 
uteri,  and  intimately  connected  with  the  same. 
Pulse  and  temperature  dropping  to  normal  the 
following  day,  patient  was  removed  to  the  Aleth- 
odist  Hospital  for  operation.  Consultation  elic- 
ited the  opinion  that  the  condition  was  a 


]\vosalpinx,  though  in  my  judgment  a com- 
])licated  ecto])ic  gestation  could  not  be  excluded. 
Under  observation  the  further  course  proved  un- 
eventful, and  on  Alarch  15  a coleotomy  was  done. 
On  the  right  side  a hematosalpinx,  size  of  the 
little  finger,  containing  chocolate-colored,  old, 
inspissated  blood,  and  a cystic  ovary  were  found, 
bound  fast  by  dense  adhesions  to  adjacent  struc- 
tures. Appendix  vermiformis  not  affected.  Left 
adnexa  presented  a tubo-ovarian  hematocele,  the 
size  of  an  orange,  displacing  the  uterus  forward, 
and  to  the  right,  and  occupying  the  space  poste 
rior  to  the  organ  down  to  the  cul-de-sac.  Almost 
under  bursting  tension,  the  thin,  delicate 
sac-wall  ru])tured  from  the  gentle  impact  of 
tlie  assistant’s  sponge,  permitting  the  escape 
of  its  contents  which  consisted  of  red  fluid  blood 
and  clots  apparently  of  reeent  formation.  .Ad- 
hesions to  intestines  and  pelvic  wall  easily  sep- 
arated, the  tumor  was  readily  removed,  and  on 
the  opposite  side  a salpingectomy  and  a resection 
of  the  ovary  M'as  done.  Uneventful  recovery, 
))atient  leaving  the  hospital  Alarch  25.  on  the 
tenth  day  after  operation. 

Pathologi/. — The  specimen  presents  a hlood- 
cyst,  with  no  evidence  of  torsion  or  twisting  of 
the  Fallopian  tube;  the  abdominal  extremity  is 
curled  around  the  ovary  and  intimately  fused 
with  it  by  adventitious  union,  tbe  intervening 
wall  being  apjiarently  absorbed.  The  ovary  is  rep- 
resented by  a thin  hematogeno;is  sac  the  size  of  a 
lemon : the  tubo-ovarian  mass  being  approxim- 
ately the  size  of  an  orange.  The  tubal  walls  are 
blood  pigmented,  thickened  at  the  uterine  extrem- 
ity and  extremely  thinned  at  the  fimbriated  end. 
Its  contents  of  clotted  blood  occupies  two  distinct 
compartments,  pockets  or  follicles.  Tbe  ovarian 
tumor  comprises  a single  blood-cyst,  its  stroma 
having  been  entirely  destroyed.  The  specimen  of 
the  other  side  has  thickened  walls,  containing  old 
dried  blood  resembling  coffee  grounds.  The 
lumen  presents  the  same  arrangement  of  follicles 
as  does  the  tube  of  the  opposite  side. 

-Vccording  to  the  pathologic  report  from  Dr. 
.Mlmrger,  “the  tube  is  severely  inflamed  and 
shows  some  necrotic  changes,  nothing  indicative 
of  exti’a-uterine  pregnancy.  The  tissue  from  the 
ovary  seems  to  be  a portion  of  a dermoid  cyst- 
wall,  as  we  can  note  a very  unusual  irregularity 
of  the  epitlielium,  large  and  overdeveloped  hair 
follicles,  and  in  one  place  a smgll  island  of  devel- 
oping cartilage.” 

Unfortunately,  information  on  adnexal  disease 
and  neoplasms  is  yet  too  uncertain  for  dogmatic 
opinion,  and  hence  the  lamentable  lack  of  exacti- 
tude in  differential  diagnosis,  wliich  is  common 
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knowledge  among  ns,  and  which  is  emphatically 
demonstrated  in  the  ease  of  the  present  writing. 

The  brief  period  of  time  that  tubal  gestation 
has  undergone  systematic  and  scientific  investi- 
gation has  already  borne  bountiful  rewards, 
resulting  in  improved  diagnostic  ability,  timely 
and  preventive  surger}%  saving  many  lives  from 
permanent  invalidism,  if  not  from  sudden  death. 
This  advancement  we  owe  to  the  careful  and  sys- 
tematic scrutiny  of  the  early  clinical  manifesta- 
tions, inducing  prompt  intra-abdominal  explora- 
tion, and  affording  opportunities  for  early  obser- 
vation and  study  of  the  initial  condition,  thus 
extending  oiir  conception  of  its  pathology  and  its 
rational  therapy.  Yet,  with  this  advance'  and 
improvement  in  clinical  methods,  the  progress  in 
the  study  of  its  histo-pathology  has  not  kept  pace, 
so  that  there  is  still  much  to  be  learned  from  this. 
Bearing  on  this  state  of  affairs,  and  our  indefi- 
nite information  of  adnexal  ])athology  in  general, 
are  statements  from  Kelly  that  “the  majority  of 
hematoceles  are  tul)al  pregnancy  in  origin,  other 
causes  rarely  obtaining,”  and  that  “the  etiology 
and  ])athology  of  hematoma  of  the  ovary  is  nor 
well  understood,  that  it  is  i)robably  the  result  ot 
hemorrhage  in  a Graafian  Follicle,  or  cyst”; 
from  Clark,  that  “hematosal])iux  can  be  diag- 
nosed with  certainty  only  when  the  most  common 
cause,  occlusion  of  the  lower  segments,  is  demon- 
strable.” Wilmer  Krusen,  in  an  article  published 
in  1902,  remarks;  “True  hematosalpinx  rarely 
occurs.  It  may  occur  when  hemorrhage  takes 
place  into  the  tube  previously  closed  by  inflam- 
mation. Such  an  accident  may  result  from  trau- 
ma, or  h}'  torsion  of  the  pedicle,  of  a tubal  cyst, 
or  when  there  is  an  obstruction  to  the  egress  of 
the  menstrual  flow.  The  u-riter  has  never  seen  a 
case  of  tubal  hemorrhage,  in  which  ectopic 
gestation  could  he  excluded.  Although  positive 
evidence  of  impregnation  may  not  he  ]:>resent,  yet 
undoubtedly  the  vast  majority  of  these  cases  are 
of  such  origin.”  Such  expression  of  authorita- 
tive opinion  has  not  been  without  its  dangerous 
effect  upon  those  optimistically  inclined,  and  as 
a consequence  encouraged  them  to  proclaim  that 
all  tubal  blood-cysts  are  gestation  sacs,  a firm 
belief  in  the  authenticity  of  this  fallacious  asser- 
tion being,  in  fact,  current  amone:  the  credulous. 

]\ruch  progress  has  indeed  been  made  in  the 
study  of  extra-uterine  pregnancy,  and  a great  deal 
has  been  accomplished  since  the  publication  of 
Krusen’s  article  in  1902,  though  there  are  still 
far  too  many  ectopic  gestations  that  go  unrecog- 
nized, and  end  in  sudden  collapse  from  a fatal 
hemorrhage,  or  more  rarely,  after  a less  formid- 
able but  inevitable  interruption,  to  be  wondrously 
tided  over  by  Kature  herself  to  ultimate  recov- 


ery, eluding  detection  altogether,  to  be  discov- 
ered by  accident  in  the  course  of  some  later 
development,  or  completely  disguised  in  the 
form  of  a complicating  jielvic  abscess. 

Ectopic  gestation  is  not  so'  rare  that  we  need 
not  be  on  the  constant  watch  for  it,  early  diag- 
nosis and  prompt  surgical  relief  being  the  sheet 
anchor.  Typical  signs  and  symptoms  early  in 
gestation  are  not  invariable,  and  to  wait  for  the 
develoitment  of  the  classical  text-book  symptoms 
is  to  invite  possible  disaster.  Certain  protean 
clinical  manifestations,  formerly  not  identified 
with  ectopic  conception,  have  been  acknowledged 
as  very  important  desiderata  in  its  early  diag- 
nosis, before  it  is  made  self-evident  by  the  an- 
nouncement of  one  of  its  accidental  complica- 
tions, too  often,  alas,  a warning  of  the  approach- 
ing end,  rather  than  a premonition  of  beginning 
danger.  The  usual  physiologic  amenorrhea  may 
be  replaced  by  a metrorrhagia,  frequently  of  dark 
color  and  accompanied  by  much  mucus;  especially 
when  occurring  in  one  who  has  been  sterile,  and 
who  gives  a history  of  a previous  tubal  inflamma- 
tion, and  following  an  unwonted  delay  in  men- 
struation, no  time  should  be  wasted  in  confirm- 
ing a suspected  ectopic  or  ridding  the  case  of 
suspicion.  Of  all  the  unrecognized  ectopic  cases, 
probably  the  majority  are  those  ])resumably  diag- 
nosed as  miscarriages.  This  error  can  be  safely 
guarded  against  by  adhering  strictly  to  the  rule 
never  to  ])ronounce  with  certainty  a diaonosis 
of  miscarriage  based  on  the  observation  of  the 
patient,  or  other  technically  unreliable  informa- 
ation,  but  only  on  the  direct  evidence  of  an 
emhi'vo  or  a fetus.  A hasty  curettage  for  a sup- 
posed hemorrhage  post  ahoricm,  or  for  a met- 
rorrhagia of  a supposed  simple  endometritis  is 
known  to  have  resulted  disastrously  by  precipi- 
tating the  rupture  of  an  ectopic  gestation  sac. 

d'he  exact  diagnosis  of  a chronic  sactosalpinx 
is  yet,  unfortunately,  largely  a matter  of  infer- 
ence. We  have  in  the  case-report  one  spurious 
hematosalpinx,  the  origin  of  which  remains  in 
dotd)t.  That  tlie  histoiy  and  clinical  evidences  are 
strongly  suggestive  of  ectopic  gestation  cannot  be 
denied.  The  points  in  favor  of  such  a diagnosis 
in  the  early  history  are  those  of:  (1)  Sterility, 

(2)  Long  continued  metrorrhagia,  associated  with 
peculiar  colicky  pains,  inducing  faintness  and  ex- 
haustion, (3)  Absence  of  rise  in  temperature,  (4) 
Presence  of  enlarged  uterus  and  tuljal  ej’st,  pos- 
sibly the  result  of  a succession  of  a number  of 
small  intramural  hemorrhages  from  the  tubal 
conception  which  the  nature  of  the  specimen 
at  operation  would  indicate,  (5)  Prolonged 
uterine  hemorrhage  following  the  curettage.  The 
finding  of  the  blood  cyst,  at  operation,  giving  no 
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evidence  of  having  been  subjected  to  torsion  or 
kinking  by  adhesions  or  to  severe  trauma, 
and  filled  with  fresh  clots,  not  with  an 
admixture  of  serosanguineous  fluid,  as  we 
expect  to  find  in  the  rarer  hematosalpinx,  seemed 
to  confirm  conclusively  the  suspicion  of  an 
ectopic  indicated  by  the  late  history,  especi- 
ally: (1)  Enlargement  of  breasts  and  appear- 

ance of  areola,  (2)  Dela3’ed  menstruation,  (3) 
Sudden  colicky  pain,  followed  by  prolonged 
bloody  flow,  even  though  unaccompanied  by  tbe 
jiassage  of  decidua.  According  to  Clark  “the  ab- 
sence of  the  passage  of  decidua  is  not  against 
extra-uterine  pregnane}’,”  the  discharge  in  his 
cases  being  obtained  in  3G  out  of  83  cases,  and  in 
7 while  in  the  ward  beds,  or  in  only  about  57  per 
cent,  of  the  cases.  He  adds : “It  may,  by  a 

process  of  involution,  be  converted  into  normal 
endometrium,  or  might  escape  unnoticed.”  The 
microscopic  findings,  showing  nothing  indica- 
tive of  tubal  conception,  should  not  alone  be  con- 
sidered positive  proof  against  the  existence  of 
pregnancy,  for  Clarence  Webster  remarks:  “In 

a certain  number  of  cases,  where  clinical  evidence 
points  strongly  to  ectopic  gestation,  the  most 
thorough  examination  of  the  tubal  contents  may 
fail  to  reveal  corroborative  evidence.”  Does  it 
seem  plausible  to  assume  the  possibility  of  a 
complete  absorption  of  all  fetal  and  maternal 
parts  of  conception,  after  an  early  interruption 
in  gestation,  and  which,  giving  rise  to  no  alarm- 
ing symptoms,  passes  unrecognized,  and  leaves 
as  its  only  trace  a blood-filled  sac? 

Aside  from  the  purely  scientific  interest  and 
instruction  to  be  derived  from  this  case,  it 
emphasizes  a surgical  principle,  never  to  employ 
the  less  radical  measure  in  our  effort  at  conserva- 
tism, in  the  presence  of  doubtful  ])athology,  and 
when  the  limitations  of  the  conservative  effort 
cannot  be  ascertained.  It  is  not  justifiable  to 
assume  the  risk  of  conserving:  Mhat  may  siibse- 
quently  endanger  the  patient’s  life. 

Early  diagnosis  of  all  tubo-ovarian  masses  by 
exploratory  operation,  if  other  means  fail,  fol- 
lowed by  proper  surgical  relief,  serves  the  best 
interests  of  tbe  patient.  Accordingly,  a definite 
diagnosis  of  the  case  reported  might  have  been 
ascertained  early,  in  which  instance  the  patient 
could  have  been  spared  the  unfortunate  compli- 
cations, which  added  such  peril  to  her  life  and 
which  rendered  lier  incapable  of  conception  and 
barren  forever. 

It  seems  to  tbe  writer  far  better  and  safer  to 
•operate  when  only  a diagnosis  of  a tubal  mass 
has  been  made  than  to  have  the  patient  suffer 


the  consequence  of  an  accidental  hemorrhage  and 
the  serious  risk  of  a sudden  fatality,  or  if  life  is 
preserved  the  great  misfortune  of  chronic  inva- 
lidism. 


FRACTUIIE  OF  THE  PATEI.LA 

WITH  A HKPOET  OF  A VERY  UNUSUAL  CASE  * 

Paul  J.  Barcus,  M.D. 

CRAAVFORDSVILLE 

Fractures  of  the  patella  constitute  1.4  per  cent, 
of  all  fractures  and  this  bone  is  refractured  more 
frequently  than  any  other. 

Eighty-eight  per  cent,  occur  in  males  and  it 
is  found  most  frequently  between  the  ages  of  30 
and  50. 

It  is  caused  by  direct  violence,  as  a gunshot 
wound  or  a fall  or  blow  on  the  knee;  or  by  indi- 
lect  violence — muscular  strain. 

Tlie  relative  frequency  of  these  causes  is  a 
matter  on  which  there  is  the  rvidest  difference 
of  opinion. 

The  fracture  is  usually  transverse,  the  line  of 
separation  being  below  the  middle,  so  the  upper 
fragment  is  the  larger.  It  may  also  be  longitudi- 
nal or  comminuted  or  compound. 

Separation  of  the  fragments  is  usually  greater 
in  fractures  due  to  indirec-t  violence. 

Tlie  treatment  of  fractures  of  the  patella  has 
for  its  desideratum  the  restoration  of  the  bonv 
fragments  to  such  close  apposition  that  bony 
union  will  take  place ; restoration  of  the  fibro- 
periosteal  capsule  of  the  patella  and  of  the  acces- 
sory extensor  aponeurosis,  with  no  loss  of  motion 
or  impairment  of  other  functions  of  the  joint. 

The  treatment  is  operative  and  non-operative. 

Xon-operative  treatment  is  limited  to  those 
cases  in  which  operative  treatment  is  contra- 
indicated. 

Thev  are,  with  rare  exceptions,  all  persons 
over  50  years  of  age.  diabetics,  tuberculous 
patients  and  tho.se  suffering  from  any  serious 
organic  disease. 

Longitudinal  fractures  xvithout  displacement, 
incomplete  fractures  and  those  in  xA'hich  separa- 
tion of  the  fragments  is  so  slight  as  to  be  diffi- 
cult of  detection,  are  suitable  for  non-operatix'e 
treatment. 

Laboring  people,  those  with  the  other  knee 
ankylosed,  or  with  but  ore  leg.  should  be  oper- 
ated unless  there  is  other  pronounced  contra-indi- 
cation. 

* Read  before  the  Indiana  State  Medical  .Association,  at 
Fort  Wa.vne,  Sept.  29,  1910. 
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As  the  vast  majority  of  all  patellar  fractures 
occur  between  the  ages  of  30  and  50  and  in  people 
leading  active'  lives,  and,  with  few  exceptions,  in 
good  health,  it  follows  that  but  a small  per  cent, 
are  unsuitable  for  operation. 

The  secreting  synovial  membrane  of  the  knee 
joint  is  less  able  to  resist  infection  than  the  peri- 
toneal coat  of  the  abdomen.  And  the  more  easily 
acquired  infection  of  the  knee  joint  is  also  more 
disastrous  than  a peritoneal  infection.  Conse- 
quently no  operation  for  fracture  of  the  patella 
should  be  undertaken  by  any  one  who  is  not  a 
master  of  the  practice  of  aseptic  surgery. 

We  will  not  consider  the  management  of  non- 
operative cases,  nor  operation  by  subcutaneous 
suture  but  will  confine  ourselves  to  the  open 
method  of  operation. 

l\rany  points  in  the  open  method  are  yet  unset- 
tled. 

The  time  of  operation  is  a subject  of  debate. 
The  tendency  at  the  present  time  is  to  wait  five 
to  seven  days  after  the  injury  before  operating. 
This  is  to  permit  the  joint  to  acquire  a certain 
degree  of  immunity  that  follows  a hemorrhage 
into  the  joint,  and  to  permit  swelling  and  imme- 
diate reaction  to  subside  in  a measure. 

In  an  ordinary  case,  if  seen  early,  I can  see  no 
good  reason  for  delaying  operation  beyond  a few 
hours.  Indeed,  delay  is  an  acknowledgment  of 
lack  of  confidence  in  our  surgical  technic.  .4nd 
delay  protracts  convalescence  the  number  of  days 
delayed. 

The  incision  may  be  longitudinal,  transverse, 
semilunar  with  convexity  upward,  downward, 
inward  or  outward. 

The  semilunar  incision  with  convexity  down- 
ward affords  the  best  view  of  the  field.  Xerve 
and  blood  supply  are  best  and  it  has  the  addi- 
tional advantage  of  placing  the  cutaneous  scar 
in  the  least  objectionable  location. 

With  the  field  of  operation  well  exposed,  it  is 
possible  and  certainly  best  to  cleanse  the  joint 
and  broken  surfaces  with  dry  gauze  rather  than 
to  irrigate. 

l\fany  surgeons  wire  the  fragments  together 
but  there  is  a growing  tendency  to  trust  entirely 
to  absorbable  sutures  properly  placed  in  the  torn 
edges  of  the  fibro-periosteal  capsule,  for  retaining 
the  fragments  in  apposition  sufficiently  to  insure 
bony  union. 

I confess  that  I have  more  confidence  in  the 
success  of  the  operation  if  the  bony  fragments  are 
properly  wired  together,  and  there  is  little  objec- 
tion to  the  persistence  of  a wire  suture  properly 
placed  in  the  anterior  shell  of  the  patella. 


Two  wires  should  be  passed  through  drilled 
holes  in  the  anterior  shell  of  the  bone.  It  is  not 
necessary  that  they  penetrate  deeply  and  they 
must  not  invade  the  joint.  The  torn  shreds  of 
libro-periosteum  sboukl  be  carefully  removed 
from  the  opposed  surfaces  to  permit  accurate 
coaptation  of  the  fragments. 

The  repair  of  the  capsule  and  accessory 
extensor  aponeurosis  should  be  done  with  an 
absorbable  suture.  It  is  of  the  utmost  importance 
that  this  suturing  be  properly  done. 

The  institution  of  passive  motion  at  as  earlv 
a date  as  possible,  massage  and  careful  use  of  the 
knee  are  of  the  greatest  importance  in  the  after- 
care. 

The  following  is  a report  of  a case  that,  so 
far  as  I have  been  able  to  ascertain,  stands  alone 
in  the  history  of  patellar  fractures. 

Mrs.  M.,  37  years  of  age.  IMotherof  two  chil- 
dren. 

Personal  history:  unusually  void  of  illness. 

Mother  died  of  tubercular  peritonitis. 

Jan.  25,  1909,  in  descending  a doorstep,  her 
right  ankle  turned.  She  made  a violent  effort  to 
avoid  falling,  felt  a sudden  pain  in  the  right  knee 
and  fell  to  the  ground.  "Within  a few  minutes  I 
saw  the  patient  and  found  a transverse  fracture 
of  the  right  patella. 

Four  hours  after  the  injury,  the  open  operation 
was  done.  A semilunar  incision  was  made  with 
convexity  downward.  The  fracture  was  slightly 
below  the  middle  line  and  horizontal,  with  one 
inch  separation  of  the  fragments.  The  blood 
clots  were  sponged  out;  torn,  fringed  edges  of 
tbe  hbro-periosteum  lifted  from  the  broken  sur- 
faces and  the  fragments  drawn  together  with  sil- 
■\er  wire  passed  through  drilled  holes. 

Chromatized  catgut  was  used  in  repairing  the 
capsule  and  aponeurosis,  and  subcutaneous  catgut 
in  closing  the  wound. 

A plaster  cast  "was  put  on  from  ankle  to  hip. 

Ivnee  was  flexed  after  five  weeks  and  patient 
wore  crutches  which  wore  discarded  April  15. 

Flexion  was  practically  perfect  and  patient  was 
soon  able  to  walk  with  but  little  difficulty. 

July  6,  1909,  while  at  a summer  camp,  I saw 
the  patient  slip  on  a wet  board  and  sit  down. 

On  examination  I found  that  she  had  not  only 
sustained  a refracture  of  the  right  patella  but 
also  had  fractured  the  left  one. 

Nine  hours  after  the  accident,  both  bones  were 
operated  on  by  the  open  method. 

The  right  patella  was  broken  at  the  junction 
of  the  middle  and  lower  thirds,  slightly  below  the 
former  fracture,  and  somewhat  obliquely,  so  that 
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the  outer  line  of  fracture  was  lower  than  the 
inner. 

The  internal  silver  wire  was  broken  hut  the 
external  was  intact,  ft  was  impossible  to  trace 
the  line  of  the  old  fracture.  Fragments  were  sep- 
arated one  inch. 

The  left  bone  was  broken  slishtlv  below  the 
junction  of  the  middle  and  lower  thirds,  and 
slightly  obliquely,  the  external  line  of  fracture 
being  slightly  lower  than  the  internal.  A frag- 
ment the  size  of  a cherry  stone  was  practically 
detached  and  Mas  removed  for  exainination 
which  M’as  subsequently  made  M'ith  negative 
result. 

Fmder  ether  anesthesia,  the  semilunar  incision 
with  convexity  doMiiward  M’as  made  in  both 
knees. 

The  synovial  membranes  M’ere  freely  exposed, 
all  blood  clots  sponged  out  and  rhe  faces  of  the 
fractures  carefully  freed  of  the  overlapping 
fringe  of  fd)ro-periosteum. 

Aluminum-bronze  M'as  used  for  M’iring  the 
fragments  together  and  chromic  catgiit  for  unit- 
ing the  capsule  and  aponeurosis  and  for  closing 
the  M’ound. 

T.ight  splints  of  yucca  M’ere  u«ed  from  ankle 
to  hip. 

At  the  time  of  the  first  injury  and  subse- 
qiiently,  M’e  had  observed  that  the  loM’cr  extremi- 
ties M’ere  kept  M’arm  M’ith  difficulty.  This  M’e 
attributed  to  a poor  circulation,  M’hich  could  not 
be  favorable  to  perfect  re])air  of  the  fractured 
bones.  To  relieve  this  condition,  the  Bier  hyper- 
emie  treatment  M’as  commenced  August  5,  and 
continued  daily  until  January  1.  The  elastic 
bandage  M’as  placed  around  the  thigh  as  high  up 
as  possible,  and  alloM’ed  to  remain  on  eight  or 
nine  hours  each  day.  The  blood  supply  to  the 
loM’cr  extremities  im])rovcd  at  once  and  tlierc  M’as 
no  more  difficulty  in  keeping  these  members 
M’arm.  This  condition  has  ])ersisted  to  the  pres- 
ent time.  Hom’  much  benefit,  if  any.  in  the  M’ay 
of  assisting  in  the  repair  of  the  injury.  M’as 
derived  from  this  Bier  treatment,  is  a matter  of 
conjecture. 

At  the  time  of  the  second  accidemt,  tlie  patient 
M’eighed  170  pounds.  Fearing  that  a repetition 
of  the  fractures  M’ould  be  greatly  favored  if  this 
Meight  were  maintained,  she  Mas  placed  on  a diet 
and  lier  M’eighl  reduced  tc  l‘?<l  pounds  bv  Decem- 
ber 1,  and  this  M’eight  she  is  able  to  maintain 
without  inconvenience  at  the  present  ti)ue. 

Passive  motion  M’as  commenced  in  five  M’eeks. 
Later  she  Mas  instructed  to  sM’ing  the  legs  M’hile 
sitting  on  the  edge  of  the  bed. 


Walking  M’as  not  undertaken  until  Xovember 
1,  five  months  after  the  injury. 

Xo  crutches  Mere  M’orn  after  the  second  oper- 
ation. 

At  the  present  time,  fifteen  months  after  the 
injury,  the  patient  Malks  evervM’here,  M’ith  a 
diminishing  and  scarcely  perceptible  halt,  and  no 
fatigue. 

Flexion  of  the  knees  is  to  45  degrees, 
niscussiox 

Dr.  TT.  B.  Allex  (Indianapolis)  : We  all 

OM’e  a debt  of  gratitude  to  Dr.  Barcus  for  present- 
ing this  subject,  one  of  M’hich  most  of  us  knoM’  so 
little.  IIoM’  many  of  you  can  open  a book  of 
human  or  comparative  anatomy  and  read  a pa^e 
on  sesamoid  bones?  It  is  not  M’ritten.  It  ousht 
to  be  M’ritten.  These  are  mightv  important  little 
hones.  They  have  many  peculiarities  in  both 
human  and  comparative  anatomy.  l\Iany  animals 
get  along  nicely  M’ithout  any  patella.  Certain 
animals,  like  the  dromedary  or  citmel,  have  one 
0 or  8 inches  long. 

And  noM’  to  get  right  doM’n  to  the  subject  as 
the  doctor  has  given  it  to  us.  The  tendon 
attached  to  the  les  relative  to  tlic  patella  repre- 
sents the  radius,  that  is.  the  radius  of  the  limita- 
tion of  motion.  When  some  people  hend  their 
knees,  the  patella  M’il]  move  externally ; none 
moves  internally;  all  move  toM'ard  the  shorter 
condyle.  In  repairing  these  cases  it  is  important 
to  run  your  purse-striiig  suture  close  to  the 
patella:  get  as  close  to  the  hone  as  you  can.  If 
yon  do  not  you  M’ill  have  limitation  of  motion. 

Choice  of  suture : Xever  use  silk  or  linen  lubri- 
cated with  vaselin.  It  M’ill  not  hold.  IT.se  M’ire. 
iMy  preference  in  M’ire  is  medium  soft  steel  M’ire. 
Polish  it  bright  and  sterilize  it,  and  you  M’ill 
liave  no  trouble  because  of  the  M’ire. 

Position  of  the  body : Xever  let  your  patient 
lie  in  180  degrees,  but  flex  him  at  his  hips.  You 
relax  the  tension  of  the  extensor  museles.  I do 
not  use  plaster-of-Paris ; I prefer  M’ire  splints, 
because  they  are  easily  removed  and  the  M’hole 
thing  is  open  for  inspection. 

The  blood  supply  of  the  patella : Xo  one  stud- 
ies sesamoid  bones,  so  I M’ill  not  ask  you  to  tell 
me  M’hat  the  l)lood  supply  is.  It  M’ill  keep  you 
guessing. 

In  regard  to  manipulation  of  the  patella  after 
union  is  sup]wsed  to  have  taken  place.  A"ou  have 
vour  three-M’cek  period  during  vour  first  union. 
Operate  these  cases  immediatelv;  do  not  M’ait. 
Get  right  after  them.  Occasionally  you  may  have 
to  remove  a small  piece  of  bone  in  order  to  get 
apposiiiuii  of  tho:  bcr.y  part.  In  e’-der  to  avoid 
adhesion,  begin  your  motion  at  the  end  of  the 
first  M’eek.  Use  M'ire  in  preference  to  silk,  because 
you  Mant  to  move  the  patella  in  all  directions. 
Begin  your  flexion  later  on.  Be  .sure  bv  the  time 
your  fibroid  structure  is  established  thaf  you  have 
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established  your  motion,  and  at  the  best  you  can 
do  all  of  your  cases  will  not  come  out  perfect. 
There  is  something  still  to  be  considered  in  the 
fracture  of  the  patella,  which  sometime  some  man 
like  Dr.  Barcus  will  suggest  to  us. 


SKETCHES  OF  THE  IMEDICAL  HISTOBY 
OF  IXDTAKA 

G.  W.  H.  Kemper,  M.D., 

MUNCIE,  IXD. 

{Continued  from  page  //.lO.) 

Some  of  the  Early  Practitioxers  of 
Gibson  County 

Dr.  William  W.  Blair  of  Princeton,  a personal 
friend  of  many  years  standing,  has  kindly  fur- 
nished me  the  following  notes.  Dr.  Blair  began 
practice  in  Princeton  in  the  year  1850  and  has 
continued  up  to  the  present  date,  and  has  person- 
ally known  nearly  all  of  the  practitioners  of  Gib- 
son county : 

Fifty  or  si.xty  years  ago  it  would  have  l)een 
much  easier  to  gather  information  in  regard  to 
the  earlv  history  of  Gibson  county,  than  at  the 
present  day.  for  at  that  time  there  were  quite  a 
number  of  the  first  settlers  of  this  county  who 
could  have  given  the  names  of  ail  who  had  been 
practitioners  in  this  vicinity  from  about  the 
year  1805. 

.\mong  the  pioneers  there  were  two  women 
who  were  perhaps  as  well  known  in  the  obstetric 
line  as  any  two  persons  in  the  county.  i\lrs. 
John  Severn,  who  with  her  husband  settled  on 
Patoka  Biver,  three  miles  northeast  of  Princeton 
when  this  country  was  inhabited  mostly  by 
Indians  and  wild  animals,  was  the  first  prac- 
ticing midwife.  I have  often  talked  with  her 
daughter,  iMrs.  William  Leathers — who  was  born, 
lived  and  died  on  the  same  spot  of  ground — 
about  her  mother’s  early  experience. 

There  were  neither  bridges  nor  ferries  on 
Patoka  Eiver  and  when  “Old  Granny  Severn,” 
as  she  was  familiarly  named,  had  a call  to  the 
other  side  of  the  river — should  it  be  too  deep  to 
“ford” — she  would  mount  her  horse  and  “swim” 
the  river,  no  matter  what  the  temperature  or 
condition  of  the  stream.  Slie  continued  her 
work  up  to  the  time  of  her  death,  which  occurred 
perhaps  between  the  years  18)15  and  1840. 

The  other  ]uidwife  was  Mrs.  Bev.  John  Kell, 
who  settled  here  in  1810.  Just  how  soon  she 
began  her  work  in  that  line  I am  unable  to  say, 
but  it  was  at  a very  early  day,  and  sbe  contiliued 
for  a number  of  years  after  I came  to  Princeton ; 


indeed,  till  the  feebleness  of  age  laid  her  aside. 
She  died  in  1857  or  1858. 

For  a few  years  after  white  people  began  to 
settle  in  tins  locality,  there  is  no  record  now 
accessible  of  any  physician  having  located  here, 
Vincennes,  27  miles  north,  being  the  nearest 
point  where  medical  assistance  could  be  obtained. 

Drs.  Casey,  Charles  Fullerton  and  Eobert 
Stockwell  were  among  the  earliest  practitioners 
to  locate  in  this  county.  A few  years  later,  Drs. 
Maddox  and  Kell  were  added  to  the  number,  but 
there  is  no  available  history  as  to  the  exact  time 
of  their  location. 

Dr.  William  Curl,  a graduate  of  the  University 
of  Virginia,  was  the  first  medical  graduate  to 
practice  in  Gibson  county,  having  settled  in 
Princeton  in  1832.  He  died  in  March,  1842, 
from  pneumonia,  at  the  age  of  39  years. 

Dr.  I.  I.  Pennington  (1805-1897)  was  prac- 
ticing here  in  1850,  but  how  long  before  that 
time  I am  unable  to  sav.  Eemained  until  about 
1865. 

Dr.  George  B.  Graff,  educated  in  Baltimore, 
settled  here  in  1843  and  removed  to  Omaha, 
Xeb.,  about  1862.  He  died  about  1895. 

Dr.  James  C.  Patten  graduated  at  Evansville 
and  began  practice  in  this  county  in  1849.  He 
died  in  1903.  He  served  as  assistant  surgeon 
Fifty-Eighth  Indiana  Eegiment  during  Sher- 
man’s march  to  the  sea. 

The  names  of  a number  of  other  deceased  phy- 
sicians of  Gibson  county  have  already  been 
reported  in  tbe  list  heretofore  published  in  your 
records,  and  need  not  he  mentioned  here. 

Supplemental  to  Physicians  of  Jackson 
County 

Dr.  A.  G.  Osterman  of  Seymour  has  furnished 
me  some  additional  history  of  the  early  physi- 
cians of  Jackson  county  (see  p.  138). 

Among  the  earlier  physicians  was  Dr.  John 
Tipton  Shields,  born  in  1818.  He  located  at 
North  Vernon,  where  he  practiced  for  a few 
vears,  then  removed  to  Jackson  county,  where 
he  practiced  until  the  time  of  his  death,  Jan.  13, 
1907.  Dr.  W'illiam  Bracken  practiced  a short 
time  at  Eeddington  (1837).  Drs.  David  and 
William  Vanoose  (Vanuise)  practiced  at  Eock- 
ford  in  the  early  thirties.  Among  other  physi- 
cians who  located  there  were  Drs.  Crippen,  Wiles, 
Batman,  Lime,  Woodward,  Hagen,  Brandt,  Will- 
iamson, and  Hillis.  Dr.  James  II.  Green  was 
born  in  Jefferson  county  Dec.  19,  1824,  and  died 
March  17,  1901.  Dr.  Jasper  E.  Monroe  was 
born  in  Kentucky  in  1847.  He  practiced  at 
Eockford  and  Seymour  up  to  the  time  of  his 
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death,  Mhich  occurred  about  1881.  Dr.  Louis  J. 
Stage  was  born  in  Clearfield  county.  Pa.,  April 
30,  1821.  He  practiced  at  various  places  in  the 
county  and  died  Jan.  15,  1880,  at  Vallonia.  Dr. 
AV.  C.  A.  Bain  was  born  Dec.  5,  1819,  in  Trimble 
county,  Ky.  He  practiced  principally  at  Browns- 
town,  where  he  died  March  4,  1894.  Dr.  John 
Louis  Ford  was  born  in  Woodford  county,  Ky., 
ISIS.  He  died  at  Brownstown  where  he  prac- 
ticed for  many  years.  Dr.  A.  L.  Xewkirk  was 
horn  in  Hamilton  county,  Ohio,  Dec.  4,  1S26, 
and  practiced  at  Seymour,  where  he  died  in 
1SS5.  Dr.  Philip  Eosegan  was  born  at  Coblenz, 
Germany,  June  20,  1821';  was  graduated  from 
the  university  at  Bonn,  1848.  Practiced  prin- 
cipally at  Dudleytown,  and  died  in  Columbus, 
June  14,  1893.  Dr.  Samuel  Coryell  was  born  in 
Xew  York  1819.  First  practiced  near  Paris 
Crossing,  then  removed  to  Crothersville,  where 
he  died  in  1890.  Dr.  George  Chutes  was  born 
June  8,  1825,  at  Washington,  Ohio;  died  at  Free- 
town in  1882.  Dr.  Grofton  Manuel  was  born 
Aug.  12,  1834,  in  Ohio;  he  practiced  in  Free- 
town where  he  died  in  1895.  Dr.  IMarshall 
A ance  Wilson  was  born  in  Lawrence  county,  Ind., 
March  9,  1839.  Located  at  Medora,  and  prac- 
ticed there  until  his  death,  Feb.  10,  1907.  Dr. 
F.  W.  Gibson  was  born  in  Xew  Hampshire,  !Mav 
12,  1831 ; died  at  Vallonia,  Feb.  12,  1870.  Dr. 
Victor  Hugo  Monroe  was  born  near  Eockford, 
Aug.  8,  1852.  and  died  at  Seymour  in  1894.  Dr. 
Samuel  Wells  practiced  af  Clearspring  in  this 
county  for  many  years.  I could  not  get  his  his- 
tory. I could  get  no  history  of  Dr.  A.  M. 
Thompson,  who  practiced  at  Houston  in  1835. 
nor  of  Dr.  E.  P.  Eeed.  Drs.  John  Long,  and 
Tinch  died  at  Brownstown.  Dr.  Frank  Ewing 
was  born  near  Xorth  Vernon  in  1851;  practiced 
at  Vallonia,  where  he  died  in  1897.  Dr.  John 
Quincy  Orvis  was  born  in  Xew  T'ork;  practiced 
at  Seymour  from  1876  until  his  death,  which 
occurred  in  1896. 

Additioxal  Ixdividual  Xames 

HARDMAX,  JACOB.— South  Bend  (1804-1885).  Dr. 
Hardman  was  born  in  Virginia,  April  29,  1804,  and 
died  at  South  Bend  July  21,  1885.  He  located  in  South 
Bend  in  August,  1831,  and  practiced  until  1859,  when 
he  retired  from  active  work. 

He  rendered  medical  services  at  Camp  Morton,  dur- 
ing the  early  part  of  1861,  and  later  for  a time  at 
Xashville,  Tenn.  He  helped  to  organize  the  first 
ilethodist  Episcopal  Church,  and  also  Sunday  School 
in  South  Bend.  He  was  a member  of  the  first  medical 
society,  and  president  of  the  first  temperance  society 
in  the  county. — IMiss  !^^argaret  Hardman,  Clarion,  Ind., 
Daughter. 

JAMESOX,  PATRICK  H. — Indianapolis  (1824- 
1910).  Dr.  Jameson  was  born  in  Jefferson  County, 
Indiana,  April  18,  1824,  and  died  at  Indianapolis, 


October  7,  1910.  He  located  in  Indianapolis  in  Sep- 
tember, 1843,  and  remained  there  until  his  death.  He 
was  a public  spirited  citizen,  and  his  influence  was  felt 
in  all  departments  of  state  and  city  government,  fill- 
ing many  offices  of  honor  and  trust.  He  was  present 
at  the  State  ^Medical  Convention,  .Tune  6,  1849,  and 
was  next  to  the  last  of  the  number  to  pass  away,  being 
survived  by  Dr.  W.  II.  Wishard.  He  contributed  an 
article  to  the  State  Society  on  “Veratrum  Viride,” 
Trans.  1857,  p.  35,  also  an  article  on  “ilemoirs  of  the 
Professional  Lives  of  Drs.  John  S.  Bobbs,  Charles 
Parry,  Talbott  Bullard  and  David  Funkhouser,”  Trans. 
1894,  p.  212a.  On  the  10th  day  of  December,  1909, 
on  the  anniversary  of  my  70th  birthday,  I sent  a card 
to  Dr.  Jameson,  and  received  a letter  from  him,  in 
which  he  wrote:  “I  now  wait  patiently — not  unhappily 
— like  a passenger  at  some  lonely  way  station  for  a 
delayed  train  which  shall  bear  me  to  my  destination. 
But  still,  in  the  final  accounting,  our  lives  will  be 
measured  not  by  their  duration,  but  by  their  achieve- 
ments.” Peace  to  his  memory.  For  a detailed  biog- 
raphy see  Stone,  p.  249. — Gr.  W.  II.  K. 

MULLEX,  JOHX  W. — Madison  (1821-1887).  Was 
born  in  Mount  .Joy,  Pennsylvania,  in  1821.  When 
quite  a boy,  he  went  to  Texas  and  served  as  a page 
under  Gen.  Sam  Houston  during  the  war  between  the 
Lone  Star  State  and  ^Mexico.  During  this  campaign 
he  had  the  misfortune  to  be  taken  down  with  yellow 
fever  and  was  faithfully  nursed  by  one  of  the  men 
until  he  was  supposed  to  have  died.  Around  his  belt 
he  had  concealed  about  .$1,250  of  Texas  script.  The 
nurse  took  $1,000  of  this  and  left  a note  with  the 
remaining  $250  for  the  person  who  would  bury  him. 
The  doctor  often  told  this  experience  in  demonstrat- 
ing that  life  was  not  always  extinct  when  supposed  to 
be.  Becoming  tired  of  Texas  he  returned  to  Philadel- 
phia and  entered  the  Pennsylvania  University;  gradu- 
ated in  medicine  with  honors,  and  was  elected  intern 
for  two  years  at  the  Philadelphia  City  Hospital. 
Through  the  importunities  of  his  friends  and  class- 
mates he  was  induced  to  come  to  Indiana,  and  in  1847 
located  at  Madison.  Early  in  the  fifties  Dr.  John 
Mullen,  with  five  other  leading  physicians  of  the  city, 
obtained  a charter  from  the  State  Legislature  for  a 
medical  school  to  be  known  as  The  !Madison  Medical 
Institute,  and  in  a two-story  frame  building  on  the 
corner  of  East  and  Third  Streets,  commenced  to  give 
lectures  to  a class  of  students  in  Madison.  A brick 
cottage  to  the  north  was  used  as  a dissecting  room. 
The  demands  of  private  practice  were  so  great  that 
the  doctors  found  it  impossible  to  keep  all  their  lec- 
ture engagements,  and  the  students  becoming  discour- 
aged concluded  to  go  to  the  University  of  Louisville. 
The  school-room  was  turned  into  a hospital, — the  first 
one  ever  established  in  !Madison — and  the  brick  cottage 
was  converted  into  a pest  house.  Up  to  the  time  of  his 
death.  Dr.  John  Mullen  took  a lively  interest  in  the 
advancement  of  his  chosen  profession  of  medicine,  and 
kept  himself  well  read  in  the  science  of  that  profession, 
often  being  called  into  consultation  in  cases  where 
experience  and  sound  advice  were  needed.  He  was 
regarded  as  one  of  the  best  surgeons  of  the  state,  and 
performed  some  of  the  most  difficult  operations.  He 
died  at  his  home  in  Madison,  May  10,  1887. — Miss 
Cora  E.  Mullen,  ^Madison,  Daughter. 

Dr.  Mullen  was  present  at  the  State  ^ledical  Con- 
vention, .June  6,  1849. — G.  W.  H.  K. 

{To  he  Continued) 


December  15,  1910 


EDITORIALS 


489 


THE  JOURNAL 

OF  THE 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Devoted  to  the  Interests  of  the  Medical  Profession  of  Indiana 

Office  of  Publication,  2J9  W,  Wayne  St.,  Fort  Wayne.  Ind. 
DECEMBER  15,  J9J0 


EDITORIALS 


nirODTANCE  OF  UEINAllY  EXAMINA- 
TIONS IN  PEDIATRICS 

M'ith  the  definite  establishment  of  pediatrics 
as  one  of  the  specialties  of  medicine,  it  is  but 
natural  to  expect  a corresponding  increase  in  our 
knotvledge  concerning  certain  of  the  problems 
peculiar  to  that  line  of  work.  And  one  of  the 
rewards  that  have  come  from  a more  thorough 
study  of  diseases  of  infancy  and  childhood  is  the 
frequency  with  which  disorders  of  the  genito- 
urinary tract  are  to-day  being  recognized  and 
properly  treated.  Some  months  ago  we  consid- 
ered editorially  the  excellent  article  of  Morse’s 
which  appeared  in  a recent  number  of  the  Amer- 
ican Journal  of  Medical  Sciences,  on  colon  bacil- 
lus infections  of  the  genito-urinary  organs  in 
children.  In  that  article,  it  will  be  recalled, 
Morse  mentioned  the  rather  surprising  number 
of  his  cases  that  occurred  in  male  babies  as  con- 
trasted with  the  number  in  females,  in  the  latter 
of  whom  we  would,  of  course,  expect  to  have  the 
great  preponderance  of  the  lesion  because  of  the 
ready  accessibility  of  the  urinary  outlet  to  the 
source  of  infection.  In  his  experience  also,  it 
will  be  remembered,  the  best  therapeutic  results 
were  obtained  not  from  vaccine  therapy  nor  from 
urotropin,  but  from  the  alkaline  diuretics,  as 
potassium  citrate. 

In  the  Archives  of  Pediatrics  for  November, 
1910,  appear  two  most  interesting  articles  illus- 
trating the  prime  importance  of  careful  urinary 
analyses  in  infancy,  the  first  on  “Pyelocystitis  in 
Infancy,”  by  Friedenwald,  and  the  other  on 
“Colon  Infections  of  the  Urinary  Tract  in  Chil- 
dren,” by  Porter  and  Fleischner,  of  San  Fran- 
cisco. 

The  first  article,  that  on  pyelocystitis,  is  based 
on  a study  of  a series  of  eighty  cases,  from  a large 
foundling  hospital,  fifty-eight  of  which  cases 
were  in  females  and  twenty-two  in  males.  The 
colon  bacillus  was  the  common  exciting  cause, 
the  proteus  bacillus  having  been  found  twice  and 
the  lactis  aerogenes  once  in  the  series.  Three 
modes  of  infection  are  possible,  viz.:  (1)  by  con- 


tiguity, i.  e.,  by  virtue  of  tbe  close  proximity  of 
the  female  urethra  to  the  anal  orifice,  easy  pas- 
sage is  afforded  the  colon  bacillus;  (2)  infection 
of  the  urinary  apparatus  direct  from  the  blood, 
and  (3)  direct  transmigration  of  the  colon  bacil- 
lus from  a damaged  bowel  into  the  bladder.  By 
a general  lowering  of  resistance  any  of  the  acute 
infections  may  serve  as  a predisposing  factor  and 
during  the  year  ending  Feb.  1,  1910,  one-half 
of  Friedenwald’s  twenty-two  cases  occurred  dur- 
ing a severe  epidemic  of  grippe.  Indeed,  fifty- 
nine  of  the  cases  of  this  series  were  directly  pre- 
ceded by  either  some  infection  or  an  acute  nutri- 
tional disorder. 

Of  twenty  autopsies  there  were  pathologic 
changes  in  the  kidney  pelves  and  bladder  in  fif- 
teen instances,  while  the  pelves  alone  were 
involved  in  only  three,  and  the  bladder  alone  in 
one  case.  In  a single  instance  the  lesion  was  a 
simple  catarrhal  inflammation  which  quickly  sub- 
sided. Other  case  histories  showing  more  severe 
lesions  are  presented,  in  which  there  developed 
colimeningitis,  local  necrosis  of  the  bladder, 
acute  parench3Tuatous  nephritis,  septic  nephritis 
and  abscesses  of  the  kidney ; or  on  the  other  hand 
the  lesion  maj'-  go  on  to  a chronic  stage,  the  rela- 
tion of  the  condition  to  kidney  lesions  being  very 
close,  practically  all  severe  cases  showing  at  least 
kidney  irritation,  as  observed  by  the  common 
presence  of  casts  in  the  urine  of  cases  of  pyelo- 
cystitis. 

Clinically  the  mild  form  is  associated  with  an 
elevation  of  temperature,  some  loss  of  appetite, 
some  unrest,  possibly  vomiting  and  a peculiar 
pale  appearance.  The  urine  is  acid,  somewhat 
cloudy,  contains  some  albumin,  pus  cells,  bacte- 
rial clumps  and  some  cubital  or  tailed  epithelium. 
Any  or  all  of  the  clinical  symptoms  may  be 
absent  in  this  form  and  the  condition  recognized 
only  by  routine  urinary  examination. 

On  the  other  hand,  the  severe  type  is  character- 
ized by  an  increase  of  the  severity  of  the  individ- 
ual symptoms  of  the  mild  type,  plus  other  and 
more  grave  symptoms,  tbe  temperature  being 
higher,  lasting  longer  and  being  either  intermit- 
tent, remittent  or  continuous  in  tA'pe,  falling 
either  by  lysis  or  crisis.  Restlessness  and  agita- 
tion often  alternate  with  periods  of  listlessness 
and  quiet.  Anorexia  may  progress  to  the  extent 
of  absolute  refusal  of  any  liquid.  For  the  latter 
reason  water  hunger  gives  the  most  character- 
istic picture.  Paleness  increases,  the  eyes  are 
wide  open,  expression  anxious,  the  patient  is 
very  susceptible  to  touch,  vomits  and  passes  dys- 
peptic stools.  The  breathing  is  rapid  but  super- 
ficial, pulse  fast,  opisthotonos  not  infrequent  and 


490 


EDITOIUALS 


DeCKMBEI!  lo,  1910 


sometimes  marked.  In  the  more  severe  cases 
janndice  is  not  nncommon,  nor  is  edema  and 
there  is  a tendency  to  hemorrhages,  especially 
petechige.  Tremors  and  convulsions  may  occur 
or  the  patient  become  soporous  and  finally  coma- 
tose. The  onset  is  sudden,  the  kidneys  usually 
become  enlarged,  palpable  and  tender  on  pres- 
sure. Shaking  chills  have  been  noted.  In  addi- 
tion to  the  urinary  findings  of  the  mild  form, 
there  may  be  red  cells  and  various  forms  of  casts. 
Different  combinations  of  symptoms  may  form 
complexes  closely  resembling,  and  easily  mis- 
laken  for,  other  diseases. 

The  course  usually  runs  from  ten  days  to  three 
or  four  weeks,  hut  may  last  many  weeks  or 
months,  with  a tendency  to  relapses,  both  in  the 
mild  and  severe  types,  such  relapses  producing  a 
graver  complex  than  the  original  attack. 

According  to  the  type  of  manifestation  the 
grave  form  may  resemble,  and  has  to  be  differen- 
tiated from,  alimentary  intoxication,  pneumonia, 
meningitis,  malaria  and  morbus  Barlow. 

The  prognosis  in  the  mild  form  is  good  hut  in 
the  severe  form  always  questionable,  some  of  the 
later  cases  leading  to  rapidly  fatal  nephritides  or 
going  on  to  a chronic  incurable  type. 

Therapeutic  indications  are  the  free  introduc- 
tion into  the  system  of  u'ater,  ami  the  administra- 
tion of  urinary  antiseptics,  salol  having  proved 
more  efficacious  than  urotropin,  in  Friedenwald’s 
experience. 

In  closing  the  author  emphasizes  the  “common- 
ness of  the  condition,  not  only  in  female  infants, 
but  also  in  males;  that  both  the  l)ladder  and  pel- 
ves of  the  kidney  are  usually  involved,  and. 
finally,  that  tlie  systematic  examination  of  the 
urine  of  infants  is  not  only  necessary,  hut  will,  in 
many  instances,  relieve  the  physician  of  much 
doubt  and  worry  and  lead  to  the  relief  of  much 
suffering  in  many  babies  and  also  to  the  saving 
of  many  lives.'’ 

In  their  article  on  “Colon  Infections  of  the 
Urinary  Tract  in  Children.”  Porter  and  Fleisch- 
ner  lament  the  fact  that  hardly  any  other  com- 
mon affection  that  occurs  in  childhood  is  so  often 
overlooked.  The  reason  for  this  oversight  is  two- 
fold : first,  because  the  symptoms  are  so  protean 
and  often  not  referable  to  the  iirinary  tract,  and 
second,  because  the  ordinary  urinary  examination 
will  not  reveal  a colon  bacilluria,  cultural  tests 
being  essential  in  the  vast  majority  of  cases. 

They  find  that  although  hematogenous  infec- 
tion with  simple  pyelitis  may  follow  fissure  in 
ano  in  constipated  babies,  yet  l)y  far  the  greatest 
number  of  infections  are  of  the  ascending  variety. 


tlie  result,  often,  of  careless  and  wrongly-directed 
cleansing  of  the  buttocks  in  girl  babies  or  the 
application  of  a too-tight  diaper,  forcing  the 
fecal  matter  past  the  vulva.  They  have  never  as 
yet  encoimtered  the  condition  in  male  infants, 
although  on  the  continual  lookout  for  it.  They 
also  observed  the  symptoms  to  vary  with  the  indi- 
vidual cases  from  a ])ersisting  bacilluria  recog- 
nized only  by  careful  urinary  examination,  to 
acute  infections  simulating  typhoid  or  meningi- 
tis, with  various  intervening  grades  of  .severity. 
Leukocytosis  is  the  rule  l)ut  varied  in  the  series 
from  12,000  to  37,000.  Often  the  syndrome  will 
he  that  of  a gastro-intestinal  intoxication  with 
many  greenish  stools  containing  mucus,  or  the 
typhoid  state  may  l)e  simulated  and  a Widal  reac- 
tion be  present  with  a 1-50  dilution.  One  type  of 
cases  takes  the  form  of  so-called  recurrent  vomit- 
ing in  children,  or  evidence  of  cerebrospinal 
irritation  with  rigidity  of  the  neck  muscles,  and 
Dupre’s  symptom  of  meningism  may  be  present. 

Immediate  examination  of  the  urine,  as  soon 
as  passed,  by  the  high-power  dry  objective  of  the 
microscope  will  reveal  the  presence  of  many 
motile  bacilli,  which  in  over  87  per  cent,  of  cases 
are  colon  bacilli.  For  cultural  purposes,  in  hoys 
the  glans  and  meatus  are  cleansed  as  thoroughly 
as  possible  with  a 1-2,000  bichlorid  solution  fol- 
lowed by  sterile  water  and  the  child  instructed  to 
urinate  in  a sterile  basin  or  flask  from  which  an 
agar  tube  is  directly  inoculated.  In  girls  the 
genitals  are  similarly  cleansed  and  a catheter 
passed,  although  in  older  girls  successful  cultures 
have  been  obtained  by  voluntary  micturition  after 
cleansing,  while  the  labia  are  held  apart  by  the 
nurse. 

IVhile  the  prognosis  for  life  is  usually  good, 
yet  for  cure  it  should  be  guarded  since  relapses 
are  common  and  the  colon  infection  of  the  urin- 
ary tract  may  persist  from  several  days  to  several 
months  or  even  years,  in  spite  of  any  form  of 
treatment. 

Prophylaxis  demands  strict  cleanliness  of  the 
genitals,  and  phimosis  in  boys  shoi;ld  he  relieved 
by  circumcision. 

If  the  attack  he  acute  the  child  should  he  put 
to  bed,  given  large  quantities  of  fluid  and  a 
cathartic.  In  addition,  15  grains  of  urotropin 
well  diluted  should  he  daily  administered.  In  the 
more  intense,  persistent  cases  the  authors  believe 
the  only  hope  to  lie  in  autogenous  vaccines  and 
these  in  the  largest  possible  doses  that  fall  short 
of  producing  a reaction,  the  injections  to  be 
repeated  at  four-day  intervals. 
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The  authors  oonc-liule  bv  calling  attention  to 
Ihe  importance  of  culturing  the  urine  in  all  cases 
of  persistent  fever  of  obscure  origin  in  chihlren, 
because  this  simple  procedure  will  often  clear  up 
the  diagnosis  of  a puzzling  case. 


EIIRLICn  AXD  HIS  WORK 

A most  interesting  and  apjjarently  authentic 
account  of  the  life  and  work  of  Paul  Ehrlich  is 
to  be  found  in  the  December  number  of 
McClure’s  Magazine.  At  least  from  the  foreword 
by  Ehrlich  himself,  it  may  he  presumed  that  the 
article  is  well  authenticated. 

Prefacing  the  biographic  sketch  by  a short 
rehearsal  of  the  rewards  that  have  come  to  Ehr- 
lich in  the  way  of  the  Rockefeller  Institute  1909 
grant  of  $10,000  and  the  Xobel  Prize  for  1908, 
for  earlier  scientific  achievements,  and  the  recent 
fame  resulting  from  the  discovery  of  his  specific 
for  human  syphilis,  IMrs.  IMai'ks,  the  biographer, 
(juotes  Herter’s  estimate  of  Ehrlich  as  being  the 
‘^hnost  original  and  picturesque  of  living  investi- 
gators of  medical  science.” 

Korn  in  1851  from  an  immediate  family  of 
business  men,  Ehrlich  pi’ohably  received  his  sci- 
entific bent  from  his  paternal  grandfather  who, 
at  the  age  of  90,  continued  to  lecture  on  botany 
and  physics. 

Curiously  enough,  but  like  many  another 
genius.  Ehrlich  was  a most  indifferent  student 
while  in  college,  and  his  record  in  medical  col- 
lege was  even  worse,  despite  the  masters  under 
whom  he  was  trained  at  Breslau,  Strasburg,  Frei- 
burg and  Leipsic.  His  lectures  were  cut  regu- 
larly and  his  time  spent  in  experimenting  and 
trying  to  work  out  his  own  ideas.  Failing  in  his 
final  examinations,  he  was  graduated  at  the  end 
of  another  year  only  because  his  professors 
seemed  to  recognize  his  unusual  talent. 

Ehrlich’s  early  work  consisted  in  trying  the 
effects  of  dye-stuffs  on  the  various  tissues  of  the 
body,  whence  followed  in  logical  sequence  the 
effects  of  his  discoveries  on  histology,  internal 
medicine,  pathology,  neurology,  bacteriology, 
pharmacology,  chemistry  and  studies  of  the  pro- 
tozoa and  immunity. 

Working  on  the  basic  theories  that  every  living 
cell  had  a special  affinity  for  some  particular  sub- 
stance and  that  a given  drug  taken  into  the  body 
is  not  equally  distributed,  nor  does  it  equally 
affect  the  different  organs  and  tissues,  he  pro- 
ceeded to  elaborate  his  triacid  stain  by  showing 
its  staining  effect  on  the  different  blood-cells.  To 
Ehrlich  also  belongs  the  discovery  of  the  acid-fast 
property  of  the  tubercle  bacillus. 


The  first  experiments  made  to  prove  the  inge- 
nious, and  now  important,  side-chain  theory  of 
immunity  were  begun  in  1891  when  Ehrlich 
injected  mice  with  gradually  ascending  doses  of 
the  active  principles  of  castor  oil  and  jequirity 
beans,  by  which  he  was  alile  to  establish  immu- 
nity to  the  effects  of  these  toxic  substances,  and 
this  to  measure  quantitatively.  From  this  it  was 
but  a step  to  the  standardization  of  diphtheria 
antitoxin  and  later  to  the  accuracy  with  which 
our  modern  vaccine  therapy  after  Wright’s 
method  can  be  accomplished. 

In  the  article  by  IMrs.  Marks  there  follows  a 
very  practical  elucidation  of  the  princii)les  of  the 
side-chain  theory  of  immunity  that  is  perfectly 
adapted  to  the  lay'  understanding,  but  unneces- 
sary to  review  here,  as  only  the  most  primitive 
elements  are  touched  on. 

After  some  little  interesting  work  on  cancer 
and  its  transplantation  among  lower  animals, 
Ehrlich  left  this  field  to  enter  one  which  might 
be  called  “specific  chemical  therapeutics”  and  his 
first  work  in  this  line  was  on  the  parasite  of 
sleeping  sickness.  Starting  first  with  the  dye- 
stuff trypan-red,  Ehrlich  was  able  to  control  the 
disease  experimentally  in  mice  hut  not  in  the 
human.  Atoxyl  likewise  had  its  disappointments, 
until  finally  after  418  reduction  products  of 
arsenic  had  been  made  in  the  laboratory,  he  came 
on  one,  arseno-phenyl-glycin,  which  proved  a spe- 
cific for  the  disease  in  animals  by  a single  injec- 
tion, and  which  is  now  being  tried  on  human 
beings  in  Africa  with  promise  of  considerable 
success. 

After  Schaudinn’s  discovery  of  the  cause  of 
syphilis,  the  Spiroch(eta  pallida,  Ehrlich  set 
about  to  elaborate  a remedy  that  would,  by  a sin- 
gle injection,  cure  the  disease,  with  the  apparent 
goal  attained  by  the  (iOfith  combination  made, 
which  drug  j)roperly  named  is  dioxydiamido- 
arsenobenzol.  Six  hundred  leading  authorities 
throughout  the  world  are  now  trying  out  “606” 
and  of  the  10,000  records  now  held  by  Ehrlich, 
cure  has  attended  the  use  of  the  drug  in  all  but 
a minimal  percentage,  the  failures  having  pos- 
sibly followed  the  early,  small  and  inadequate 
doses. 

The  remedy  has  ])roved  very  effectual  also  in 
the  treatment  of  relapsing  fever,  by  Iversen  in 
Russia,  and  also  in  a spirillose  disease  that  occurs 
in  chickens. 

Two  or  three  personal  traits  of  Ehrlich  stand 
out  in  hold  relief — his  remarkably  quick  ])ercep- 
tion,  his  power  of  concentration,  his  penchant 
for  amusement  in  the  form  of  American  dime 
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novels,  and  his  vivid  imagination,  particularly 
what  he  calls  his  “chemical  imagination.” 

Ehrlich  is  still  a comparatively  yonng  man  and 
through  him  many  things  may  yet  be  in  store  for 
the  science  of  “specific  chemical  therajjentics.” 


EDITORIAL  NOTES 


The  Journal  extends  the  compliments  of 
the  season  to  all  its  readers. 


The  Association  dues  for  1911  are  payable 
on  January  1,  and  become  delinquent  on  Feb- 
ruary 1.  The  amount  is  $2.  Pay  it  now.  The 
secretary  has  a notice  in  tliis  number  concerning 
the  subject.  

The  index  for  the  year  is  published  in  this 
number.  Those  wdio  bind  The  Journal  will 
find  it  to  their  advantage  to  send  the  twelve 
numbers  for  the  year  to  the  bindery  at  once,  so 
that  the  completed  volume  can  be  preserved. 


The  Governor  has  appointed  the  following 
board  of  trustees  for  the  State  lh;berculosis  Hos- 
pital recently  built  near  Eockville:  Dr.  Henry 
Moore,  Indianapolis;  Dr.  Oliver  A^.  Schuman, 
Columbia  City,  and  Air.  Isaac  Strause.  Eock- 
ville. In  this  issue  of  The  Journal  we  print  a 
letter  signed  by  one  of  the  trustees,  giving  infor- 
mation concerning  the  appointment  of  a superin- 
tendent for  the  hospital. 


Since  the  advent  of  antitoxin  and  its  use  in 
the  treatment  of  diphtheria  tlie  opinion  has  pre- 
vailed that  the  serum  should  be  absolutely  fresh 
in  order  to  be  efficacious.  This  lack  of  confi- 
dence in  old  serums  has  been  proved  to  be 
unfounded,  as  investigations  carried  on  over  a 
series  of  years  have  shown  that  old  serums,  unit 
for  unit,  are  just  as  potent  as  fresh  serums,  and 
would  perhaps  be  less  apt  to  cause  severe  I’cac- 
tions  than  fresh  serums. 


Live  stock  owners  throughout  the  state  of 
Indiana  are  to  be  protected  against  incompetent 
practitioners  of  veterinary  medicine  and  surgei’y. 
The  new  act  went  into  effect  on  November  23, 
and  provides  that  no  one  may  practice  without 
a certificate  issued  by  the  State  Board  without 
incurring  the  penalty  provided  for  in  the  law. 
The  certificate  can  only  be  secured  by  those  who 
present  satisfactory  evidence  that  they  were 


engaged  in  the  practice  before  1891  or  those  who 
successfully  pass  the  state  examination. 


It  is  suggested  that  those  who  wish  to  do  med- 
ical work  in  Berlin  should  correspond  with  the 
permanent  secretary  of  the  Anglo-American 
Aledical  xAssociation,  who  on  request  will  fur- 
nish information  concerning  the  medical  courses 
obtainable  there,  the  approximate  cost,  etc.  Let- 
ters should  be  addressed  to  the  secretary  of  the 
Anglo-American  Aledical  Association,  105  B 
Friedrichstrasse,  Berlin,  Germany.  Dr.  H.  0. 
Bruggeman  of  Fort  Wayne,  who  for  seve,ral 
months  has  been  doing  post-graduate  work  in 
Berlin,  is  at  present  the  president  of  the  Anglo- 
American  Aledical  Association  at  Berlin. 


Slowly  but  surely  the  pure  food  laws  are 
exerting  their  influence  for  the  betterment  of  the 
public  health.  Early  this  month  the  United 
States  assistant  district  attorney  seized  21,338 
pounds  of  canned  eggs  which  were  confiscated  as 
unfit  for  food.  The  eggs  were  found  in  a local 
refrigerating  company’s  warehouse  in  Chicago, 
and  the  samples  examined  showed  the  presence 
of  “filth,  adulteration,  putrid  matter  and  decom- 
position.” The  Chicago  health  authorities  say 
that  for  months  Chicago  has  been  the  dumping 
ground  of  tons  upon  tons  of  preserved  eggs,  most 
of  which  have  been  unfit  for  food,  and  a deter- 
mined effort  is  to  be  made  to  stop  the  traffic. 


Fort  Wayne  has  had  an  epidemic  of  lice  in 
the  public  schools,  and  the  city  health  department 
is  authority  for  the  statement  that  the  manner  in 
which  the  vermin  is  spread  is  by  means  of  the 
new  drinking  fountains  over  which  children  get 
their  heads  together  in  an  effort  to  see  which 
shall  be  first  to  drink  from  the  fountain.  The 
medical  inspector  has  succeeded  in  very  largely 
ridding  the  schools  of  the  vermin  by  recommend- 
ing the  usual  effective  treatment  consisting  of  the 
application  of  coal  oil  to  be  left  on  the  head  over 
night  and  followed  by  rinsing  the  hair  and  head 
in  vinegar  the  following  day.  The  coal  oil  kills 
the  lice  and  the  vinegar  dissolves  the  nits  so  that 
they  can  be  ivashed  out  with  soap  and  water. 


It  is  nothing  short  of  ridiculous  that  a person 
charged  with  a serious  crime  is  placed  under  a 
bond  so  insignificant  in  amount  that  it  can  easily 
be  met  by  one  with  even  ordinary  means. 
Eecently  a midwife  in  the  city  of  Fort  Wayne 
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M'as  accused  of  performing  a criminal  operation 
which  resulted  in  the  death  of  her  patient,  and 
the  evidence  against  her  was  so  conclusive  as  to 
leave  no  reasonable  doubt  of  her  conviction  on 
trial.  In  fact  it  was  a positive  certainty  that  she 
would  be  convicted,  yet  she  was  released  on  a 
bond  of  $1,000,  which  she  has  forfeited,  taking 
refuge  in  Germany.  It  would  seem  that  a crime 
of  such  serious  nature  should  demand  a bond 
sufficiently  large  to  afford  reasonable  assurance 
that  the  accused  person  will  not  be  likely  to  for- 
feit it.  

In  his  recent  message  to  congress.  President 
Taft  again  recommends  the  creation  of  a Bureau 
of  Health.  He  also  displays  some  sound  sense 
in  commenting  on  the  opposition  to  the  move- 
ment. He  says : “I  renew  this  recommendation. 
I greatly  regret  that  the  agitation  in  favor  of 
this  bureau  has  aroused  a counter  agitation 
against  its  creation  on  the  ground  that  the  estab- 
lishment of  such  a bnreau  is  to  be  in  the  interest 
of  a particular  school  of  medicine.  It  seems  to 
me  that  this  assumption  is  wholly  unwarranted 
and  that  those  responsible  for  the  government 
can  be  trusted  to  secure  in  the  personnel  of  the 
bureau  the  appointment  of  representatives  of  alt 
recognized  schools  of  medicine  and  in  the  man- 
agement of  the  bureau  entire  freedom  from  nar- 
row prejudice  in  this  regard.” 


The  formation  of  an  association  of  physicians 
to  aid  the  State  Board  of  Health  in  making  the 
pure  food  and  drug  laws  more  effective,  is  a 
step  in  the  right  direction.  The  work  of  the 
Indiana  Physicians’  Pure  Dri;g  xkssociation  will 
be  more  particularly  in  the  line  of  assisting  in 
the  enforcement  of  the  pure  drug  laws,  as  the 
work  of  the  state  laboratory  shows  that  the 
amount  of  adulteration,  substitution  and  mis- 
branding that  is  going  on  in  the  drug  trade, 
manufacturing,  wholesale  and  retail,  is  very 
much  greater  than  would  ordinarily  be  expected 
among  a class  of  individuals  having  even  ordi- 
nary honesty.  The  State  Board  has  prosecuted 
several  offenders  and  obtained  judgment,  but  iso- 
lated instances  where  prosecutions  have  prevailed 
do  not  keep  pace  with  the  increasing  number  of 
violations  of  the  law.  Accordingly,  it  has  been 
thought  that  if  physicians  in  various  parts  of 
Indiana,  who  are  in  a position  to  discover  gross 
violations  of  the  law,  will  give  assistance  to  the 
State  Board,  it  will  soon  be  so  unpleasant  for  all 
violators  that  instances  of  adulteration,  substitu- 
tion and  misbranding  will  be  infrequent. 


Dr.  J.  W.  Coblentz  and  his  Compound  Oxy- 
gen Association,  located  at  Fort  Wayne,  have 
been  denied  the  mails  on  a fraud  order  which  in 
effect  says  that  he  is  engaged  in  carrying  on  a 
scheme  to  obtain  money  through  the  mails  by 
means  of  false  pretenses,  representations  and 
promises.  On  examining  the  medicines  sent  out 
by  Dr.  Coblentz  as  a cure  for  the  morphin  habit 
it  was  found  that  they  contained  morphin  in 
essentially  the  quantities  used  by  the  patient 
seeking  relief. 

We  might  suggest  to  the  postal  authorities 
that  there  are  some  other  quack  doctors  and 
medical  fakes  in  Fort  Wayne  that  could  be  inves- 
tigated with  profit  and  if  investigated  a fraud 
order  probably  would  be  issued  against  them. 
And  we  would  like  to  inquire  what  the  State 
Board  of  Medical  Registration  and  Examination 
has  done  to  revoke  the  license  of  Dr.  J.  W.  Cob- 
lentz who  has  been  convicted  by  the  Government 
of  fraudulent  practices. 


Every  good  thing  is  imitated,  and  now  the 
Christmas  Red  Cross  seals,  issued  by  the 
National  Red  Cross  Association,  have  an  imita- 
tor in  tlie  shape  of  a label,  issued  by  the  National 
Anti-Tuberculosis  Association  of  Chicago  which, 
if  all  accounts  be  true,  are  being  sold,  not  with 
a view  to  aiding  some  humanitarian  work,  but 
for  the  purpose  of  adding  profit  to  the  promo- 
ters. Even  if  the  new  labels  are  sold  with  the 
intention  of  using  the  proceeds  for  a worthy 
object,  it  seems  a little  unfair  to  imitate  the  plan 
of  the  Red  Cross  Association,  not  only  in  the 
form  and  appearance  of  the  label  but  in  the  man- 
ner of  its  disposition.  The  enterprise  is  not 
recommended  to  the  public  for  support,  and 
those  who  are  interested  in  the  Red  Cross  plan, 
as  carried  out  in  this  and  previous  years,  are 
asked  carefully  to  investigate  the  seals  before 
buying  them,  and  to  see  that  the  seals  are 
stamped  as  having  been  issued  by  the  Ameri- 
can National  Red  Cross  Association,  and  have 
stamped  on  them  the  red  cross  instead  of  the 
cross  in  black  which  has  been  used  by  the  imi- 
tators. 

“IMother”  Eddy  has  at  last  gone  to  her  long 
expected  reward,  and  much  to  our  surprise  her 
managers  and  confidential  advisers,  who  have 
controlled  her  destinies  for  several  years,  are 
really  admitting  that  she  is  dead.  They 
announced  that  shS  died  on  Saturday,  December 
3,  at  her  home  in  Boston.  We  are  even  wonder- 
ing if  she  is  really  dead  or  the  Christian  Scien- 
tists ai-e  just  imagining  that  she  is  dead.  But 
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then.  a?ide  from  all  levity,  “.tfother'’  Ecldv's 
teachings  have  probably  been  beneficial  to  a lot 
of  neurotics  and  people  with  imaginary  ills, 
even  though  it  is  a well  established  fact  that 
many  sufferers  from  ])athologic  lesions  which 
might  have  been  relieved  by  appropriate  and 
timely  treatment  have  been  led  astray  by  the 
fanatical  doctrine  known  as  Christian  Science, 
of  which  “IM other”  Eddy  was  the  founder.  Chris- 
tian Science  has  had  a rather  remarkable  growth, 
but  there  is  ample  evidence  that  it  is  on  the 
decline,  and  it  is  probably  only  a question  of 
time  until  it  will  cease  to  be  more  than  a mem- 
ory, and  in  that  i-espect  it  will  follow  the  course 
of  innumerable  fads  which  have  had  their  day 
and  disappeared  never  to  return.  Perhaps  the 
death  of  “Mother”  hlddy  marks  the  beginning  of 
the  end.  

Xow  that  Yincent’s  angina  can  be  definitely 
diagnosed  by  the  presence  of  the  BaciUus:  fu.<>{- 
fonnis,  there  probably  will  be  a diminution  in 
the  number  of  cases  of  diphtheria  diagnosed 
from  clinical  appearance.  It  is  quite  true  that 
among  the  cases  of  suspected  diphtheria  perhaps 
the  majority  will  turn  out  to  be  true  diphtheria, 
as  evidenced  bv  finding  the  I>.  diphtheric?.  But 
in  not  a small  proportion  of  the  cases  will  it  be 
found  that  the  fZ?.  fusiform  is  is  the  predomina- 
ting organism.  These  cases  of  pseudo-dijfiitheria 
require  active  attention  to  jirevent  spread  of  the 
infection,  and  while  there  is  some  division  of 
opinion  as  to  approjiriate  treatment,  yet  the 
]>rognosis  generallv  is  considered  favorable  under 
most  any  kind  of  antiseptic  treatment.  Some 
authorities  have  even  recommended  the  use  of 
antitoxin  in  the  treatment  of  an  uncomplicated 
'\'incenfs  angina,  on  the  theory  that  there  is  a 
relationship  between  this  disease  and  diphtheria. 
Certainlv  if  there  is  the  slightest  question  of 
doubt  as  to  the  presence  or  absence  of  the  R. 
diphtheria’  there  is  absolutely  nothing  to  be 
gained  by  delay  in  the  adoption  of  the  antitoxin 
treatment,  and  no  harm  occurs  if  the  subsequent 
diatrnosis  goes  to  show  that  the  trouble  was  due 
to  the  B.  fusiform  is.  It  should  be  remembered 
that  the  ulcerative  form  of  Vincent's  angina  is 
merely  a later  stage  of  the  membranous  form. 
Constitutional  sym])toms  are  slight  or  abseirt, 
but  the  local  affection  is  more  pronounced  than 
in  diphtheria.  The  prognosis  is  favorable,  and 
complicalions  are  infrequent  and  usually  insig- 
nificant.   , 

The  members  of  the  Anti-Vaccination  League 
have  repeatedly  asked  why  Dr.  Osier  has  never 
come  out  in  defense  of  vaccination,  and  they  have 


led  the  public  to  believe  that  Dr.  Osier  does  not 
believe  in  vaccination.  In  a recent  issue  of  the 
.\mencan  Magazine,  Dr.  Osier  gives  a review  of 
the  world  fight  against  physical  pain  and  suffer- 
ing, and  defends  vaccination.  He  also  issues  a 
unique  challenge  to  the  anti-vaccinationists 
which  we  hardly  think  will  be  accepted.  He  savs: 
“I  will  go  into  the  next  severe  epidemic  with  ten 
selected  vaccinated  persons  and  ten  selected 
un vaccinated  persons.  I should  prefer  to  choose 
the  latter — three  members  of  parliament,  three 
anti-vaccination  doctors,  if  they  could  he  found, 
and  four  anti-vaccination  projiagandists.  And 
T will  make  this  promise,  neither  to  jeer  nor  to 
give  jibe  when  they  catch  the  disease,  hut  to  look 
after  them  as  brothers,  and  for  the  four  or  five 
who  are  certain  to  die  I will  try  to  an-ange  the 
funerals  with  all  the  pomp  and  ceremony  of  an 
anti-vaccination  demonstration.” 

We  believe  that  the  best  way  to  prove  the  effi- 
cacy of  vaccination  and  the  fallacy  of  the  teach- 
ings of  the  Anti-A’accination  League  is  to  insist 
that  Dr.  Osier’s  challenge  be  accepted.  Of  course 
the  value  of  vaccination  has  been  tested  in  a sim- 
ilar way  tbousands  of  times,  but  the  anti-vacci- 
nationists do  not  accept  such  proof,  and  perhaps 
they  would  not  accept  proof  obtained  by  submit- 
ting members  of  their  cult  to  the  ravages  of  such 
a loathsome  disease  as  small-pox.  But  at  any  rate 
a great  many  members  of  the  public  who  are 
really  sincere  in  their  doubts  as  to  the  efficacy  of 
vaccination  would  probably  be  convinced. 


The  doctor  who  juiys  a fabulous  sum  for  an 
elaborate  cabinet  or  some  mechanical  device  for 
treating  ])atients  with  various  medicaments  hav- 
ing fanciful  names,  whether  such  medicaments 
are  volatilized,  nebulized  or  vaporized,  is  con- 
tributing bandsomely  to  the  promoters  of  a 
scheme  which  has  hut  little  to  recommend 
it  other  Than  a means  of  accumulating  showy 
])araphernalia  for  the  office,  and  unfairly  delud- 
ing patients  into  paying  for  treatments  which 
do  not  ])roduce  any  better  results  than  could  be 
])rocured  by  means  less  spectacular  and  less 
expensive. 

For  tbe  benefit  of  our  readers  we  desire  to  say 
that  we  have  re]X'atedly  been  aporoached  by  the 
manufacturers  of  various  expensive  cabinets  rec- 
ommended for  tbe  successful  treatment  of  almost 
every  ailment  that  the  flesh  is  heir  to,  by  the 
inhalation  treatment,  with  an  offer  of  adver- 
tising patronage.  We  have  not  felt  warranted 
in  accepting  such  advertising  patronage,  and  for 
tbe  reason  that  we  could  not  conscientiously  rec- 
ommend the  appliances  which  would  be  adver- 
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tisccl.  We  still  maintain  that  attitude,  and  wish 
to  go  on  record  as  saying  that  if  any  of  the 
makers  of  cabinets  for  treating  disease  hy  the 
inhalation  process  will  have  their  appliances 
investigated  and  approved  h}’  a committee  dele- 
gated by  the  Council  on  Pharmacy  and  C'hemis- 
try  of  the  A.  i\I.  A.,  we  will  not  only  accept  the 
advertising  from  sucli  a concern,  but  recommend 
the  caliinet  as  being  worthy  of  recommendation 
because  of  endorsement  by  a committee  in  whom 
the  medical  profession  has  no  hesitancy  in  plac- 
ing the  utmost  trust. 


Ix  this  number  of  The  Jouuxal  we  jmhlish 
a letter  from  the  secretary  of  the  Indiana  State 
Board  of  Medical  Pegistration  and  Examination 
concerning  the  prosecution  of  violators  of  the 
^ledical  Practice  Act.  We  are  pleased  to  have 
an  official  opinion  as  to  the  proceedings  necessary 
to  secure  conviction  of  violators  of  the  l\Iedical 
Practice  Act,  and  we  note  with  considerable  sat- 
isfaction that  the  secretary  of  the  Board  will 
make  the  necessary  affidavit  in  all  prosecutions 
for  ])racticing  medicine  without  a license  provid- 
ing the  proper  information  is  given  him. 

We  liave  always  contended  that  the  Board 
should  be  a little  more  active  in  efforts  to  secure 
the  conviction  of  violators  of  the  Medical  Prac- 
tice Act,  and  tlie  public  is  not  siiffering  anv  more 
from  those  who  are  practicing  without  the  for- 
mality of  securing  a license  than  from  those  who 
are  already  licensed  hut  who  are  guilty  of  gross 
ignorance  as  well  as  knavery  in  dealing  with  the 
sick  and  afflicted,  'riie  worst  offender  is  the 
advertising  quack  doctor  and,  as  we  inter])ret  the 
IMedical  Practice  Act,  it  is  possible  to  ]nit  the 
quack  doctor  out  of  Imsiness  for  wilfully 
defrauding  patients.  In  reality  the  public  should 
be  interested  in  suppressing  these  fakers.  l)ut 
time  will  Ije  saved  if  the  medical  profession  as  a 
profession  becomes  complainant  and  prosecutor, 
ddie  work  should  not  be  left  to  the  individual 
medical  man  hut  should  have  the  authority  and 
support  of  medical  societies.  With  ])roper  evi- 
dence at  hand  the  charges  should  be  filed  by  offi- 
cers of  the  societv  and  under  the  authorization 
of  the  society.  The  matter  will  not  then  ap]>ear 
as  being  one  of  personal  antagonism,  hut  rather 
the  effort  of  a united  medical  profession  to  rid 
the  community  of  medical  pretenders  and 
im])ostors,  and  we  hope  to  hear  more  from  the 
Board  concerning  this  interesting  subject.  The 
columns  of  The  Jourxal  are  open  to  communi- 
cations from  the  Board  or  from  members  of  the 
medical  profession  who  desire  to  discuss  the 
question. 


WiTHix  the  last  30  days  a man  going  by  the 
name  of  E.  L.  Davis  has  been  soliciting  physi- 
cians in  Indiana  to  take  stock  in  the  Xational 
ilercantile  Bating  and  Credit  Agency,  in  return 
for  which  an  appointment  as  a confiden- 
tial agent  of  the  Agency  is  made.  A jjrominent 
physician  who  accepted  the  proposition,  and 
seems  to  have  made  sufficient  investigation  to 
make  Iiim  regret  the  action,  has  furnished  us 
with  considerable  information  concerning  the 
scheme,  and  volunteered  the  statement  that  as 
near  as  he  can  determine  the  facts  the  scheme 
l)ears  a close  relationship  to  fraud,  and  he  thinks 
that  the  medical  men  of  Indiana  should  he 
])laced  on  their  guard. 

After  having  examined  the  stock  certificate, 
agreement,  receipt,  and  all  papers  issued  per- 
taining to  the  scheme,  we  have  no  hesitation  in 
saying  that  every  doctor  who  is  asked  to  take 
stock  in  the  Xational  i\Iercantile  Bating  and 
Credit  Agency,  reported  as  having  offices  in  i\fil- 
waukee,  Wisconsin,  should  take  a long  and  last 
look  at  the  twenty  dollars  which  he  pays  for  the 
beautiful  engraved  stock  certificate  issued  to  him 
])roviding  he  accepts  the  offer.  Of  course  the 
“bait”  consists  in  appointment  as  confidential 
agent  to  report  on  life  insurance  examinations 
and  varioxis  forms  of  liahilitv,  for  which  fees  are 
supposed  to  he  paid.  But  even  granted  that  the 
company  is  really  organized  for  the  purposes  as 
set  forth  in  the  contract,  it  should  not  be  neces- 
sary for  any  physician  to  buy  his  a])pointment 
by  ])rocuring  stock  in  the  agency.  The  whole 
thing  looks  tricky,  and  we  have  no  hesitation  in 
advising  the  medical  men  of  Indiana  to  steer 
clear  of  the  j)roposition  until  after  they  have 
thoroughly  investigated  it  from  every  stand- 
])oint,  not  omitting  an  emjuiry  concerning  the 
reputation  and  financial  responsibility  of  the 
.Vgency  at  what  is  reputed  to  be  the  home  office. 

We  shall  probably  have  something  more  to  say 
on  this  subject  irr  the  January  number  of  The 
JoruxAL.  

The  attention  of  members  and  especially  sec- 
retaries of  county  societies  is  called  to  the  follow- 
ing sections  taken  from  the  by-laws  of  the  Indi- 
ana State  Medical  Association : 

“Sec.  12.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members  and  of 
the  non-affiliated  registered  physicians  of  the 
county,  in  which  shall  Ije  shown  the  full  name, 
address,  college  and  date  of  graduation,  date  of 
license  to  practice  iir  this  state,  and  such  other 
information  as  may  be  deemed  rrecessary.  In 
keepiirg  such  roster  the  secretary  shall  note  any 
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changes  in  the  personnel  of  the  profession  by 
death,  or  by  removal  to  or  from  the  comity,  and 
in  making  his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

''Sec.  13.  The  fiscal  year  for  the  Association 
shall  be  from  January  1 to  December  31,  and  all 
assessments  shall  be  for  the  fiscal  year  and  pay- 
able in  advance.  The  secretary  of  each  compo- 
nent society  shall  forward  the  assessment  for  his 
societ}’^,  together  with  the  roster  of  officers  and 
members  and  list  of  non-affiliated  physicians  of 
the  county,  to  the  secretary  of  this  Association  on 
February  1 of  each  year,  and  he  Shall  promptly 
report  thereafter  the  names  of  any  new  members 
elected  to  membership  in  his  society,  and 
promptly  forward  to  the  secretary  ,of  this  Asso- 
ciation the  assessment  for  such  new  members. 
The  assessment  shall  be  the  same  for  all  members 
and  entitle  the  members  to  all  the  benefits, 
including  the  publications  of  this  Association, 
from  the  time  of  paying  the  assessment  to  the 
close  of  the  fiscal  year  only. 

"Sec.  14.  Any  county  society  which  fails  to 
pay  its  assessment  or  make  the  report  required 
by  February  1 of  each  year  shall  be  held  sus- 
pended, and  none  of  its  members  or  delegates 
shall  be  permitted  to  receive  any  of  the  publica- 
tions of  the  Association  or  participate  in  any  of 
the  business  or  proceedings  of  the  Association  or 
of  the  House  of  Delegates  until  such  require- 
ments have  been  met.” 


The  food  and  drug  laws  have  been  assailed 
on  every  hand  by  those  who  are  profiting  by  the 
very  evils  which  the  pure  food  and  drug  laws 
are  expected  to  correct.  In  the  recent  hearing 
in  the  Indiana  benzoate  of  soda  case,  it  was  inti- 
mated that  property  interests  should  be  taken 
into  consideration  when  enforcing  the  pure  food 
and  drug  laws,  and  in  an  encounter  with  Dr. 
Wiley  in  the  course  of  cross  examination,  the 
attorneys  for  the  manufacturers  succeeded  in 
getting  a statement  from  Dr.  Wiley  which  ought 
to  have  great  weight  in  proving  the  necessity  for 
the  enforcement  of  any  measure  which  has  as  its 
object  the  protection  of  public  health.  As  stated 
by  the  Journal  of  the  A.  M.  A.  the  following 
statements  were  made : 

"These  tests  are  immensely  important  to  the 
business  world  and  involve  thousands  of  dollars 
in  property  and  products,”  said  the  attorney  for 
the  manufacturers. 

"I  don’t  care  a hang  for  the  business  world,” 
Dr.  Wiley  replied,  promptly,  "what  I care  for  is 
the  health  of  the  people.” 


"A'ou  consider  that  more  important  than  the 
interests  of  those  who  have  hundreds  of  thou- 
sands of  dollars  tied  up  in  property  and  prod- 
ucts?” asked  the  attorney. 

"I  most  certainly  do,”  replied  Dr.  Wiley. 
"Where  there  arc  thousands  of  dollars  involved, 
there  are  millions  of  lives  hanging  in  the  balance 
which  these  investigations  affect.  It  is  these 
which  I consider  and  not  the  business  which  may 
be  done  by  any  corporation.” 

Commenting  on  this  tlie  Joiirnal  of  the  .4.  il/. 
.1.  says:  "Friends  of  the  national  Food  and 
Drugs  Act  and  advocates  of  its  proper  enforce- 
ment are  certainly  under  obligations  to  the  attor- 
neys for  the  manufacturers  for  giving  Dr.  Wiley 
an  opportunity  to  make  such  a straightforward 
statement  of  his  position.  The  Journal  and 
the  medical  profession  have  insisted  from  the 
beginning  that  the  campaign  was  one  of  dollars 
versus  lives.  It  was  not  to  be  expected,  how- 
ever, that  tlie  issue  would  be  so  clearly  defined 
by  the  manufacturers  themselves.” 


It  requires  no  great  amount  of  investigation 
to  discover  that  the  real  opposition  to  the  move- 
ment for  the  establishment  of  a national  Depart- 
ment of  Health  comes  from  the  "patent”  medi- 
cine interests.  These  vultures  w'ho  reap  a har- 
vest by  preying  on  the  sick  and  afflicted  would  be 
injured  through  the  establishment  of  a national 
department  of  health,  as  they  could  not  thrive 
in  the  light  of  information  and  recommenda- 
tions such  as  a department  of  health  would  give 
to  the  public,  and  consequently  they  are  really 
fighting  for  their  lives.  A few  misguided  per- 
sons of  the  pseudo-medical  type  have  been  led 
to  join  the  ranks  of  the  "patent”  medicine 
crowd  on  the  theory  that  the  “Regular”  medical 
profession  will  not  only  control  the  national 
department  of  health  but  seek  to  suppress  each 
and  every  form  of  medical  practice  w'hich  does 
not  conform  to  the  precepts  and  standards 
adopted  by  that  school.  But  if  the  subject  is 
analyzed  it  will  be  found  that  no  one  school  of 
medicine  can  control  such  a national  department 
of  health  as  is  contemplated  by  the  Ow^en  bill, 
and  that  even  if  it  could  the  functions  of  such 
a department  will  not  be  one  of  regulating  ther- 
apeutics or  the  treatment  of  disease. 

In  his  last  message  to  Congress  the  President 
has  very  frankly  expressed  his  recommendation 
of  the  movement  for  the  establishment  of  a 
national  Department  of  Health,  and  given  good 
reasons  for  believing  that  the  agitation  in  oppo- 
sition to  the  movement  is  not  founded  on  right 
motives.  The  fact  that  the  "patent”  medicine 
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interests  are  spending  hundreds  of  thousands  of 
dollars  every  month  in  newspaper  advertising 
alone,  for  the  purpose  of  gaining  the  support  of 
the  public  in  their  fight  against  the  OAven  bill, 
ought  to  be  sufficient  to  convince  any  fair- 
minded  person  that  the  “patent”  medicine  inter- 
ests will  be  hurt  or  they  would  not  be  taking 
such  an  active  interest  and  would  not  be  expend- 
ing such  large  sums  of  money  in  attempts  to 
defeat  the  bill.  In  other  M'ords,  it  is  simply  a 
question  of  permitting  or  suppressing  one  of  the 
species  of  traffic  in  human  lives  which  brings 
about  the  present  fight  on  the  OAven  bill. 


Dr.  E.  a.  Cruel,  secretary  of  the  city  board  of 
health  of  Fort  Wayne,  has  asked  the  police 
department  to  assist  him  in  enforcing  the  ordi- 
nance prohibiting  spitting  on  sidewalks  and  in 
public  buildings  and  conA’eyances.  The  ordinance 
has  been  on  the  books  for  six  years,  but  beyond 
a few  printed  notices  posted  in  public  places,  and 
a spasmodic  effort  or  two  into  bluffing  the  people 
into  obeying  it,  nothing  has  eA^er  been  accom- 
plished toAvard  its  enforcement. 

Here’s  hoping  that  Dr.  Crull  will  be  successful 
in  his  crusade,  but  Ave  are  Avilling  to  bet  a dollar 
against  a punched  nickel  that  his  efforts  Avill  fall 
as  flat  as  the  efforts  of  his  predecessors,  some  of 
Avhom  Avere  just  as  earnest  and  perhaps  just  as 
active. 

We  contend  that  an  anti-spitting  ordinance  is 
an  excellent  one  and  should  be  enforced,  but  the 
evil  Avhich  it  is  intended  to  meet  is  so  Avidespread, 
and  such  wholesale  convictions  would  be  neces- 
sary in  order  to  effect  any  results,  that  it  seems  a 
Herculean  task  to  accomplish  any  lasting  results. 
To  be  effective  it  Avill  be  necessary  constantly  to 
prosecute  offenders  and  never  relax  any  vigilance- 
required  to  obtain  evidence  that  Avill  insure  con- 
viction. We  believe  that  if  one  or  two  offenders 
are  fined  in  police  court  every  morning  over  a 
period  of  about  five  years  it  might  be  possible  to 
educate  the  public  to  the  point  Avhere  spitting  on 
the  sidewalks  or  in  public  buildings  or  public 
conA'eyances  Avould  be  a thing  of  the  past.  Hut 
whereas  the  Fort  Wayne  public  Avould  be  edu- 
cated, Avhat  about  the  traveling  public  and  the 
people  coming  from  localities  where  there  are  no 
anti-spitting  ordinances?  Of  course  ignorance 
of  the  law  excuses  no  one,  but  Avould  it  not  keep 
officers  busy  in  arresting  transients,  and  Avill  not 
the  police  court  be  filled  up  with  culprits  who  are 
guilty  of  violating  the  anti-spitting  'ordinance, 
even  though  Fort  Wayne  has  been  properly  edu- 
cated ? 


We  are  not  disposed  to  throAV  any  cold  Av^atei 
on  the  activity  of  Secretary  Crull  in  his  efforts 
to  enforce  existing  ordinances,  for  aa’o  believe  that 
he  should  be  supported,  but  Ave  only  Avant  to  point 
out  that  if  any  good  is  to  be  accomplished  from 
enforcing  the  anti-spitting  ordinance  the  officers 
Avill  have  to  make  arrests  every  day  in  the  year 
and  keep  at  it  for  all  time.  In  no  other  way  will 
good  results  be  accomplished. 


BRONC11I.A.L  asthma  is  considered  by  practic- 
ally everyone  as  based  on  a neurosis,  and  as  a 
rule  there  is  some  pathologic  cause  for  the  neuro- 
sis which  if  discovered  and  appropriately  treated 
Avill  result  in  curing  the  patient.  Of  late  much 
has  been  said  concerning  the  use  of  the  broncho- 
scope in  the  treatment  of  bronchial  asthma,  and 
some  Avriters  go  so  far  as  to  say  that  the  mere 
introduction  of  the  bronchoscope  during  an 
asthmatic  attack  has  been  sufficient  to  give  the 
patient  not  only  immediate  relief  but  relief 
Avhich  has  continued  over  a period  of  several 
montlis  or  even  several  years.  It  seems  almost 
incredulous  that  reports  of  this  kind  can  be  true, 
and  if  true  Ave  are  forced  to  the  conclusion  that 
bronchial  asthma  is  a condition  AA’arranting  the 
trial  of  almost  any  form  of  treatment,  no  matter 
hoAV  illogical  it  may  seem,  in  an  effort  to  give  the 
patient  relief. 

Every  practitioner  of  experience  has  known  of 
asthmatic  cases  that  have  been  relieA-ed  by  remov- 
ing certain  definite  pathologic  lesions  in  A^arious 
parts  of  the  body,  and  in  such  instances  it  has 
been  easy  to  trace  the  relationship  betAveen  cause 
and  effect.  But  when  it  comes  to  claiming  per- 
manent cures  for  asthma  by  an  inspection  of  the 
bronchial  mucosa  through  a bronchoscope  it 
appears  that  Ave  are  adopting  the  methods  of  the 
charlatan  Avithout  being  able  to  give  a reasonable 
explanation  for  the  treatment  adopted. 

It  may  be  that  tire  application  of  the  20  per 
cent,  solution  of  cocaine  to  the  bronchial  mucosa, 
as  advocated  by  some  bronchoscopists,  Avill 
relieve  the  patient  temporarily  and  control  the 
paroxysm  for  the  time  being,  but  we  utterly  fail 
to  see  hoAV  such  treatment  can  produce  any  lasting 
results,  and  certainly  the  continued  use  of  the 
cocain  for  the  relief  of  recurring  paro.xysms  is 
as  objectionable  as  the  continued  use  of  morphin 
Avhich  accomplishes  the  same  result. 

If  our  friends,  the  laryngologists,  could  as 
a result  of  the  use  of  the  bronchoscope  detect 
a pathologic  condition  and  by  applying  appropri- 
ate treatment  to  that  condition  cure  the  asthma, 
there  would  be  some  relationship  between  cause 
and  effect.  But  when  it  comes  doAvn  to  the  rec- 
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omniciulation  of  tlio  use  of  the  In'oiichoscope  and 
one  aj)plication  of  coca  in  as  a cure  for  asthma 
whicli  has  persisted  for  inontlis  or  years,  we  feel 
warranted  in  asking  our  brother  practitioners  to 
he  a little  more  temperate  in  their  recommenda- 
tions.   

Di!.  llt'KTY  of  the  state  hoard  of  health  will 
recommend  the  passage  of  cpiite  a number  of  laws 
or  parts  of  laws  by  the  next  legislature  and  it  is 
to  be  hoped  that  his  recommendations  will 
receive  favorable  consideration.  His  program  is 
as  follows : 

“^'iMedical  inspection  of  schoolchildren. 

“Regulation  of  building  of  schoolhouses  and 
providing  that  every  schoolhouse  built  hereafter 
must  be  approved  by  the  state  board  of  health 
and  must  be  sanitary  in  every  particular. 

“Additional  legislation  governing  the  pollution 
of  streams. 

“Additional  legislation  ])rotecting  the  water 
supplies  in  the  state. 

“Additional  legislation  governing  the  construc- 
tion of  sewers  and  lodging  in  the  state  board  of 
health  the  supervision  of  sewer  construction  so 
as  to  guarantee  scientific  sewerage  systems. 

“The  enactment  of  legislation  tending  to 
reduce  blindness  by  compelling  physicians  and 
midwives  to  give  proper  attention  to  the  eyes  of 
children  immediately  after  birth. 

“Legislation  to  control  hydrophobia  by  placing 
an  additional  tax  on  dogs  with  which  to  raise  and 
maintain  a fund  from  which  to  establish  and 
maintain  a Pasteur  institute  for  free  treatment 
of  the  victims  of  rabid  dogs. 

“Giving  the  inspectors  of  the  state  pure  food 
and  drug  department  authority  to  insjject  weights 
and  measures  and  to  file  affidavits  for  maintain- 
ing false  weights  and  measures  and  making  it 
incumbent  on  ])r('secuting  attorneys  to  prosecute. 

“Amending  the  pure  food  law  so  as  to  make  it 
possible  by  the  insertion  of  the  word  diimselP  to 
prosecute  the  owners  tliemselves  of  dairies  and 
creameries  who  are  found  to  be  adulterating  milk 
and  milk  products. 

“Amending  the  pure  food  law  so  as  to  prevent 
the  traffic  in  decayed  eggs  by  the  insertion  of  the 
word  ‘knowingly.’  ” 

The  bill  for  tlie  medical  inspection  of  school- 
cbildren  is  mentioned  first  and  there  is  practic- 
ally no  doubt  of  the  passing  of  such  a law,  so 
great  has  become  the  public  demand  for  it.  A 
bill  to  this  end  was  introduced  two  years  ago  and 
passed  the  senate,  only  to  be  defeated  in  the 
house  by  the  liquor  interests  that  were  willing  to 
sacrifice  innocent  schoolchildren  in  order  to 
“j)unisir’  the  author  of  the  bill,  who  was  a demo- 


crat but  who  refused  to  vote  for  the  repeal  of  the 
local  option  law.  The  protest  that  went  up 
against  this  infamous  slaughter  of  a good  bill 
did  much  to  awaken  the  people  of  the  state  to 
the  crying  need  for  medical  inspection  in  the 
schools,  and  there  will  probably  be  no  o])position 
to  the  measure  which  f)r.  Hurty  will  present  this 
year.  Hundreds  of  defenseless  children  are  sac- 
rificed each  year  in  the  insanitary  schoolhouses 
of  Indiana  and  that  remedial  legislation  was  not 
long  ago  enacted  is  a disgrace  to  this  great  com- 
monwealth.— Fort  Wayne  Xetvs,  Xovember  29. 


To  ihe  Secretaries  of  the  County  Societies: — 
Let  this  remind  you,  if  you  have  not  already 
done  so,  to  collect  $2  from  each  member  for  the 
year  1911,  and  remit  with  li.st  of  names  entered 
on  the  blanks  recently  sent  you.  You  will  save 
yourself  unnecessary  correspondence  by  filling 
out  all  data  required  for  new  members  who 
joined  during  the  year  1910,  and  by  accounting 
for  all  members  that  belonged  a year  ago  and 
do  not  now.  Before  writing  look  over  the '1910 
list  you  sent  in  and  account  for  all  who  are  not 
members  for  1911. 

This  office  will  supply  you  with  as  many  appli- 
cation blanks  as  you  can  use,  as  well  as  applica- 
tion l)lanks  for  the  A.  i\I.  A.  membership.  Write 
for  what  you  need,  and  above  all  do  not  suffer 
the  embarrassment  of  being  asked  for  such  a 
blank  by  a prospective  member,  Mhen  you  have 
none  to  give  him.  1 expect  to  keep  the  card 
index  of  mend)ers  correct  up  to  the  minute,  and 
so  will  insist  on  every  original  application  blank 
l)eing  sent  to  me.  along  with  the  dues,  and  it 
must  be  filled  out  completely. 

d’his  system  will  be  a failure  unless  each  sec- 
retary sends  a monthly  report  of  all  removals, 
suspensions,  reinstatements,  and  deaths  of  mem- 
bers. 

d'he  county  secretaries  should  know  that  a full 
report  covering  all  these  particulars  for  the 
entire  state  is  required  of  me  every  month,  and 
without  your  assistance  the  report  will  be  meager 
and  correspondingly  worthless. 

Kindly  send  me  a copy  of  every  program  for 
the  year  1911  for  me  to  file.  This  is  multiplying 
the  duties  of  the  secretary,  but  it  only  serves  to 
emphasize  the  plea  made  to  all  societies  which 
have  not  yet  elected  officers  for  1911,  to  get  a 
secretary  who  during  his  term  of  office  will  put 
that  position  first,  subordinating  all  other  organ- 
izations. lodges,  hobbies  and  even  practice,  when- 
ever anv  of  these  prevent  attendance  at  all  the 
meetings  and  prompt  performance  of  all  duties. 
Every  secretary  will  receive  the  membership 
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cnrd?  for  liis  entire  society,  and  in  addition  a time  they  are  making  an  effort  to  show  apprecia- 


receipt  showing  that  each  member  has  paid  Ids 
suliscription  to  The  Jouiixal.  Tt  will  be  yonr 
duty  to  distribute  both  cards  and  receipts  to  the 
members. 

Head  again  the  letter  in  the  Xovemher  Jon:- 
XAL.  and  collect  the  dues  before  January  1. 

Cttahles  X.  CoAnis,  Secretary. 


The  chairman  of  the  Committee  on  I’revent- 
ahle  Blindness  has  had  some  interesting  corre- 
sjiondence  with  some  of  the -prominent  firms  of 
manufacturing,  chemists  concerning  a medicine 
dro]iper  to  he  used  in  connection  with  nitrate  of 
silver  solution  for  the  ])reventiou  of  ophthalmia 
neonatorum.  The  committee  intends  to  recom- 
mend some  kind  of  a package  containing  a drop- 
per, nitrate  of  silver  tablets  for  making  fresh 
solution  and  perhaps  a retainer  for  the  solution, 
all  to  he  in  a neat  and  convenient  form  for  car- 
rying in  the  obstetrician’s  instrument  hag. 

In  discussing  this  subject  with  one  of  the 
firms  of  manufacturing  pharmacists  having  an 
ophthalmia  neonatorum  outfit  on  the  market,  it 
was  discovered  that  the  firm  in  puestion  has  not 
been  ]iafticularly  friendly  to  the  medical  profes- 
sion. and  in  addition  to  this  has  exploited  a num- 
her  of  nostrums  and  been  among  the  number 
who  are  manufacturing  “dope  for  quackery.” 
The  attention  of  the  firm  was  called  to  this  repu- 
tation and  incidentally  they  were  asked  why. 
when  seekimr  the  ])atronage  and  good  will  of  the 
medical  profession  of  Indiana,  they  did  not 
advertise  in  The  Journal  of  the  IxniAXA 
State  IMEnrcAi.  .\ssociatiox.  They  evaded  the 
issue  by  saving  that  they  could  not  see  why  mak- 
ing dope  for  (luackery  or  advertising  in  medical 
journals  would  make  their  products  or  devices 
anv  more  valuable  in  the  amelioration  of  disease. 
They  closed  hv  saying  that  if  their  products  do 
not  aiipeal  to  a ]Jiysician  on  merit  they  have  no 
desire  to  have  them  utilized. 

This  may  sound  very  well  for  the  manufactur- 
ing pharmacists  but  it  does  not  sound  well  to 
physicians  who  contribute  to  the  success  of  such 
concerns.  The  truth  of  the  matter  is  that  doc- 
tors are  considered  “easy  marks”  and  they  are 
exploited  more  often  than  any  other  class  of 
people.  The  medical  jtrofession  has  a right  to 
demand,  and  is  demanding  through  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  1\I.  A., 
that  all  drugs  and  ]diarmaceutical  preparations 
shall  ])ossess  the  merit  claimed  for  them,  and  he 
of  the  quality  re})resentcd.  There  are  some  firms 
that  are  honestly  striving  to  maintain  a standard 
of  quality  that  is  unquestioned,  and  at  the  same 


tion  of  the  support  of  the  medical  profession  by 
conduct  befitting  those  who  are  under  obligation. 

The  matter  of  advertising  in  journals  owned 
by  the  profession  is  one  to  he  decided  by  those 
who  use  adverti.sing  for  the  extension  of  busi- 
ness, and  we  are  not  disposed  to  criticize  anv 
one  who  feels  justified  in  refusing  to  advertise 
in  The  Journal  of  the  Indiana  St.vte  Medi- 
cal As.soctation.  However,  the  progressive- 
medical  men  of  Indiana  own  The  Journal,  and 
are  interested  in  its  success.  The  Joitinal  gives 
value  received  for  every  dollar  turned  in  to  it  for 
advertising.  But  aside  from  this  there  is  a rela- 
tionship existing  between  the  advertiser  and  the 
owners  of  The  Journal  which  does  not  exist 
between  the  advertiser  and  the  journal  owned  by 
an  individual  or  a company  for  private  gain, 
d’he  owners  of  The  Journal  feel  that  they  owe 
some  support  to  the  advertiser,  and  the  adverti- 
ser feels  or  should  feel  that  in  soliciting  and 
receiving  the  patronage  of  physicians  who  own 
The  Journal  they  are  under  some  obligation  to 
show  eijual  courtesy  by  reciprocating  in  favors. 

We  shall  meet  the  point  squarely  in  this 
instance  by  saying  that  so  far  as  the  making  of 
an  ophthalmia  neonatorum  outfit  is  concerned, 
any  one  of  a half  dozen  good  manufacturing 
chemists  can  supply  such  an  outfit  as  desired. 
The  firm  with  whom  the  chairman  of  the 
Committee  on  the  Prevention  of  Blindness  has 
been  corres])onding,  aside  from  the  fact  that  it 
does  not  advertise  in  The  Journal,  is  not  par- 
ticularly deserving  of  favors  at  the  hands  of  the 
medical  profession.  On  the  other  hand,  there 
are  three  or  four  of  the  best  known  pharmaceu- 
tical houses  in  the  country  who  are  advertising 
in  The  Journal,  who  have  always  given  encour- 
agement to  enterjirises  guided  by  the  medical 
profession,  and  as  they  can  supply  such  an  out- 
fit as  the  Committee  on  the  I’revention  of  Blind- 
ness desires  to  recommend,  there  is  absolutely  no 
reason  why  such  firms  should  not  be  given  pref- 
erence over  firms  which  show  the  medical  pro- 
fession of  Indiana  no  favors. 

We  believe  in  reciprocity,  and  while  we  are 
not  going  to  “knock”  against  any. firm  liecause  it 
does  not  advertise  in  The  Journal,  we  are  go- 
ing to  emphatically  advocate  the  support  of  those 
firms  that  advertise  in  The  Journal,  for  we 
take  no  advertising  except  from  firms  that  are 
absolutely  reliable  in  every  particular. 


Saaiuel  Ifoi’KiNS  Adaais,  in  his  series  of 
articles  on  the  nostrum  evil  and  quacks,  printed 
in  Colliers  Weekly,  said  that  if  he  were  organiz- 
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ing  an  American  Institute  of  Quack  Specialists, 
he  would  select  Dr.  Oren  Oneal,  of  Chicago,  as 
its  first  president.  Dr.  Oneal  is  rated  as  a high 
class  eye  quack  who  undertakes  to  cure  incurable 
blindness.  In  passing  it  may  be  said  that  Dr. 
Oneal’s  familiar  advertising  is  seen  in  many 
newspapers  circulating  in  Indiana,  and  in  an 
occasional  magazine  whose  editor  has  not  yet 
reached  the  point  where  he  feels  that  he  can 
afford  to  cut  out  the  income  from  quack  adver- 
tising. 

But  there  is  another  eye  quack  wdio  is  bidding 
for  honors  in  the  field  of  charlatanism,  and  his 
name  is  F.  Geo.  Curts,  with  offices  in  Kansas 
City,  Missouri.  This  faker,  who  pursues  a simi- 
lar course  to  that  of  Oneal,  of  Chicago,  in  delud- 
ing his  victims,  advertises  on  his  letterheads  to 
cure  all  eye  and  ear  diseases.  To  one  of  his  vic- 
tims, a poor  woman  who  has  been  contributing 
money  to  him  for  months,  he  writes  as  follov's : 

“Mrs 


“I  don’t  know  what  I can  say  more  than  what 
I have  already  said  to  you  of  the  necessity  of 
continuing  my  treatment  for  your  eye  affliction 
— cataract — if  you  expect  to  get  well.  You  cer- 
tainly know  that  delay  and  neglect  mean  only 
disaster  in  the  end.  Then  why  in  the  name  of 
humanity  do  you  totally  ignore  my  importuni- 
ties ? 

“I  know  by  experience  and  observation  with 
just  such  cases  as  yours  that  you  are  slowly  and 
surely  meeting  your  fate — inevitable  blindness. 
Certainly  after  what  I have  said  to  you  you  do 
not  contemplate  an  operation;  I sincerely  hope 
and  pray  that  you  do  not.  I would  rather  see 
you  go  to  your  doom  and  meet  it  in  the  natural 
way  than  to  hasten  the  end  with  the  surgeon’s 
knife.  But  listen,  why  do  either  when  I offer  you 
a treatment  that  cannot  possibly  do  harm  and 
yet  has  cured  thousands  of  cases  just  like  yours? 

“I  know  you  are  discouraged  and  despondent ; 
you  have  tried  tliis  and  that  thing  until  you 
have  given  up  all  hope  and  now  are  almost 
resigned  to  take  things  as  they  come."  Cheer  up, 
friend,  while  there  is  life  there  is  hope.  As  far 
as  I am  concerned  I am  absolutely  certain  that 
I can  and  will  save  your  sight  if  you  will  but 
rely  on  me.  The  thing  for  you  to  do  is  to  satisfy 
3'ourself  about  a certain  treatment  then  stay  with 
it  until  you  get  the  results.  This  is  the  sort  of 
determination  that  reaps  its  reward.  If  you 
would  only  do  this,  I know  you  would  renew  my 
treatment  and  have  a change  of  remedies  regu- 
larly every  thirty  days  for  the  reason  that  as  the 
disease  changes  the  medicines  must  be  changed 


accordingly  to  accomplish  the  best  results,  and 
make  me  a report  every  fifteen  days  for  none 
can  stand  the  strict  investigation  that  the  iMild 
Medicine  Method  will  bear. 

“Cataract  is  an  awful  thing.  You  are  most 
surely  on  the  road  to  total  blindness  if  you  neg- 
lect proper  treatment.  Were  I not  positive  I 
could  cure  you  I would  not  be  so  insistent.  You 
have  started  my  treatment  and  I won’t  give  you 

up.  x\ct  on  my  advice  Mrs for  the 

next  month’s  treatment  may  be  the  turning 
point  in  }’our  condition. 

“You  know  I feel  a deep  interest  in  your  case 
and  I want  you  to  at  least  do  me  the  justice  to 
write  me  a few  lines  advising  me  what  you 
intend  to  do.  As  I explained  to  you  in  my  last 
letter  if  you  have  not  the  money  to  send  with 
your  order  I will  accept  your  note  for  thirty  or 
sixty  days.  I am  enclosing  a note  in  this  letter 
Of  course  1 don’t  know  whether  it  is  the  money 
matter  that  is  keeping  you  from  continuing  the 
treatment  or  whether  it  is  simply  a case  you  have 
permitted  yourself  to  become  a little  discouraged, 
but  I am.  interested  because  I feel  that  it  is  a 
duty  I owe  to  yoi:  to  save  your  sight  and  if  I 
were  not  absolutely  certain  as  to  the  results  that 
would  follow  I would  not  say  so. 

Most  sincerely, 

F.  G.  Curts,  M.D.” 

Can  anything  be  more  damnable  than  the 
plea  which  this  man  Curts  makes  for  a contri- 
1,'ution  to  him  for  treatment  which  he  positively 
knows  will  produce  no  benefit?  'I’he  most  aston- 
ishing feature  is  the  fact  that  the  Board  of 
Medical  Begistration  and  Examination  in  l\Iis- 
souri  will  permit  a man  such  as  Curts  to  prac- 
tice medicine,  or  that  the  Board  of  Illinois  will 
allow  Oneal,  another  villainous  quack,  to  continue 
his  illegitimate  practice.  Furthermore,  we  fail 
to  understand  why  the  postoffice  authorities  do 
not  suppress  both  Curts  and  Oneal  for  using  the 
mails  for  fraudulent  purposes.  Both  men  might 
also  be  prosecuted  for  obtaining  money  under 
false  pretenses. 
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A LIVE  MEDICAL  SOCIETY 
CoLuxiBiA  City,  Ind.,  Kot.  8,  1910. 

To  the  Editor: — I wish  to  call  your  attention 
to  the  fact  that  AVhitley  county  has  a real  live 
medical  society;  not  so  very  large  in  numbers 
but  very  large  in  enthusiasm  and  each  member 
is  a live  wire. 
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At  our  last  meeting,  November  1,  we  bad  the 
following  program : a paper  on  “Hemorrhagic 
Pancreatitis,”  b}^  Dr.  H.  A.  Duemling  of  Fort 
Wayne,  with  report  of  two  cases;  a report  of  a 
case  by  Dr.  Souders;  a report  of  a case  by  Dr. 
F.  G.  Grisier,  and  a report  of  a case  by  the  writer. 
While  the  program  was  not  very  large,  the  ear- 
nestness and  the  interest  in  the  one  paper  read 
and  in  the  cases  reported  would  do  credit  to  any 
society.  We  are  anxious  to  have  all  the  doctors 
of  the  county  interested  in  our  medical  society, 
as  we  want  their  combined  efforts  to  help  us 
make  our  society  one  of  the  best  in  the  state. 

After  the  last  meeting.  Dr.  Alice  B.  Williams, 
secretary  of  the  society,  entertained  the  doctors 
with  a four-course  luncheon,  and  as  doctors 
are  gormandizers  they  had  ample  opportunity  to 
and  did  dilate  their  stomachs  to  the  limit,  for  all 
things  provided  to  eat  and  drink  were  tempting 
in  appearance  and  very  palatable. 

We  always  entertain  after  each  meeting,  and 
our  dear  brothers  in  the  county  who  are  not 
members  of  the  society  and  who  see  this  are 
invited  to  come  in  and  join  the  society.  You 
have  been  invited  repeatedly.  We  need  you  and 
you  need  us.  You  need  the  benefits  that  are 
derived  from  these  meetings  as  well  as  we  do; 
so  come  along  and  help. 

Yery  respectfully  yours, 

D.  S.  Ltnvile,  M.D. 

[This  is  indeed  encouraging,-  coming  as  it  does 
from  a county  where  for  many  years  the  only 
medical  society  in  the  county  was  one  that 
existed  on  paper  and  mad§  no  pretense  of  hold- 
ing meetings. — Ed] 


DISSATISFACTION  WITH  THE  BOAED 
OF  MEDICAL  EEGISTRATION 
AND  EXAMINATION 

Nov.  25,  1910. 

To  the  Editor: — Your  editorial  gave  expres- 
sion to  some  of  the  dissatisfaction  that  is  felt  by 
the  medical  practitioners  of  this  state  with  the 
Board  of  Registration  and  Examination.  The 
matter  ought  to  be  thoroughly  discussed  by  the 
profession,  and  some  relief  should  be  demanded 
from  the  legislature. 

Everyone  agrees  that  the  Indiana  Medical  Acts 
have  totally  failed  of  accomplishing  their  pro- 
fessed purpose,  and  they  have  proved  burdensome- 
to  the  doctors  and  utterly  useless  to  the  public. 
The  expense  of  maintaining  the  Board  is  thrown 
on  the  regular  school,  with  about  4,500  practi- 
tioners, and  with  them  300  Eclectics  seem  dis- 
posed to  combine;  and  yet  on  the  Board  these 


4,800  are  outvoted,  two  to  one,  by  representa- 
tives of  some  500  practitioners  of  other  schools. 

It  would  be  unavailing  to  make  complaints  if 
a remedy  cannot  be  suggested.  The  simplest 
amendment  is  to  substitute  for  the  Board  a sal- 
aried Registrar,  and  let  it  be  his  duty  to  place  the 
names  on  the  register  of  all  persons  entitled  by 
law  to  practice  medicine  in  this  state,  taking  all 
needful  precautions  against  fraud.  The  several 
“schools”  should  select  medical  examiners  and 
the  governor  would  appoint  them,  on  the  recom- 
mendation of  the  state  societies  of  each  “school.” 
Thus,  each  “school”  would  practically  support  its 
own  board  of  examiners,  and  recommend  for 
registration  those  qualified  to  practice. 

Since  the  Medical  Act  was  passed  there  have 
been  many  efforts  to  secure  registration  for  per- 
sons who  only  study  a small  part  of  medicine, 
and  thus  to  place  them  on  a par  with  those  who 
fake  a complete  course.  It  becomes  intolerable 
when  the  schools  of  limited  medical  education 
are  represented  on  the  Board.  - — — — - M.D. 


PROSECUTION  OF  VIOLATORS  OF  THE 
MEDICAL  PRACTICE  ACT 

Indianapolis,  Dec.  1,  1910. 

To  the  Editor: — In  The  Journal  of  the 
Indiana  State  Medical  Association,  issued 
November  15,  I notice  under  “editorial  notes” 
that  you  commend  the  Adams  County  Medical 
Society  for  taking  the  initiative  in  the  prosecu- 
tion of  violators  of  the  Medical  Practice  Act.  I 
wish  to  assure  you  that  your  words  of  commen- 
dation were  well  deserved.  I hope  you  will  con- 
tinue to  give  encouragement  and  information 
concerning  the  execution  of  said  law. 

The  president  of  the  Cass  County  Medical 
Society  has  filed  charges  against  Dr.  C.  D.  Petti- 
grew of  Logansport,  asking  that  Pettigrew’s 
license  be  revoked,  specifically  setting  out,  as  the 
law  requires,  that  Dr.  Pettigrew  is  guilty  of 
gross  immorality  by  causing  to  be  published 
“false,  fraudulent,  misleading,  licentious  and 
immoral  statements.”  This  case  will  be  heard 
by  the  Board  December  6,  at  Room  120,  State 
House,  Indianapolis.  I should  like  to  say  in 
this  connection  that  the  Cass  County  Medical 
Society  is  one  of  the  best  organized  and  most 
energetic  societies  in  the  state.  The  work  of  this 
society  in  the  matter  of  executing  the  medical 
law  and  purging  Cass  county  of  disreputable 
practitioners  should  be  emulated. 

The  statutory  grounds  for  the  revocation  of  a 
license  are  as  follows : “If  any  person  shall  be 
guilty  of  felony  or  gross  immorality,  or  addicted 
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to  tlio  ]i(]uor  or  drug  habit  to  such  a degree  as 
to  render  liiui  unfit  to  practice  medicine  or  sur- 
gery, or  shall  ha\e  procured  his  license  or  cer- 
tificate by  f'laud  or  misrepresentation,  the  Itnard 
may,  after  notice  and  hearing,  revoke  any  license, 
])rovided  a specific  written  charge  verified  by  afli- 
davit  be  presented  to  the  Board,  making  definite 
and  specific  charges  of  such  facts  against  the 
holder  of  such  license.  The  Board  shall  there- 
upon fix  a time  for  hearing  such  charges,  at 
which  time  the  person  charged  may  ap])ear  and 
defend  against  same.” 

'I'he  term  “^gross  immorality,”  as  used  in  the 
sfatute,  is  usually  given  a broad  interpretation 
by  the  courts.  The  offence  of  ju-aeticing  medi- 
cine Mithout  a license  is  a misdemeanor,  and 
may  be  prosecuted  either  by  indictment  or  by 
affidavit  and  information.  The  latter  method  is 
the  quicker  and  surer. 

The  secretary  of  the  State  Board  of  IMedical 
Begistration  and  Examination  will  be  glad  to 
make  the  necessary  affidavit  in  all  prosecutions 
for  practicing  medicine  without  a license,  pro- 
vided the  proper  information  is  given  him,  viz.: 

(1)  the  full  name  and  address  of  party  accused; 

(2)  the  full  name  and  address  of  two  or  more 
patients  who  informant  knows  to  his  own  per- 
sonal knowledge  have  been  treated  by  accused  ; 

(3)  have  the  jiresident  or  secretary  of  your 
county  medical  society  Avrite  the  secretary  of  the 
Board  of  iMedical  Begistration  and  T^xamination, 
giving  their  ().  lx.  to  said  information. 

Information  coming  through  such  a source 
and  as  indicated  xvill  always  receive  prompt 
attention.  TiCtters  comjilaining  that  some  doctor 
is  practicing  medicine  without  a license  are 
entirely  insufficient  and  no  action  can  be  taken 
unless  information  as  set  out  above  is  fur- 
nished. 

.Vfter  preparing  and  signing  t!ie  affidavit,  the 
secretary  of  the  State  Board  will  forward  the 
same  by  registered  mail  to  the  prosecutor  of  the 
county  where  alleged  illegal  practice  occurred. 

Prosecutors  ordinarily  <lo  their  duty  and  pro- 
ceed at  once.  However,  there  are,  T am  sorry  to 
say.  some  prosecutors  who  do  not  act  with  great 
celerity,  and  need  fo  be  made  to  feel  the  impor- 
tance and  influence  that  honorable  medicine 
holds  in  his  county.  Porrcct  blank  forms  for 
prosecutions  should  always  be  obtained  from  the 
office  of  the  secretary. 

The  present  medical  law  should  be  strength- 
ened and  I shall  be  glad  to  discuss  the  weak  spots 
in  the  law  if  desired. 

Very  respectfully, 

W.  T.  (lOTT. 

Secretary  of  the  Indiana  State  Board  of 
iMedical  Begistration  and  Examination. 


DEATHS 


Dii.  Ilruii  L.  Ki.mukrli.v,  aged  78,  died  at 
his  home  in  i\litchell,  December  d. 


1\Irs.  SAiiAir  JtoswoRTti,  wife  of  Dr.  Bichard 
Bosworth,  a retired  physician  of  Winchester,  died 
suddeidy,  Xovemher  7. 


Dr.  Williaxi  J.  Bartx[Kss.  id  years  of  age. 
a retired  physician  of  Ellsworth,  Ind.,  died 
December  4 from  blood-poisoning. 


;Mrs.  Lucinda  Powers,  widow  of  the  late  Dr. 
dames  If.  Powers,  died  at  her  home  at  Albany, 
Ind.,  Xovemher  2(!,  following  an  illness  of  acute 
bronchitis.  

Dr.  Wilson  Lockhart,  formerly  of  Danville, 
Ind.,  elected  vice-president  of  the  Indiana  State 
.Aledical  Association  in  1864  and  acting  presi- 
dent in  t8()(),  died  recently  at  Seattle,  Wash. 


Dr.  Bobert  W.  Sxiitii,  a veteran  of  the  Alex- 
ican  War,  died  Xovemher  d.  at  the  home  of  his 
daughter  in  (Ireenfield,  aged  SG.  He  was  born 
in  Kentucky,  coming  to  Hancock  county  when  fl 
years  old. 

Dr.  d.  AI.  SwEEZY,  aged  81,  the  oldest  physi- 
cian in  Bipley  county,  died  Xovemher  30  at  the 
Aladison  sanatorium,  ATrsailles.  He  graduated 
at  Cincinnati  College  of  Aledicine  and  Surgery 
in  18()0. 

Dr.  Stiles  B.  Eox  of  Lafayette  died  at  St. 
Elizabeth  Hospital  in  that  city,  Xovemher  10, 
from  paralysis,  following  an  illness  of  four 
months.  Dr.  Fox  xvas  born  Dec.  3,  1847,  in 
Ohio,  and  had  lived  in  Lafayette  thirh'-five 
years.  

Dr.  Saxiuel  AI.  Bied  died  ,at  his  home  in 
Aluncie.  Xox'cmber  7,  after  an  illness  of  three 
months,  aged  07  years.  Dr.  Bied  was  born  in 
Shelby  county,  Ohio,  in  1843.  He  was  city  health 
officer  of  Aluncie  for  many  years.  He  was  a mem- 
ber of  the  Delaware  County  Aledical  Society  and 
of  the  Indiana  Aledical  Association. 


Dr.  Ezr’a  B.  Evans,  aged  Od,  died  at  his  home 
in  Greencastle  Xovemher  fl,  following  an  illness 
of  several  months  from  tuberculosis.  He  was 
Isorn  in  Owen  county,  Ind.,  Aug.  d.  1840,  comin 
to  Greencastle  when  a young  man.  He  was 
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member  of  the  I’utnam  County  Medical  Society, 
the  Indiana  State  and  the  American  iMedieal 
Associations. 

Dr.  Jesse  ^I.  .Tones  died  at  his  home  in  Cat- 
aract, October  30,,  following  a short  illness  from 
hemiplegia.  He  was  born  near  Clayton,  Hen- 
dricks county,  Ind.,  IMarch  7,  1835.  He  was  a 
Civil  War  veteran,  having  lost  his  right  leg  at 
the  battle  of  Baton  Bouge.  He  located  in  Cat- 
aract in  the  fall  of  1800,  practicing  there  until 
his  deatli.  

Dr.  j\I.  Ct.  Barker,  aged  91  years,  died  at  his 
home  in  Danville,  Ind.,  Xovember  15,  of  senile 
debility.  Dr.  I’arker  was  the  oldest  gi’aduate  of 
Rush  i\redical  College,  as  also  the  oldest  practi- 
tioner in  Hendricks  county.  Dr.  Parker  pra(‘- 
ticed  medicine  until  four  years  ago  when  he  was 
stricken  with  blindness.  His  one  diversion  was 
playing  the  violin,  of  which  he  was  a master. 


Dr.  James  II . Green  died  at  his  home  in 
Xorth  Vernon,  Xovember  21.  He  was  born  Oct. 
19,  1859,  and  graduated  from  the  IMedical  Col- 
lege of  Ohio  in  1884.  He  was  a member  of  the 
U.  S.  Board  of  Pensioji  E.xaminers,  treasurer  of 
the  Fourth  District  Medical  Society,  and  surgeon 
for  the  B.  & 0.  S.-W.  Railway  and  the  Xew  York 
Central.  He  was  a member  of  the  .Tennings 
County  IMedical  Society  and  the  Indiana  State 
a7id  Ainerican  Medical  Associations. 


Dr.  Hanford  Benedict  died  at  his  home  in 
S])ringport,  Xovember  6.  He  was  born  near 
IMonticello,  Sullivan  county,  X.  Y.,  .Tune  2G, 
1837.  Following  his  early  education,  which  was 
obtained  in  the  public  schools  and  lllonticello 
Academy,  he  came  to  IMuncie  in  185fi.  He  grad- 
uated from  the  scientific  department  of  Indiana 
I'nivei’sity,  receiving  the  degree  of  B.  S.,  in 
18()1,  and  attended  clinics  at  the  Hniversitv  of 
i\Iichigan,  Ann  Arbor,  in  18(!2  and  18fi3,  receiv- 
ing his  license  to  practice  medicine  in  Indiana  in 
18()3.  He  was  a member  of  the  Henry  County 
]\fedical  Society  and  the  Indiana  State  and 
American  Medical  Associations. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  J.  T.  Sparks,  formerly  of  'Veddo,  has 
recently  moved  to  Alamo. 


Dr.  George  F.  Clejients  of  Crawfordsville 
is  spending  several  months  in  the  medical  clinics 
at  Berlin  and  Vienna. 


Dr.  W.  .T.  ^fiTCHELL  of  Xorth  Vernon  was 
elected  clei'k  of  the  circuit  court  of  .Jennings 
county  at  the  last  election. 


Dr.  Goethe  Link  announces  that  after  Jan. 
1,  1911,  he  will  limit  his  practice  to  surgery, 
gynecology  and  obstetric  operations. 


The  body  of  IMrs.  Lou  Channing,  widow  of 
Dr.  W.  S.  Channing,  will  be  brought  from  Grand 
Rapids,  IMich.,  to  Pendleton,  for  burial. 


Dr.  O.  a.  Rea  has  recently  moved  from  Cul- 
ler to  Rochester,  and  has  resigned  as  secretary 
of  the  IMarshall  County  l\Iedical  Society. 


The  .Vmerican  Society  of  IMedical  Sociology 
has  recently  been'  organized  for  the  pur]iosc  of 
studying  radically  all  (|uestions  of  a socio-med- 
ical nature. 

The  commencement  e.xercises  of  the  Lutheran 
Hospital  Training  School  for  Xurses,  Fort 
Wayne,  were  held  Wednesday  evening,  Xovem- 
her  23.  .V  class  of  eleven  nurses  received  diplo- 
mas.   

Since  the  publication  of  the  Xovember  num- 
ber, the  following  members  have  been  reinstated 
in  the  Indiana  State  Medical  Association:  Vigo 
County,  Terre  Haute — .Tos.  Frisz.  F.  J.  Schott, 
Adams  County,  Decatur — H.  F.  Ixeller. 


The  annual  meeting  of  the  Greene  County 
[Medical  Society  was  held  at  Linton,  Xov.  17, 
1910.  Papers  on  “Fatigue  Xeuroses,”  by  F.  R. 
[Mason,  “The  Physical  Basis  of  Habit  Foiuna- 
tion,”  by  Frank  B.  Wynn  of  Indianapolis,  and 
“Uterine  Hemorrhage,”  by  T.  B.  Xohle  of  Indi- 
anapolis were  presented.  A smoker  followed  the 
scientific  session. 

Dr.  F.  F.  Wisii.vrd,  formerly  of  Indianapolis, 
but  now  a practicing  physician  of  Xoblesville, 
has  made  the  Central  Indiana  Railroad  Company 
defendant  in  a suit  filed  for  .$25,000  damages  for 
alleged  permanent  injuries.  Last  August,  when 
attempting  to  cross  the  tracks  of  the  company  in 
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an  automobile,  he  was  struck  b}'  a freight  train, 
which  demolished  the  car  and  inflicted  injuries 
on  him. 


Since  the  publication  of  the  Xovember  num- 
ber of  The  Journal  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  Xew  and  Xonofficial  Eemedies; 

Theophyllin  Sodium  Acetate  (Merck  & Co.). 

Syrup  Thiocol  Eoche  (Hoffman-LaEoche 
Chemical  Works). 

Protan  & Opium  Tablets  No.  1 (H.  K.  Mul- 
ford  Co.). 

Protan  & Opium  Tablets  No.  2 (H.  K.  Mul- 
ford  Co.).  

At  the  regular  monthly  meeting  of  the 
T.aPorte  County  Medical  Society  held  December 
9,  the  following  program  was  presented:  Gen- 
eral Subject:  “How  Shall  the  Physician  Invest 
Hi«  Surplus?”  “Farm  Lands  as  an  Investment” 
was  presented  by  Dr.  Bo  Bowell,  councilor  for 
the  Tenth  District;  discussion  opened  by  M.  S. 
Smith;  “City  Eeal  Estate”  by  0.  L.  Sutherland; 
discussion  opened  by  Dr.  J.  N.  Ledbetter, 
“Bonds  and  l\Iortgages,”  Dr.  E.  B.  Short;  dis- 
cussion opend  by  J.  M • IMilligan. 


The  Indiana  Physicians’  Pure  Drug  Associa- 
tion is  a new  organization  formed  by  members  of 
the  medical  and  veterinary  professions  to  support 
the  state  and  national  pure  drug  laws.  Its  offi- 
cers are  as  follows : president,  Edmund  D.  Clark: 
vice-presidents,  E.  C.  Heath,  Frank  Morrison,  T. 
C Kennedv  and  I.  H.  Eoberts ; secretary,  Charles 
E.  Cottingham,  all  of  Indianapolis.  The  assocm- 
tion  proposes  to  work  for  a sufficient  appropria- 
tion from  the  legislature  to  provide  ample 
machinery  for  enforcing  the  pure  drug  laws.  _ 


At  the  meeting  of  the  Indiana  Academy  of 
Science,  at  Indianapolis,  November  25,  following 
tbe  reading  of  a paper  on  “Plants  and  Man: 
Weeds  and  Diseases,”  by  Dr.  Eobert  Hessler, 
chairman  of  the  Committee  on  The  Eestriction 
of  Weeds  and  Diseases,  in  which  the  need  for  a 
National  Department  of  Public  Health  was 
pointed  out,  the  Academy  unanimously  passed 
the  following  resolution:  The  Indiana  Academv 
of  Science  hereby  endorses  the  establishment  of 
a National  Department  of  Public  Health,  such  as 
or  similar  to  that  advocated  by  the  Owen  bill. 
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SIXTH  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY 

The  Sixth  Councilor  District  Medical  Society  held  its 
regular  meeting  at  Liberty,  Union  Count j',  Wednesday, 
November  25,  with  thirty-five  members  present.  Dr. 
C.  S.  Hougland,  the  newly  elected  councilor  of  the 
district,  was  present  and  presided. 

Dr.  Garrett  Pigman,  of  Liberty,  presented  a very 
interesting  paper  on  Hydrophobia.  He  said  that  many 
physicians  are  skeptical  as  to  the  existence  of  hydro- 
phobia, and  even  intimate  that  supposed  cases  of 
hydrophobia  exist  only  in  the  imagination.  He  said 
that  it  was  always  well  to  consider  the  possibility  of 
hydrophobia  and  be  guarded  in  making  a diagnosis. 
In  suspected  cases  it  is  always  advisable  to  have  an 
examination  made  by  the  State  Board  of  Health.  He 
then  reported  a ease  as  follows: 

December  9,  1909,  Mr.  I.,  living  five  miles  in  the 
country,  telephoned  that  his  dog,  a fox  terrier,  had 
been  acting  strangely  for  about  a week,  that  he  had 
been  nervous,  had  run  away  from  home,  had  snapped 
at  the  neighbors’  chickens,  and  had  bitten  a pig  and  a 
calf.  The  dog  came  home  and  was  permitted  in  the 
house,  where  he  encountered  a child,  and  without 
warning  bit  the  hand  of  the  child.  The  dog  was  then 
shut  in  the  woodhouse,  where  a few  hours  later  he 
was  found  dead.  The  dog’s  head  was  packed  in  ice 
and  at  once  sent  to  the  Indiana  State  Laboratory,  and 
within  a few  hours  telegraphic  information  was  secured 
from  Dr.  Simonds  to  the  effect  that  the  dog’s  brain 
showed  positive  evidence  of  rabies.  The  little  child 
that  had  been  bitten  by  the  dog  was  at  once  taken 
to  Indianapolis  and  placed  in  a Pasteur  institute  for 
treatment. 

In  concluding  the  paper.  Dr.  Pigman  said  that  vac- 
cine is  now  furnished  to  physicians  so  that  these  cases 
of  rabies  may  be  treated  at  home  in  case  a Pasteur 
institute  is  not  available.  There  are  several  well- 
known  firms  who  can  and  do  supply  the  anti-rabic 
vaccine  on  short  notice.  This  vaccine  is  a very  perish- 
able product,  but  it  is  sent  to  physicians,  a dose  each 
day  in  specially  prepared  vacuum  containers  which  are 
non-conductors  of  heat  and  cold.  Physicians  are  also 
supplied  with  full  details  as  to  manner  of  treatment, 
etc. 

It  has  been  demonstrated  that  a physician  can  suc- 
cessfully employ  the  preventative  treatment  at  home 
and  he  is  justified  in  doing  so.  It  is  always  advisable 
to  send  the  carcass  or  the  head  of  the  supposed  mad 
animal  that  has  bitten  the  person,  to  the  bacteriological 
department  of  the  Indiana  State  Board  of  Health  for 
diagnosis.  The  department  deserves  commendation  for 
its  promptness  and  efficiency  in  reporting  on  this  class 
of  cases. 

Following  the  scientific  session  an  elaborate  banquet 
was  given  by  the  Union  County  IMedical  Society.  The 
date  and  meeting’ place  for  next  year  was  left  in  the 
hands  of  a committee. 

Adjourned.  W.  A.  Thojip.sox,  Secretary. 


ALLEN  COUNTY 

Meeting  of  Fort  Wayne  Medical  Society,  October  i8 
Society  met  in  regular  session  with  twenty  members 
present. 
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Clinical  case  reports.  Dr.  Bnlson  reported  a case 
of  Vincent’s  Angina.  Patient,  young  man  with  sore 
throat,  ulcerated  tonsils  and  milky  white  membrane. 
Ordinary  characteristics  of  syphilitic  ulceration.  Very 
slight  rise  of  temperature.  Only  complaint  was  of  pain 
on  swallowing.  Smear  showed  fusiform  bacillus  and 
spirilla.  Diphtheria  antitoxin  given  as  a precau- 
tionary measure;  also  peroxid,  chlorate  of  potash, 
tincture  chlorid  of  iron  and  nitrate  of  silver  used 
locally.  Patient  making  good  recovery.  Case  reported 
in  hope  that  discussion  would  bring  out  the  best  treat- 
ment for  this  condition. 

In  discussing  treatment.  Dr.  Dancer  said  he  had  used 
10  per  cent,  solution  of  sulphate  of  copper. 

Dr.  Weaver  said  it  is  possible  that  latent  diphtheria 
was  present.  Dr.  Rhamy  is  of  the  opinion  that  the 
fusiform  bacillus  is  in  some  way  related  to  the  diph- 
theria bacillus.  Treatment  should  be  some  wash  con- 
taining considerable  oxygen. 

Dr.  Dancer  reported  case  of  little  girl  with  Vincent’s 
Angina  who  was  given  three  doses  of  antitoxin. 
Patient  recovered  and  room  was  disinfected.  Later 
her  little  brother  developed  sore  throat,  but  smear 
from  his  throat  showed  nothing.  Smear  now  taken 
from  little  girl’s  throat,  who  was  supposed  to  be  well, 
still  showed  fusiform  bacillus  and  spirilla. 

Dr.  Rhamy  said  he  had  seen  a ease  of  this  infection 
last  spring  in  a man  weighing  180  pounds,  with  gan- 
grenous infection  of  pharynx.  In  two  weeks’  time  he 
lost  30  pounds  in  weight.  He  also  said  that  in  study- 
ing infections  of  mouth  and  throat  it  should  be  remem- 
bered that  a smear  will  show  most  any  germ,  but  it  is 
only  when  an  organism  is  present  in  abundance  that 
proof  of  a certain  condition  exists. 

In  response  to  Dr.  Boyers’  question  as  to  a possible 
recurrence,  Dr.  Bulson  said  that  in  a review  of  the 
literature  he  had  noted  some  cases  where  there  was 
recurrence.  Dr.  Bulson  was  of  the  opinion  that  these 
cases  should  be  quarantined. 

Dr.  J.  S.  Boyers  reported  a case  of  boy,  aged  15 
years.  Heredity  good.  Never  sick  before.  Attended 
school  two  weeks  before  coming  to  Dr.  Boyers.  Tem- 
perature 1021^,  severe  headache,  tongue  red.  Suspected 
typhoid.  Next  day  temperature  103^2-  On  fourth  day 
had  eruption  on  abdomen.  Typhoid  symptoms  con- 
tinued for  two  weeks,  when  lung  symptoms  became  more 
marked,  two-thirds  of  right  lung  being  consolidated. 
Sputum  examination  disclosed  many  tubercle  bacilli. 
Dr.  Boyers  thinks  this  was  case  where  tuberculosis 
developed  rapidly  because  of  the  typhoid  infection. 
Widal  test  at  end  of  seventh  day  was  negative. 

In  the  discussion  Dr.  B.  Van  Sweringen  said  there 
is  a question  as  to  whether  patient  really  had  typhoid. 
From  history  he  is  under  the  impression  that  this 
case  was  one  of  tuberculosis  from  the  start,  especially 
so  in  the  absence  of  a positive  Widal. 

Dr.  Rothschild  said  that  if  this  was  rapidly  develop- 
ing tubercular  infection  Widal  would  be  of  no  value 
as  to  diagnosis.  Widal  reaction  may  be  positive  in 
rapid,  fulminating  tuberculosis. 

Dr.  Weaver  said  Dr.  Rothschild’s  statement  was  open 
to  question,  as  the  Widal  was  taken  too  early.  If 
Widal  was  taken  now  condition  M’ould  probably  be 
found  to  be  typhoid. 

In  closing  Dr.  Boyers  said  he  is  still  of  the  opinion 
that  this  case  was  a combination,  as  it  ran  a regular 
typhoid  course  for  two  weeks  and  then  showed  lung 
complications. 


Dr.  Rhamy  read  a paper  on  “Chemistry  of  606”  in 
which  he  discussed  the  process  of  substitution  in  the 
benzin  series  which  Professor  Ehrlich  has  been  using 
in  his  experiments  on  the  parasitic  infections.  After 
testing  630  compounds  Ehrlich  has  apparently  found 
a substance  that  if  given  in  a single  large  dose  the 
parasitic  action  so  far  exceeds  the  organotropic  action 
that  the  latter  is  comparatively  insignificant.  The 
substance  has  been  patented  to  prevent  imitations  by 
cheap  chemical  houses  and  to  assure  uniform  care  and 
exactness  in  making.  “606”  is  an  unstable  compound 
dispensed  in  the  form  of  a hydrochlorid  in  sealed 
vacuum  tubes.  The  water  solution  of  the  salt  is  very 
acid,  hence  painful  on  injection,  and  must  be  exactly 
neutralized  just  before  use.  Lesser’s  method  of  injec- 
tion is  most  efficient  and  was  described  by  the  author. 
In  all  primary  lesions  of  the  erosive  type  the  spiro- 
chetse  are  destroyed  by  one  dose  of  .6  gm.  In  exten- 
sive sclerosis  a second  dose  may  be  necessary. 

Dr.  Weaver  gave  a review  of  literature  on  “606.” 

Discussion  by  Dr.  Bulson  who  said,  in  referring  to 
Ehrlich’s  statement  that  in  atrophy  of  the  optic  nerve 
“606”  should  not  be  used,  that  some  bxperimenters 
have  used  it  in  this  condition  without  deleterious 
effects.  Summing  up  the  literature  this  remedy  seems 
to  be  the  best  remedy  out  in  the  treatment  of  syphilis. 
He  thinks  that  as  this  came  about  by  animal  experi- 
mentation the  results  obtained  by  the  discovery  will 
tend  to  suppress  the  anti-viviseetionists. 

In  closing  Dr.  Rhamy  gave  method  of  administering, 
and  Dr.  Weaver  closed  by  saying  that  the  hyperideal 
606  is  supposed  to  be  one-third  as  toxic  as  original 
“606.” 

Meeting  of  November  15  annulled  on  account  of 
Twelfth  District  Medical  Society  meeting  on  that  date. 

Adjourned.  J.  C.  Wall./^ce,  Sec. 

Meeting  of  October  25 

Society  met  in  regular  session  in  the  assembly  room 
with  thirteen  members  present.  ^Minutes  of  previous 
meeting  read  and  approved. 

Dr.  Porter  presented  specimen,  enlarged  prostate 
taken  from  man  aged  71.  Never  had  any  trouble  with 
prostate.  Never  used  catheter.  Twenty-four  hours 
before  coming  into  hospital  was  suddenly  taken  with 
retention  of  urine.  Operation,  suprapubic  incision, 
removed  prostate.  Middle  lobe  size  of  horse-chestnut, 
and  lateral  lobes  much  enlarged.  Upper  posterior  part 
shelled  out  very  hard.  Diagnosed  malignant  disease 
of  prostate.  Microscopic  examination  showed  adeno- 
carcinoma. Dr.  Porter  believes  that  if  every  prostate 
removed  from  old  men  was  examined  microscopically,  a 
much  larger  percentage  of  carcinoma  would  be  found 
than  usually  supposed.  One  out  of  every  five  or  six 
prostates  removed  by  him  in  last  two  years  found  to 
be  malignant.  Cases  which  are  malignant  are  relieved 
for  a long  time,  so  that  operation  is  warranted  for 
relief  afforded  patient.  A man  with  enlarged  prostate 
should  have  same  removed  before  he  enters  on  catheter 
life,  thus  avoiding  danger  to  kidneys  and  liability  of 
malignant  changes  due  to  continued  inflammatory 
changes. 

Discussion  by  Drs.  Barnett  and  Rhamy. 

Dr.  McCaskey  reported  a case  of  brain  tumor. 
Patient,  farmer  aged  43.  First  symptom  was  a scald- 
ing sensation  in  throat,  lasting  a minute  or  two,  sup- 
posed to  be  due  to  juice  from  pipe.  Later  symptom 
recurred  oftener.  Hemiplegic  symptoms  followed,  and 
later  pain  developed  in  right  frontal  region  above  and 
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back  of  eye.  Pain  constant,  tlioiifili  worse  at  times. 
Xo  liistory  of  sypliilis.  Tenderness  on  pressure  right 
frontal  area.  Xo  Phomberg.  Xo  ankle-clonus.  Choked 
disc  right  side.  Diagnosis — organic  brain  lesion. 

Advised  hospital  and  K.  I.  grs.  (iO  t.  i.  d.,  and  mer- 
curial inunctions.  Patient  refused  to  stay  at  hospital 
and  went  home.  Three  days  later  suddenly  died  from 
hemorrhage  of  brain. 

Dr.  E.  il.  Van  Puskirk  read  a paper  on  “Sources  of 
Typhoid  Infection,”  in  which  he  said  that  typhoid 
should  be  considered  an  infection  of  the  blood  rather 
than  of  the  intestines.  Peport  of  typhoid  epidemic 
during  Spanish-American  War  seemed  to  show  that 
the  water  had  but  little  to  do  with  carrying  infection. 
It  is  due  rather  to  contact  man  to  man,  sometimes 
being  due  to  failure  to  wash  hands  after  being  around 
typhoid  case.  Out-house  responsible  for  dissemina- 
tion of  typhoid  in  various  ways. 

Discussion  by  Drs.  Kane,  McOscar,  Weaver,  iMcCas- 
kej’,  Beall,  and  Porter.  Closed  by  Dr.  Van  Buskirk. 

The  following  resolutions  were  presented,  and  on 
motion  were  adopted : 

1\'hereas,  a bill,  known  as  the  Owen  Bill,  provid- 
ing for  a national  department  of  ])ublic  health,  and 
with  it  the  more  ellicient  jirevention  and  treatment 
of  disease,  is  now  pending  before  Congress,  and, 

WiiEREA.s,  Because  of  its  great  value  to  the  public 
health  and  welfare,  such  bill  has  received  the  endorse- 
ment of  a large  number  of  lay  as  well  as  medical  socie- 
ties, and 

WiiERE.v.s,  There  has  been  created  an  enormous  oppo- 
sition to  such  bill  by  the  various  ])ro])rietary  and 
monied  concerns  interested  in  its  defeat,  therefore  be  it 

Resolved,  That  the  Fort  Wayne  ^Medical  Society, 
through  its  Secretary,  call  upon  each  of  the  Congres- 
sional candidates  for  this  district,  and  upon  each  of 
the  Senatorial  candidates  for  a definite  expression  of 
his  stand  upon  said  pending  Owen  bill. 

Adjourned.  J.  C.  Wallace,  Sec. 

Meeting  of  November  8 

Society  met  in  regular  session  in  Assembly  Boom 
with  thirty-five  members  present.  iMinutes  of  previous 
meeting  read  and  a])]iroved. 

Dr.  iMcCaskey  made  sujijdementary  report  of  case 
of  brain  tumor  rejiorted  some  time  ago.  Operation 
had  been  made  over  Polandic  area,  but  did  not 
locate  tumor.  Patient  went  home,  and  before  his 
death  there  was  bulging  into  site  of  operation  wound. 
Tumor  found  in  area  of  operation  after  jiatient’s  death. 
This  was  a case  in  which  the  tumor  was  of  same  con- 
sistency as  the  brain  tissue. 

Dr.  ^IcCaskey  reported  a unique  tyjihoid  case.  His- 
tory of  sudden  illness  one  night  : sudden  onset  of  jiaiii 
in  lower  abdomen;  high  temjierature  for  possibly  two 
weeks;  hemorrhage  from  bowels  and  suspected  tuber- 
culosis. Widal  test  positive.  Eberth  bacillus  found 
on  blood  culture.  Hemorrhage  due  to  ty|ihoid  ulcera- 
tions. 

The  jirogram  of  the  evening  consisted  of  a syni- 
jiosiuni  on  I’oliomyelitis,  I,.  T.  Pawles  discussing 
“Etiology  and  Contagiousness”;  C.  C.  Kinimel,  “Symp- 
tomatology and  Diagnosis,”  and  J.  S.  Boyers  “Prog- 
nosis and  Treatment.” 

In  the  discussion  Dr.  iMcCaskey  said  the  term  “ante- 
rior” should  be  drop]>ed,  as  it  is  a general  infection, 
and  does  not  select  the  cells  of  the  anterior  cornua. 
All  cases  of  poliomyelitis  should  be  isolated.  If  serum 
preventive  treatment  becomes  available  then  we  may 
be  able  to  j)revent  the  develo])ment  of  the  disease. 


Dr.  Weaver  said  leukopenia  occurs  early  and  should 
be  meiilioned.  Early  passive,  and  a little  later  active 
motion  and  massage  are  of  advantage.  Sachs  says 
the  sequelhe  depend  very  much  on  the  activities  of  the 
physician. 

Also  discussed  by  Drs.  W.  D.  Calvin,  C.  B.  Steman, 
Drayer,  Rhamy  and  Porter.  Closed  by  Drs.  Pawles, 
Kimmel  and  Boyers. 

Dr.  W.  D.  Calvin  made  motion,  which  was  carried, 
that  a.  committee  of  two  be  apjiointed  to  investigate 
possibility  and  advisability  of  having  a car  start  from 
Fort  Wayne  to  the  A.  M.  A.  meeting  in  1011. 

Adjourned.  J.  C.  Wallace,  Sec. 


DEKALB  COUNTY 

The  DeKalb  County  Medical  Society  held  its  regu- 
lar meeting  December  I at  Auburn.  Election  of  offi- 
cers resulted  as  follows:  President,  Frank  Broughton, 

Waterloo;  vice-president,  W.  F.  Shumaker,  Butler; 
secretary-treasurer,  D.  M.  Hines,  Auburn ; board  of 
censors,  W.  F.  Shumaker,  J.  E.  Showalter  and  M.  E. 
Klingler;  delegate  to  Indiana  State  Medical  Associa- 
tion (two  years),  F.  M.  Hines,  Auburn. 

Dr.  Garrette  Van  Sweringen,  of  Fort  Wayne,  pre- 
sented an  interesting  paper  o)i  “Toxemia  of  Pregnancy.” 
Dr.  B.  Van  Sweringen,  councilor  for  the  Twelfth  Dis- 
trict, was  present. 

The  next  meeting  of  the  society  will  be  held  in  But- 
ler. 

Adjourned.  D.  IM.  Hines,  Secretary. 


HUNTINGTON  COUNTY 

The  Huntington  County  ^Medical  Society  met  Xovem- 
ber  10.  Dr.  S.  V.  Wilking,  of  Roanoke,  read  a paper 
on  Gastric  Ulcer.  Dr.  Wilking  reviewed  the  literature 
on  the  subject,  and  compared  the  two  lines  of  treat- 
ment, that  nf  feeding  the  patient  within  a few  days 
with  that  of  withholding  food  for  a much  longer 
period.  He  also  discussed  the  modifications  of  these 
two  lines  of  treatment.  Dr.  Wilking  had  presented  a 
))atient  sutl'ering  from  gastric  ulcer  before  the  society 
in  !March.  1010. 

Adjourned.  P.  Q.  Taviner,  Sec. 

The  society  met  in  called  session  Xovember  17  to 
take  action  regarding  the  death  of  the  wife  of  Dr.  A\ . 
C.  Chafee,  one  of  the  oldest  practitioners  in  the  county. 
'I'he  society  jiassed  apjiropriate  resolutions  and  ordered 
a floral  design. 

Adjourned.  R.  Q.  Taviner,  Sec. 


KOSCIUSKO  COUNTY 

The  Kosciusko  County  iledical  Society  held  the 
Xovember  meeting  on  the  2!)th  instant,  'the  following 
motion  was  made  and  seconded:  “That  as  the  state 
dues  have  been  increased  $1.00,  our  county  dues  be 
increased  .$1.00  to  meet  the  extra  state  dues.  Further- 
more, that  as  the  state  does  not  retain  a member 
whose  dues  are  not  received  by  February  1,  that  any 
member  who  fails  to  pay  his  annual  dues  by  Feb.  1 
shall  be  held  as  suspended  without  action  on  the  part 
of  the  society.”  This  being  an  amendment  to  the 
constitution,  will  not  be  voted  on  until  the  December 
meeting. 
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Dr.  Clapp  of  Ligonier  was  a guest  of  the  society. 
He  presented  a paper  on  “Pernicious  Anemia.”  Dr. 
Leedy,  I’ierceton,  read  a ])aper  on  “Pernicious  Anemia 
in  Pregnancy.”  Dr.  Anglin,  Warsaw,  was  the  essayist 
on  the  subject  of  “Broncho-Pneumonia  in  Children.” 
Dr.  T.  J.  Shackleford  read  a paper  on  “Spina  Bifida, 
with  Report  of  Cases.”  The  discussion  was  entered 
into  by  Drs.  ^fcDonald,  Yocum,  Dubois,  Bowser  and 
Howard.  A vote  of  thanks  was  tendered  by  the  society 
to  Di'.  Cla])p. 

Adjourned.  C.  Xorm.vx  How.\rd,  Sec. 


MONTGOMERY  COUNTY 
September  and  October  Meetings 

The  meetings  for  September  and  October  of  the  Mont- 
gomery County  Medical  Society  were  very  enthusiastic, 
and  papers  of  more  than  ordinary  interest  were  pre- 
sented at  each  meeting.  Dr.  Greene’s  paper  on  “For- 
eign Jtodies  in  the  Orbit”  gave  some  facts  in  relation 
to  the  ca])acity  of  the  orbital  cavity  which  were  a sur- 
j)i'ise  to  many.  He  also  reported  a case  in  which  the 
breech  ]dug  of  a gun  had  been  imbedded  in  the  roof 
of  the  orbit  for  three  years  without  being  detected, 
although  tlie  eyeball  had  been  enucleated  at  the  time 
of  the  accident.  Jt  was  diagnosed  by  the  aid  of  a mag- 
net, successfully  removed,  and  weighed  3%  ounces. 

Two  j)apers  were  read  at  the  October  meeting,  one  by 
1’.  .1.  Gritlith,  on  “Vegetable  Liver  Stimulants,”  ami 
“Conservative  Gynecology”  by  Dr.  Straughan,  of  Wave- 
land.  I'he  j)apers  elicited  a warm  discussion.  Dr. 
Straughan  advocating  conservative  measures  in  all 
eases  where  immediate  operation  was  not  imperative. 
'The  ])a])crs  of  Dr.  Greene  and  Dr.  Straughan  were 
referred  for  puhlication  in  TiiK  .Iourxal. 

Adjourned.  .T.  L.  Beatty,  Sec. 

November  Meeting 

'The  regular  meeting  of  the  5Iontgomery  County  Med- 
ical Society  was  held  in  Crawfordsville  November  22. 

'The  ])aper  of  the  evening  was  read  by  Dr.  Swank,  on 
the  “Prevention  of  'Typhoid  Fever,”  the  atithor  taking 
u])  the  j)hase  of  milk  and  water  borne  infection.  He  said 
that  there  is  already  enough  known  about  typhoid 
fever,  its  cause  and  the  methods  by  which  it  spreads 
from  one  jierson  to  another,  to  enable  the  zealous 
health  officer  to  prevent  almost  every  epidemic  of  the 
disease,  if  he  can  secure  such  hearty  cooperation  of 
the  physicians  as  would  guarantee  the  reporting  of 
every  sus])ected  case  early,  instead  of  waiting  until  the 
disease  is  fully  developed,  and  then  only  reporting  it 
to  avoid  the  ])enalty  of  the  law.  He  pleaded  for  such 
early  confidential  reports  of  suspected  cases  as  would 
enable  the  health  officer  to  set  forces  at  work  for  regu- 
lating the  disease  before  it  becomes  an  epidemic.  He 
cited  histories  of  various  epidemics,  illustrating  them 
by  charts  and  diagrams,  to  demonstrate  how  they 
might  have  been  prevented  if  the  doctors  in  charge  had 
early  done  their  full  duty.  'The  remaining  time  was 
sjjcnt  in  a discussion  of  the  paper;  the  necessity  of 
edvicating  the  peojile  and  j)hysicians  to  a more  promj)t 
observance  of  existing  law,  and  the  need  of  better  sani- 
tation. being  recognized. 

Dr.  Beatty  said  that  the  city  of  Crawfordsville,  with 
it~  10.000  j)eople,  has  had  but  five  cases  of  typhoid  so 
far  this  year,  two  of  them  clearly  contracted  abroad. 
He  urged  that  every  precaution  be  taken  along  known 
lines  of  sanitation  in  order  to  keep  up  the  good  record. 

Adjourned.  J.  L.  Beatty',  Sec. 


PORTER  COUNTY 
October  Meeting 

Society  met  in  regular  session  with  President  Take 
in  the  chair,  October  3.  Dr.  Nesbit,  of  Valparaiso, 
read  a jtaper  on  “'The  Ehrlich-Hata  Preparation  ‘COG’ 
in  the  'Treatment  of  Syphilis.”  Dr.  Young,  of  Valpa- 
raiso, who  has  recently  returned  from  the  Vienna 
clinics,  gave  a few  remarks  concerning  his  trip,  which 
he  illustrated  with  the  stereopticon. 

Adjourned.  G.  R.  Douglas,  Sec. 

November  Meeting 

Society  met  in  regular  session  November  7,  with 
President  'TaKe  in  the  chair.  Dr.  Young,  county  health 
officer,  reported  that  State  Board  of  Health  were  to 
send  their  tuberculosis  exhibit  to  Valparaiso,  and  that 
they  desired  it  to  come  under  the  auspices  of  the  Por- 
ter County  Medical  Society.  An  invitation  was 
extended  the  State  Board  of  Health  to  bring  the 
exhibit,  and  the  city  and  county  health  departments 
instructed  to  make  necessary  arrangements. 

Dr.  Young,  of  Valparaiso,  read  a jiaper  on  “Uterine 
Fibromata”  in  which  great  emphasis  was  placed  on 
the  fact  that  4 per  cent,  become  malignant  and  40  per 
cent,  develop  complications.  'The  author  stated  that  in 
early  operation  enucleation  is  frequently  successful, 
hut  that  hysterectomy  is  usually  necessary.  He  said 
that  uterine  fibromata  should  ever  be  considered  as 
requiring  early  surgical  attention.  'The  discussion 
brought  out  the  fact  that  favorable  results  sometimes 
followed  the  use  of  chromium  sulphate. 

Adjourned.  G.  R.  Dougl.ys,  See. 


SPENCER  COUNTY 

'The  Spencer  County  5Iedical  Society  met  in  regular 
session  with  Dr.  A.  M.  Bean,  of  Chrisney,  November 
15.  51inutes  of  previous  meeting  read  and  approved. 

Dr.  Bradly  reported  two  cases  of  endocarditis,  of 
similar  character,  one  of  which  died  in  a short  time. 

Dr.  J.  P.  Coultas  read  a paper  on  “Constipation  in 
Children,”  in  which  he  emphasized  the.  fact  that  the 
condition  shoiild  be  corrected  as  far  as  possible  in 
babies  by  the  proper  food.  'The  child  should 
be  placed  on  stool  at  an  early  age,  and  a 
regular  habit  established.  Tie  gave  as  causes, 
insutficient  exercise,  deficiency  in  fat  in  mother’s 
milk.  and  too  little  sugar,  carelessness  in 
going  to  stool  at  regular  time,  and  not  enough  water 
taken.  He  mentioned  as  heli)s  in  overcoming  the  con- 
dition, oatmeal  water,  orange  juice,  cod  liver  oil,  nu.x 
vomica,  cascara  compounds,  and  suppositories  of  aloin 
and  belladonna  (not  too  frequent).  Discussion. 

Adjourned.  H.  Q.  White,  Sec. 


BOOK  KBVIBWS 


Ax  Epitoyie  of  Hy'giexe  axd  Puni.ic  Health.  By 
George  M.  Price,  51. D.,  formerly  Inspector  New  York 
State  'Tenement  Commission,  5Iedical  Sanitary 
Inspector,  New  York  Dejiartment  of  Health.  Cloth, 
$1,  net.  ■ Lea  & Febiger,  Publishers,  Philadelphia 
and  New  Y'ork,  1910. 

This  one  of  the  medical  epitome  series  edited  by 
Victor  C.  Pedersen,  5I.D.,  deals  with  the  essential  sub- 
jects classified  under  hygiene  and  public  health.  While 


508 


BOOK  BFA'IEWS 


DeCKMBKI!  15.  1!)10 


curtailed  in  nmny  respects  it  is  nevertheless  a practical 
and  readable  treatise.  A familiarity  with  the  subject 
matter  presented  as  it  is  in  this  concise  form,  will 
enable  the  practitioner  to  put  into  practice  its  many 
useful  suggestions.  It  is  also  admirably  adapted  to 
preparations  for  state  board  and  college  e.Kaiuinations. 

Practical  Treatmext.  W.  B.  Saunders  Company 
now  have  going  through  their  presses  a three  volume 
work  on  Practical  Treatment,  written  by  interna- 
tional authorities  and  edited  by  those  able  clinicians. 
Dr.  John  H.  Musser  and  Dr.  A.  O.  .1.  Kelly,  both 
of  the  Universitj'  of  Pennsylvania. 

In  looking  over  the  list  of  contributors  we  can  come 
to  but  one  conclusion;  namely,  that  this  work  will 
undoubtedly  take  rank  as  the  very  best  on  Treatment 
extant.  The  names  of  the  authors  carry  with  them 
the  positive  assurance  of  thoroughness.  Indeed,  each 
chapter  is  a complete  monograph,  presenting  the  most 
recent  therapeutic  measures  in  a really  practical  way. 

As  the  general  practitioner  is  required  to  know  cer- 
tain therapeutic  measures  more  or  less  of  a surgical 
nature,  leading  surgeons  have  been  selected  to  present 
such  subjects.  This  is  an  important  feature,  and,  to 
our  knowledge,  not  included  in  any  similar  work. 

In  every  case  the  men  have  been  most  aptly  chosen 
for  their  respective  tasks,  and  under  the  wise  editor- 
ship of  Drs.  Musser  and  Kelly  there  has  been  produced 
a work  on  Treatment  that  will  remain  for  many  years 
the  last  word — a source  of  practical  information,  easily 
obtained  and  readily  digested. 

The  work  will  sell  for  .$0  per  volume,  in  sets  only. 

A Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  in 
the  Medical  Department  of  the  George  Washington 
University,  Washington,  D.  C.,  and  in  the  Medical 
Department  of  the  University  of  Vermont,  etc. 
Eleventh  edition,  enlarged  and  thoroughly  revised. 
12mo.,  713  pages,  with  341  illustrations  and  three 
colored  plates.  Cloth,  .$2.75,  net.  Lea  & Febiger, 
Philadelphia  and  Xew  York,  1910. 

This  well  known  manual  of  obstetrics  in  its  eleventh 
edition  follows  essentially  the  plan  of  former  editions. 
It  presents  in  an  easily  intelligible  form  the  rudi- 
ments and  essentials  of  obstetrics  and  forms  a con- 
venient outline  of  the  groundwork  for  the  student 
from  which  he  may  be  better  prepared  to  understand 
and  assimilate  the  knowledge  acquired  from  fuller  text- 
books. 

It  is  also  a ready  reference  for  busy  practitioners 
who  wish  to  refresh  their  minds  upon  the  more  essen- 
tial points  of  obstetric  practice.  Auditions  to  the 
volume  eover  pubiotomy,  spontaneous  version  by  pos- 
ture, and  the  inlluenee  of  thigh  pressure  upon  the 
abdomen  as  an  auxiliary  force  in  labor. 

The  chapter  on  hyperemesis  has  been  rewritten  and 
a number  of  new  illustrative  plates  have  been  added. 

The  practical  utility  of  this  volume  has  been  demon- 
strated beyond  question,  and  there  is  no  doubt  that 
its  usefulness  will  continue  to  be  appreciated  in  this 
new  edition. 

The  Practice  of  Medicine.  A Guide  to  the  Nature, 
Discrimination  and  5Ianagement  of  Disease.  By  A. 
0.  J.  Kelly,  M.D.,  Assistant  Professor  of  Medicine, 
University  of  Pennsylvania ; Professor  of  Medicine, 
University  of  Vermont.  Cloth,  $4.75,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  Xew  York, 
1910. 

Appreciating  the  fact  that  the  great  mass  of  knowl- 
edge in  the  practice  of  medicine  is  too  often  placed 
before  minds  not  yet  qualified  to  discriminate  the  order 


of  importance  of  facts  and  grasp  their  inter-relation- 
ship, the  author  has  attom])ted  to  determine  what  is 
really  essential  and  to  present  a volume  that  will  be 
comi)rehensive,  pro])erly  balanced  and  in  good  per- 
spective. 

The  general  plan  of  the  work  is  a division  into 
twelve  sections  and  these  in  turn  are  subdivided  to 
cover  disease  of  individual  organs  and  diseases  due 
to  various  micro-organisms.  Particular  attention  is 
given  to  diagnosis,  prognosis  and  treatment,  the  latter 
including  at  least  one  specific  method  of  treatment, 
together  with  medical  formula?  which  are  known  to  be 
of  value.  Biologic  characteristics  of  the  micro-organ- 
isms and  technic  of  laboratory  methods  of  diagnosis 
are  omitted  in  this  volume.  Tropical  diseases  are 
treated  of  briefly  but  clearly  because  of  recent  wide- 
spread interest,  and  for  the  benefit  of  those  who  go 
to  practice  in  tropical  countries. 

Being  the  work  of  a very  able  man  and  one  who  is 
thoroughly  prepared  for  writing  a modern  practice  of 
medicine,  this  book  will  prove  of  invaluable  assistance 
to  the  student  and  junior  practitioner  in  solving  many 
of  the  perplexing  problems  presented  to  them.  The 
specificity  with  which  treatment  is  given  and  the  intel- 
ligent discrimination  with  which  important  facts  have 
been  selected,  are  especially  commendable. 

Progressive  Medicine.  A quarterly  digest  of  advances, 
discoveries  and  improvements  in  the  medical  and 
surgical  sciences.  Edited  by  Hobart  A.  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the 
•Tefferson  IMedical  College  of  Philadelphia,  etc., 
assisted  by  Leighton  F.  Appleman,  M.D.,  Instructor 
in  Therapeutics,  Jefferson  [Medical  College,  etc.  Vol. 
Hi,  September,  1910.  Paper.  Pp.  338.  Price  $6  per 
annum.  Lea  & Febiger.  Philadelphia  and  Xew 
York. 

This  number  is  composed  of  discussions  of  “Diseases 
of  the  Thorax  and  its  Viscera,  including  the  Heart, 
Lungs,  and  Blood-Vessels,”  by  Ewart;  “Dermatology 
and  Syphilis,”  by  Gottheil;  “Obstetrics,”  by  Davis; 
and  “Diseases  of  the  Xervous  System,”  by  Spiller. 

Considerable  space  is  given  in  the  first  section  to  a 
consideration  of  the  pretuberculous  states  and  the 
pathway  to  infection  by  the  bacillis  of  tuberculosis. 
Under  diseases  of  the  blood-vessels  much  space  is 
devoted  to  a review  of  Adami’s  excellent  article  on 
“The  Nature  of  the  Arteriosclerotic  Process.”  As  for 
treatment  of  conditions  of  hypertension  one  is  some- 
what surprised  to  see  the  scant  attention  given  the 
beneficial  effects  of  the  daily  sweat  bath,  probably  the 
most  effectual  means  at  our  disposal  at  the  present. 
Leonard  Hill’s  new  portable  mercury  sphygmoman- 
ometer is  described  and  illustrated,  as  is  the  new  self- 
recording  instrument  demonstrated  by  Singer. 

As  usual  Gottheil’s  section  is  well  done.  He  advo- 
cates the  use  of  the  demonstration  of  the  spirochetse 
and  the  Wassermann  test  as  diagnostic  factors  of  the 
highest  importance  in  syphilis.  The  injection  treat- 
ment he  believes  to  be  gaining  ground.  Ehrlich’s  “606” 
is  not  discussed. 

Davis’  section  on  “Obstetrics”  is  exceedingl3’  interest- 
ing, and  much  space  is  devoted  to  obstetric  surgery. 
Under  diseases  of  the  new-born,  one  finds  no  mention 
made,  of  the  continued  good  results  from  blood  trans 
fusion  in  the  treatment  of  melena  neonatorum. 

A verj'  interesting  part  of  Spiller’s  section  is  his 
opening  discussion  on  brain  tumors. 

All  told  the  number  is  thoroughly  up  to  the  usual 
high  standard  of  this  publication. 
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